University of Medical Center
Ambulatory Services

Initial Assessmeant

. Risk Assessmant

A

mo

IQ

. History of resistant organisms; D VRE [JMRSA

Nutritional Risk: ] Ses aiso MD/Nurse Praciifioner Nata Person supplying information ____
Heghl e Waight ___ Pediatricea:
O Unintenticnal weight losa of & 10 Ibs. over a 1 manth peried [] Faikure to thrive (sde guldelina)
[ Untraataed chronic madical condlition [ Muitiple {cod allargias
L1 Non-healing wound
[ Patient reports the following end needs autrition consult/intervention: {1 End-stage renal disease (Peds Only)
O Type 1 or 2 diabates mellitus Ol End-stage fver disease O Cerebral paisy (Pads Only)
[ Anaraxla nervasa/bulimia nervasa ] Caliac diseass
Other e
{] None
Physical and Cognitive Functional Aisk: Additional Pediatric Risika:
Mobility/positioning daficlts {bad mobility, transfers, ambulation) [} Development delays
(] Difficuities with ADL's (feeding, dressing. bathing) [J Seating/positioning needs
0 Speech / language / cognitive deficits [} Cral-motor deficits
[] Swallowing deficits
Fall rigk (If one or more risk factors are present, complete the Fall Risk Asseasment and Prevention Plan, electronically or on form # HW003).
[Q History lall (J Impalired balance/galt [1Impaired Maobihly {0 kmpairad Vision [ Madication side sffect
[ Mental Slatus Change [ Muscle Weakness [0 Post Anesthesia
1 Orthopedie patient
[1 Nong
Peychosoachal Risks: [ Subsiance Abuse Catled X8-§169 L1 Social Work Caled X8-6700 [J None
Patien! smokes, quit sroking less than one year ago, or, if padiatric, [ives with someone wha smokes - smoking cessaton inforfnation ghvan
[ Drug/alcohol/substanca abuse [0 Depressed/ suicidal [J Financial need
E] Adaptation to illness or 1erminal illnass [ No famlly support/invalvament O Other {specify) —__ —
(] Abuse/neglect/violence {for cues related to suspecied rigks, sea palicles for assessment of patient — AOP 003, 004, 005 and 006)
Peychosocial Functional Riska: [ ineffscive, independerd kving skills J impulsivity / acting out None

Pain Scresning: (I} answer i6 yes, compiate the pain assesgmanthistory if patn is relevant to vislit)

Pain presant now? [ Notrelevantto visit [ No 1Yas per [Patient [JFamily [JTod
Current history of pain? [ Not mlevant to visit [ No Yas per [OPatie ([OFamily O Took
Exposures (within [ast 6 months): [JTB (JChicken Pox []Nons Other (specify)

Immunizations upto-date (Peds) [1Yes [INo

———

T—

Nona 1] Other {(specily} _ DR . e

Allorgles: (INe COVYes OMedication [1Food [JUnknown [JOther .

Latex Allergy: [ Mo Allergy [ Latex Risk (fr&quem aexposura o latex) [Latex Allemgic

Alsrgy Information; — -

Ardvance / Bahavioral Health Dlmcﬂm 1Yes [UNo [OONA [CopyinChart [Iinformation Given

(O Patient doasa not want 10 complate advance / behavioral health diroctive
(] Patlend wans o complete advance / behavioral heaith directive

Spiritual / Cultural Assessment: Ask tha patient 1o finish {his sentence: My Spiritual and/or religious babats . . . [] ara an importani parl of my lite

are not an important part of my lite [ are a source of conflicl,

Ask the patient:  Are therd any nul'tural considerations we shouid consider while you are in our care?" O Yes [ No

—

Risk Notificarion:  [J No referral/ notificabion ngeded [ Already in reatmend ] Soclal Work (O Psychiatry [ Wound, ostomy, conlinenco

(] Nulrition [ Home Health [ Primary Care Provider with recommendation for:
OT, FT, or Speech {circle all that applty} [ Othar .

1. Patient/Family Education Aasessment

Abls Io understand care plan/routine teaching: Patltent [1Yes [(ONo Family: [OdYes [JHNo

Dasalre / Patlent; Involved Family: [ invalved, asks guastions

Motivation (] Passive leamer "1 Passiva [Istanar

to Lasm: Averts attantion, disimerested O Averts attantion, disintarasiac
[T Unable to assess because of age/ ] Unable to assass at thig time

Patlent/Family Preferenca: Verbal teaching [ Written mavarlal ] Demonstration [Video O Giher

devalopment Or patent conditicn

i ———

Tazching Naeds: ] Medication O Medical Equipment [ Diel/Nutrition O Pain managsmean
Rehabilitalion technique O Community regources 1 Parsonal hyglene {] Nona
[} See Pathway See Care Measures Edutation Tool (1 Foed/drug imeraction
Barriers to Learnng {specity below):
] Level of consciouaness [ Level of mativation (] Education { ] Emofional barder [ Language [1 Sensory deficit
Ll Developmantat age ] Cegnitive impaltmant [ None (] Other —

Practitioner Signature fTitle:

Data/Tima:
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