                     Risk Screenings

RISK SCREENS:  The patient is at risk if any item ending with an asterisk is checked OR if three or more items without an asterisk are checked.  Implement 


                     appropriate actions if the patient is determined to be at risk for all of the following.  Notification is to be made by verbal or computer E-Mail message.

NUTRITION SCREEN






SKIN INTEGRITY RISK

(  )  10 pound weight loss in less than 3 month (1Point)


(  )  Potential/real mobility limitation*

(  )   Inability to eat/NPO for greater then 3 days (2 Points)


(  )  Potential/real activity limitation*

(  )   Difficulty chewing or swallowing  (2 Points)



(  )  Potential/real nutrition deficit

(  )   Cachexia or failure to thrive
(2 Points)



(  )  Potential/real problem with friction & shear                 




   (         (  )   Active skin breakdown (2 points)




(  )  Skin is occasionally moist





(  )   Home tubefeeding*/TPN (3 Points)



              (  )  Complete the Braden Risk Assessment if patient is determined to be at risk for

(  )   Surgical Patient over 65years old (1Point)



       skin breakdown

(  )   Lactating Patient (1point)





High Risk Screening (7-8points) To be seen within 24 hours

Moderate Risk Screening (4-6points) To be seen within 48 hours

Low Risk Screening (<4 points) To be seen at request of Nursing staff

(  )   Dietitian notified to see patient:  Verbal/Computer




       Consultation








FUNCTIONAL SCREEN

(  )   New Diagnosis:  lower extremity fracture; CVA; new MI;

        new CABG; spinal cord or traumatic brain injury; new amputee*

(  )   Unable to understand or follow instructions*

(  )   Unclear speech or slurring*

(  )   Any dysphagia or dysphasia

(  )   New onset of weakness, decreased coordination*

(  )   Needs aid for mobility or has prosthesis

(  )   None of the above

(  )   Physician notified of need for appropriate therapeutic consult or service (e.g. PT/OT, Speech, Audiology)

DISCHARGE PLANNING RISK:

(  )  From a nursing home or other facility*

(  )  Needs nursing home placement*

(  )  Living alone and ADL dependent*

(  )  Homeless*

(  )  Two or more admission in the last month

(  )  Receiving or needing home health care

(   ) Has guardian

(   ) None of the above

(   )  Social Worker notified to see patient (verbal/computer E-Mail) 
