[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[bookmark: _GoBack]
image6.png
=

82/82 8347 SH HABBAB5B/20  ORION,CHARTA

=Braden Scale=Sensory Perception: <>[ [
Moisture: <[ [

activitg: [ [

Mobility: > [

Nutrition: [ [

Friction & Shear: <[ [

Total Score: [ Pressure Ulcer Risk:[

Pressure Ulcer(s)? [¥

Pressure Reduction Strategiesi<>

Patient Age: [
The diagnosis of Deliriun by CAM requires the presence of BOTH features A and B
A. Acute onset? | Fluctuating Course? [
Is there evidence of an acute change in nental status from patient baseline?
Does the abnornal behaviour,cone and go,fluctuate during the day,increase or
decrease in severity?
B. Inattention? |
Does the patient,have difficulty focusing attention,becone easily distracted or
have difficulty keeping track of what is said?
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Ask the patient to nawe the days of the week backwards
= AND the presence of EITHER feature C or D =
C. Disorganized thinking? [
Is the patient’s thinking disorganized or incoherent;
For exanple does the patient have - ranbling speech,irrelevant conversation,
unpredictable suitching of subjects,unclear or illogical flou of ideas?
D. Altered level of conscioushess? |
Overall,is the patient’s level of consciousness: Vigilant Chyper-alert;
Lethargic (drowsy but easily aroused); Stuporous (difficult to roused;

Conatose Cunarousable). CAM Result: |
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Height- cn: [156 Height Obtained: [A_ [Actual
Weight- kg! Weight obtained: |

If not neasured why? |

Info obtained fron: [ 1D Band? [¥

Prinary language: [ | 8l
Prinary Diagnosis: [
Pre-existing Conditions:<> [
Other Infornation: |

Current Living Situation: A [Alone Do you drive? [
Prinary care partner: Phone nunber ¢
Additional care partner: Phone nunber ¢

Care partner badges requested? [

Active CCAC Client: [ CCAC Service Tupe: |

Other providers of support care! |
AlUA Total Score : [  Consent to Referral? [ iC CiCart)

02 at Hone? [ I/nin[  Nocturnal CPAP/BIPAP at hone? [ 02 provider: [

Stairs at Howe? |
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Alcohol? [ Recreational Drugs? [N |

Have you used any forn of tobacco in the last 6 nonths:|
Reason for Defer:

Glasses? [¥ Hearing Aids? [N Dentures? N Assistive Devices? [N
Connents: [

11ergies(DRUG/FO0D/ENVIRONHENTAL )=
60 to Allergy Managenent? [  Allergies Confirned? |  Return to Allergies Cif needed)? [
Allergy Band? [
THE MEDIEHTIDN LISTED MAY BE OUTOATED OR INCOMPLETE. YOI MUST CONFIRM WITH PAT ENT
Hone Meds? [ !

[ H
LAST DATE REVIEWED/ENTERED: [13/83/18 Patient provided wedication list. Copy on chart? [

Do you knou why you are taking these nedications: [
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Do you take your neds as ordered by the doctor:[
Location of Patient Medication: [
If nedications are not secured or with patient,uho has then?

Nane of pharnacy you deal with! |

1. New/uorse cough/shortness of breath? [ 2. Fever/shakes/chills in last 24 hours? [

3. Traveled to any other country in last 21 days?|  Where:

4. Contact with a sick person uho travelled in last 21 days?[

Where:
5. Hospital Adwits within last 12 wonths? [ Where:
Unexplained diarrhea? [ Isolation Precautions Required/

Date/Connent! [
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Mental Health History? [¥ : [ANRIETY
Respiratory History? [N
Cardiovascular History? [N
Neurological History? i
E.E.N.T History? [N ! |
G1/Endocrine History? [N ¢ [
Genitourinary History? [N
Reproductive History? [N
Integurientary History? [
Musculoskeletal History? [N
Infection Control History? [N : |

Surgical History: [#f R AR 2814

Do you have any problen passing your urine? [ Do you wear incontinence products at hore? [
Catheter? [ Last BH Date! Ostony? [ Ostony Tupe!
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Toileting schedule: |

Have you been eating less than usual for nore than a ueek? [
Have you lost weight in the last six nonths without trying to lose this weight? |
Sleep habits: |

Saline Lock(s)? [ Infusion Device? N Infusion device![
Last Accessed: |T

=Fall Risk== Hx of Fall uithin 3 nonths: <[
Secondary Diagnosis: <> [

fAnbulatory Aid! <[

1V or IV Access: <>

Gait/Transferring: <[

Mental Status: <>[

Total Fall Score: [  Fall Riski<> [ I






 


 




   

