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1. There is one change in HED: 
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There is one additional HED change that affects 5N CVICU only.  Effective 4/17/12 the new CRRT Tab will be available on that unit. Education being provided separately. 

2. The following changes are on the Nursing Admission History StarForm: 
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3. Changes to Peds Admission History form: [image: cid:image003.jpg@01CD1BBD.A60644D0]
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4. The following changes are on the Adult Admission History Form only: 
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5. The following changes are on the OB Admission History Form only: [image: Description: Description: cid:image016.png@01CD1971.EA572170]
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Adult, OB, VPH

NN ONCR EENING
Click here t open the immunization records.
Do any o the folloving spply tothis patient?
) ICULevetpatient
STAT Name paient with incoreec birthdate; unbe to complte screen at this ime.
Patient unable to provide istory
No

Pneumovax Shots Given: 2010-03-10 (109)

> Patient s Up-to-Date (based on imms in Starpanel ONLY) - No Pneumovax vaccine i recommended.

In adult areas where Pneumovax (P'Vax) screening i required year round, logic is now in place to
automatically check the StarPanel Immunization Record for P"Vax documentation status. If
patient is < 65 yrs. And has had P'Vax documented in past 5 yrs. ~ OR- if patient is > 65 and has
had a P'Vax documented since age 65, you will see this message and you will not be prompted

to do further P'Vax screening.
When Flu season starts again Octl 1, there will be similar logic to see if Flu screening is required.
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You will see
this ONLY for
patients who
do NOT have
current P'Vax
immunization
already
documented in
StarPanel
Immunization
Record. In such
cases, the
screen would
be completed
as you've been
doing.
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1. Interpreter
moved up to top of
form
Reminder that

Interpreter Ser
i of all

Patient Accompanied by:
(press Ctrl Key to select more than one)

Mother
Father
Sibling
Spouse

Does patient have a nickname?
© Unknown

© No

O Yes:

(Would patient ke an nterpreter?
© Yes O No

Interpreter Services: 3227378

OPI Language Line: 1.§77.7464674

Positive response will generate notification to Interpreter
\Services.
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| Adult, OB, Peds

New field to support
Discharge Planning

(Vould you like an interpreter?
(Interpreter Services: 322-1378;

OPI Language Line: 1-877-746-4674)
© Yes © No
Positive response will generate notification to

ter Services.

Moved to top of form
to remind staff to

engage interpreter to
help complete form is

needed

Reminder that is
selected Interpreter
Services will be
notified so phone
should NOT be
required
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PRESENT on ADMISSION SCREEN
Are any of the following currently true:
Patient has pacemaker or implanted ICD
‘Patient s on dialysis Yes O
Patient has indwelling urinary catheter Yo B o T
‘Patient has a central venous catheter (e ¢, Hickman, for any that apply
Port-a-Cath, PICC, etc) Yes [0 k “No problems
| Patient has a pressure ucer Yo B identified ...” only if none
| Patient uses CPAP or BiPap machine at home Yes apply
| Patient uses Medication pump at home Yes &
| Patient uses other medical equipment at home Yes
Patientis pregnant Yes 0
Patient s lactating ve 1 U P,

[ No problems identified this admission
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Peds ONLY - will NOT see
Flu screen again until Oct.
1 when Flu season begins
again. You may open
Immunization Record to
update other vaccine
history when warranted.

IMMUNIZATION SCREENING
Click here to open the immunization records
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. NUTRITIONSCREENNG
Check ifthe patient has an ofthe following:

lick here if patient is under  vears old
Click here ifpatient s S yea

"3
Q.
@

|

On tube feedings or TPN?

‘Uses liquid nutritional supplements (Ensure, Pediasure, Boost, etc)?
| Unable tofeed ser?

Lost $ pounds or more in the last 3 months without trying?

tailored more for
Pediatric age group

Vomiting and/or Garthea for>5 days (B Yes
Failue to thrive or not gaining weight. Yes
On a special diet? Yes
o Noproblem dentiied
Nutsition screen comments (optional)
| SOCIAL WORK SCREENING
At discharge will patient need more assistance than famiy friends can TE ves
provide?
1. Optional Asethe home caregivers unable to take care of patient and patients B Yes
| specific needs?
ﬁ;;:'s";”:‘s 1 there any indication that the patientis being abused? B ves
Niitonand |15 the patientin foster care? Fl Yer
Social Work 1 the Department of Chld Services cumently involved with yous family? B Yes
Screens (Feets WG or WIC fommation” T e
2. WIC question Stlf consideration” TH Yo
moved from Hias there been any majorstrss inthe family inthe past  months
e s (ivorce, domestic violence, custody, death, etc ) — _—
to Social Work L] Nonew problems identified
Sercom Social Work screen comments (optiona).
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Peds

For Nutrition Screen for <5
yrs. Age group, WIC
question removed from
Nutrition Screen &
Optional Comments box

added

NUTRITION SCREENING

is under 5

‘Special diet or specialinfant formula.
History of prematurity £ < 1 year of age)?

Lost weight”

Difficulty swallowing chewing?
Poor appetitefor > 1 week?
Failure to thrve or gain weight?

Uses nutition support e 8. tube feeding or TPN)?
On fiquid nutrtional supplement (Pediasure, Boost for Kids Essential, etc)?
Vomiting & or Diarthea > § days?

Natrition screen comments (opional):

(8 ves

7] No problemidentified
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Adult, OB, Peds ‘

Case Management

1] Did patient use home oxygen, medical equipment, or home health care within the last 60 days prior to
s admission encounter?

T Does paient ke meds a5 pescioed”

| 51 Do you antcipate the need for home care, infusions, enteral eedings, or medical equipment after ischarge?

77 Are there other concerms that wasmant 3 Case Nanagement consul?

Two new questions & if
You check “Are the
other concerns .., you
geta comment field to Describe:

Describe. [] Nomew problems identified.
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NUTRITION SCREENING.
Adult Check i the paicn s anyo h Gl

Dificuty chewing or swallowing? Yes
Poor sppetitefor | week o longer? 1 ves
On tube eedings or PN e
‘Uses liquid nutritonal supplements (Ensure, Boost, ¢c)? Yes
Unsble o feed s [ ves
Lost s, or more i th ast 3 months without rying” O ves

Ona special ee?

No problem identied st this tme.

irton sereen comments (opuond)

e the home caregivers unsble to take care of patient snd patients specic
eeds?
A there indications tha th patient s being abused? T Yes

o problem

Socil Work comments (optionsl)
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OB

Abbreviated Nutrition
Screen more targeted at
0B population

Optional Comments boxes
for Nutrition and Social
Work Screens

NUTRITION SCREENING
Check if the patient has any of the following:
On a special diet? [B ves
Inadequate weight gain? [ ves
Any weight loss? [ B ves
Diabetic |8 ves

SOCIAL WORK SCREENING
I A¢ discharge, will the patient need more asistance than famiy fiends | (] Yes
can provide.
Ate the home caregivers unable to take care of the patient and patients | [] yes
| specific needs?
Are there indications that the patient is being abused? [ B ves
(7] No problems identified at this time.

{"Social Work screen comments (optiona)

Domestic Violence Screening:

Say: "Because violence is so common in many women's lives and because there is help available for women being

‘abused, we now ask every patient about domestic violence.”

*Any ‘Yes' response to the following four questions should resultin a Social Work referral.*

1) Within the past year, have you been hit, slapped, kicked or otherwise
physically hurt by someone?

3) Has anyone forced you to have serual activities that made you feel uncomfortable?

2) Are you in a relationship with a person who threatens or physically hurts you? [
[
|

23z

4)Do you feel unsafe at home?
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| RELIGIOUS/CULTURAL NEEDS

| Would patient like a chaplain to visi O no

ves

[ Positive response will generate notification to Pastoral Service:

Verbiage added to show that Pastoral

Services is notified for all “Yes”
responses 50 no need to call or enter
order/message for Chaplain vist





