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What we believe patient assessment is for:

For planning of care

For continuity of care

For monitoring efficiency/outcomes of interventions
For multidisciplinary coordination of care

For trusting relationship with the patient

For the nurses’ image

For elevating the professionalism in nursing practice



We make it an Expectation

Part of the job description

Part of the performance appraisal
When NM, APN, and CE round
During multidisciplinary rounds




"Employee Name:

Job Title: RN -unit

ID #:

. Critical Functions & Accountabilities : B B dards Rela\t/i\\//:i Sco ' Weighstsgl
Specific results expected to be achieved duringtieduation period (or project) / Outcomes ght & re
A. To provide age-specific patient-centered care ilizing the
nursing process:
A.l. Perform patient assessment:
a. Collect initial pertinent (physical, psycholoai, cultural,
: : : L ~ Accurate,
and educational needs) data using appropriate gad@ecific
: : : thorough, and
assessment techniques that provide the baselitieefguian of up-to date
care. i
: N - ifi
b. Involve the patient, significant others, andltrecare agteiei?ec ¢
providers in data collection when appropriate. P
c. Ensure that the data collection process iegyatic and assess_ment 0 Seore oo
L accordingto ~ 10% Rang
ongoing. hospital/depa ©
d. Document relevant data in the medical recoobaing to .
) rtment/unit
hospital/departmental standards. .
policies and
guidelines.
(Refer to
chart reviews
and

anecdotes).




Policy

e Based on JCI and
MOH

e Policy on
assessment and
reassessment

* Specialty-based

American University of Beirut

Faculty of Medicine S'G
&7

& Medical Center

AUBMC_Assessment & Reassessment of

Inpatients_0708_2nd Ed

Title: Assessment and Reassessment | Index AOP-MUL-003
' of Inpatients Number: (Func. - Categ. - StNo.)
Function: Assessment of Patients Category: Clinical Services
Scope of Clinical, Nursing, and Other | Original Datfe: |Reviewed On: | Next Review Dafe:
application:  Professional Services 05.10.2005 14.07.2008 14.07.2011
1. Policy

1.1.

1.2.

1.3.

1.4.

All patients at the American University of Beirut Medical Center (AUBMC) receiving
inpatient services shall have an inifial assessment and appropriate follow-up

reassessments based upon their individual needs.

The assessment of inpatients shall be a multi-disciplinary process involving medical,
nursing, and other healthcare professionals involved in the patient care process.

The inifial assessment findings shall provide information to form an initial diagnosis.

Individualized inifial assessments for special populations (very young patients, frail
adults, women in labor, etc.) shall be used to defermine and prioritize the patient's

needs and plan of care.

Unknown Zone




The main points of the policy:

o All patients should be assessed and reassessed
e Multidisciplinary process

* Individualized for special populations

e The basic minimums:

* Physical status

 Psychosocial status

 Nutritional status

e Functional status

e Pain

e Educational needs

o -Fall risk

» Discharge planning

; Asfessment timeframe matrixes and documentation matrixes
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AMERICAN UNWERF:HY OF BEIRUT MEDICAL CENTER
Inpatient Assessment and Reassessment Documentation Timeframe Matrix

Specialty Medical Surgical Anesthesia Pediatics Obslefrics Obsletrics Nursery | Critical Care Units CCCL
{ Staff Category Gynecology L&D Post Partum
ENT Ophh.
Medical Staff
Pre-operative
Assessment A hrs A hrs (wlthin 30 doys) A hrs 4 hrs 4 hrg 4 hrs Ahs A s
Pre-induction brisf
reevaluotion
Reassessment Within 48 his post Daly ond as needed
Acute phose patents Dally Dy operatively Dally Dally Dally Dl Dally
Reosesment Onceevery7 | Onceesvery ] Once every 7 doys Oncsevery? | Once every 7 days Cnce every 7 Onceevery 7 | Once every 7 doys Once every 7
Mon-ocute phase patients | doys derys days cloys days doys
Nursing Staiff
Assessment PACU NICU CCUICH/CSU/RCU/
B hirs 8 hirs First 15 minutes B hrs 8 hr Bhrs 2 hours BICU B hrs
Mursery 2hr
Within 24 his
Bueny shift and | Beery shift and PACU Bvery shift and | DS Every shift and NICU ccu/ Every shift and
Reassessment o5 needed, a5 nesded, Bvery 15 min, forthe | osresded, NV D viral signs imme dictely post | as needed, Bveryshiff & | RCU/ICU/CSU/RICU o3 nesded,
Aculty level | | Aculty levels | first 2 hours & every | Aculty level | delbvery and befors transfer Aculty level | osnesded/ | BEvery shiffond as Aculty levels |
ond lare not | and llare nat Thour thereafter and | are not | Post ofsectionvital signsevery 15 | and Il are not ordered needed [ ardersd, ond |l are not
nmested ousessed during asessed il for the first 1 howr & then omesed duing | Numsry Acutty levek lond | nasessed
during the the night shift, durng the every | hourfor 2 hours, Oras the: night shift Onceevery | are not asesed during the
night shift night shift ordersd, 2 he durlng the night shift night shift
Inhalation Therapist
Assesmment Patients on mechaenicol ventiation: Imme diotely
Reossesment Patients on mechanicol ventilation: Bvery 8 hrs
Diefifian
Assessment High risk (score 2 4): Within 48 hours after inftial sereening
Madercte rkk (score 233 Wihin 72 hours after inflal sereening (during normal working hours)
Low risk (score < 2): Upon request
Rensessment High risk: ot least 3 times | week until goak are achleved, then once [ week
Modercts rkle ot least 2 fimes [ week untll goak are ochieved, then once [ week
Low risk: Upon e quest
Social Worker
Assesmment Imrmediately upon request or the same day when they are informe d for dischargs of potlents
Other patients: Within 24 hrs ofter referal to Social Sevice
Reossesment As needed
Physical Therapist
Assessment Within 24 his (for refered patlents)
Reassessment Acute coses: Dally occording To freatment plan
Chronle coses: Weekly
Psychosocial Therapist
Assemment Durlng the intial vist to the Children's Cancer Certerin Lebanaon
Reassesment Repeated every & months







Forms

Database

Each area has specialty forms
for physical assessment

Pain assessment flow sheet
PU assessment form

Falls assessment

Skin assessment

Educational needs assessment



American University of Beirut Medica!l Center

Nursing Services

Patient Assessment / Reassessment - Medical Surgical

Patient Labes

Patient Mame: - Patieat Mumboer:
— R —
O7-3 0311 On-T o7-3 O31 On-T Oors 2031 UNn-r
[ Acuity 2 O Acuity 2 O Acuity 2
Date: _ _Time: | Date: Tima: Tirren:
Neourgmusculsr OMot i for 1 Mot indicated for assessment !'E:Hnthﬂcmdrwml
OCrimeria Met [ Criteria Not et D Criceria Met O Criveria Not Met O Crivaria Met 0 Critena Not Met
Abert, orented to Lo LOC | LoC
person. place. time. | JConfused [ Lethargic J0bturded | [ Confused [ Lethargic (J0btunded | OConfused Oisthargic CiOblunded
PERRLA, tpoech O Situpos o s 7 Suap I AT ';Dﬂlw o o
Clear and 3ppropriate, | pisoriented to Disorieated o | Disoriented to
purpossful Parsan OPims [ Time OPemsos OPses [ Time | OBerson CPtece [ Time
mowsmand in all Puplis Pupils | puphs
e D ONon reactive ORI DLt GNonreactve  ORY  OLI | ONonreactive ORt DLt
gait 0 Unequad reactive T Unequal reactive | DUnegual reacte
Sensony ! Sensory | Sensory
ODizzness  ONusmbness O Dizziress  OMumbress | ODizziness  DMumbness
0 Anered wisicn ORx D I kaned wiskon Ofr OL tumﬁﬂ OrR D
1 Alimred neanng iRt ITLe | 2 Anered heanng Ofn DO i [ Auvaradad Nearing OFr Owr
| O Unstatie gait 7] Tremars [ Padysie i O Unstabho gait ) Ti 01 Paraiysie | 0L gait 0 [} Paraly
{ GWeakmess ) Limited RO | DWveakness () Limied ROM | O¥vemsness (1 Limmea ROM
| £l Siwerad i1 Aphasia . [ Shurred [ Aproeis O Sherred 0 Aphasia
i C incomprahensibe O incormprahense ! O incomprehenstie
1 ] I
havioral | ONoti d for o - LMot indicated for assessmant | [ Mot indicated for asssssmant
i OCriteria Met 7 Criteria Mot Mat | [ Critaria Mgt [ Criterda Mat Met O Criteria Met [ Criterin Mot Mot
Calm, cooperative, | € Restossness O Agitation | O Restessness [ Agitason O Resthessness. DAgitation
appropriate O Unciesr tnankeng OFear O Unciaar Minking LiFaar D Unclear thanking I Fear
responsivensss and Tincoherert speech T Excessive sleep| Ul Incohwrent spoech D Excessive sieep] Oincoherent speach  (Excassive sleep
ose N 0 imsiona’ Hallodnations Ui ARIRANAR AR A e | D Milpsinnes! Hallucinations:
ilusi | 7 Dolayed resporsireness , [ Delayped responaranass |0 Delayed responsivenass
| O Su-idal ideabor s 11 Swdcictl iclesrtions 0 Suscidal ideatons
by I‘Jrfmmnia Uinsomia Clinsomnia
Reapiratony i Mot ir d for Lol 1 Mok indi d fer O Mot i For
T Criteria Mat [ Crieria Not M TiCrrteria Met O Crivena Mot Met OCntena Met O Criteria Not Mat
Ereathing uniabored, Breathing Pattosn Braathing Patbern Breathing Pattarn
braath sounds claar JAgnea 0 Bragwneall Tachwonea i Apnea (1 Bratvpreall Tachypnea O apnea [0 Bradypneall Tachyprea
|| biteteraily, no cough 11 Drypmpanions i1 Shaalirras T Dhysprea T Shalicws O Mopepriaa C Shallow
O Orttoprea Dlirmeguior U Dvthopnea O ireguler U Cvthaprea L hregules
U Accassory musse use U ACCessony IMsch use [ SCoBSSOry MEschE Use
Unclear Breath Sounas Unclear Breath Sounds Unciasr Braath Sounds
[ Whneeges ORt DOu Uwheeces OF  DOu | O Wheazes ORt DLt
O Crackles I Rt (+{ &} O Crascides n} Ly | O Crackles ORt MLt
1 Rhoncni 1Rt Lt !.‘iﬂ.hemmi ) o1 oL | T Rhenchi 0o Rt oLt
Ll Dimniniishoad LE P ks ;El:ﬂ.mm'n-md O Fa oL | O Ekminished nf |
0O Absent DRt oL: | DAbsen 1 Fe DL | O absent O Rt 1k
Cowgh | Cough I
O Prosductine O Mo | O P Ohen productve | D Productive O Mon productive:
Sputianm | Sputum
Owhitieh O Yellowish O Brownish O'Whitien O VYellowiech 0 Brownieh D Whitieh O O Browmésh
O Thick : OiFmatny i Bipaody O Thikck OiFmthy Bilopehy |EThicIr ~ OF oy O Bicsnaty
[ Baond tinged lr:manmmm 1"l Risna tingac
aen S = = = i LS ey e
* For initial A, &b 15 Peed be be sasessad




atient Ma.rne

Patiert MNumoer:

01 Mot indi for -
Tl Crite-ia Met [ Criteria Not Mek
71 hmesgrular pulss

Faripieral PUISES MO Palpabbe

Mot or

1 Critesia Met [ Criteria Mot Met
1 kregular pulss

1 Anronmal hean sownss
Pedipheral pultes non palpabe

ooDo

O Mot ind o
O Criteia Met O Criteria Mot Mat

refil <3 saconds, no Aadial 0 FRe O Le 1 Fadial O R O Radial 0 R [= BN
JVE, no ol O Rt sl [al 2 0O Rt Ot oP O =t 0L
; g a [ Dalayed Caplilary Rafill Davn 1) Delayesd Capillary Refill CavD U Delayed CapBlary Refill
palpabie periptreral O Cyanosis [ Cyanosis O Cyanosis
aulses (DF and Edsma Ederna
Radial) O Grade 1 Cuickly disappears | O Grade 1 disappears 0 Grade 1 Quicklr disappears
O Grade 2 Remains 10-15 Seconds | O Grade 2 Remaiis 10-15 Seconds [ Grads 2 | Remnains 10-15 Seconds
O Grade 3 ReEmains 1-2 Minues | O Grade 3 Remans 1-2 NINWes O Grags 3 Renalns -2 Minues
[ Grade 4 Remaine 2.5 Minues | O Grade 4 ' Remains 2-5 Minates O Grads 4 ° Remaits 2-5 Minoies
1]
Gastro - Intestinal L1 Mot indicated for assessment” | [ Mot indicated for assessment | [ Not Indicated for assessment

[ Criteria Mat [] Criteria Noil Met

| [ Criteria Mat [ Criteria Mod Met

| CiCriteria Met [ Critoria Mot Met

[ Cistended [ Tender [ Ruged | DCistenges O Terder [ Rigsd [Cistended  [J Tender [ Rigid |
[N L1 haumss 0 vomiting [ Diarheas | O housss 0 Vomiting [ Ciasstees | [ Rousss O Vowniting [ Diorriwa |
| L 5 [ Conatipaton T Imcontinance :ﬁm O ncontinance O Conatipadan O Incentinencs
| O Oral mucssitie | DOral mucseite O Corad o itie:
i 0tminute, bowel Bowsl Sounds | Rl Sounde Beowel Sounds
Mlupﬂ . . .
5 ine, . [l Absent [ Hyparacta _.Hmw!mmumm 2l [ A [ Hyperactive [ Hvoacthe
appatite, aral |
| musosa pink
| Gerito- Urinary 01 Mot indi far | 0 Mok far £ Mot Far
| (1 Criteria Met [ Criteria Not Met | M Criteria Mot [ Criveria Mot Met [ Criteria Mot [ Criteria Mot Mat
[ AR M ST 1 T Ooliguia 0 Oysura [ Anuria | Ootguia O Oysurda 0 Anuria | Cokguia O Dysura (O Anura
| difficultics, Clear TFolyuria 11 Dark colomd urine | OFoiyuria [ Dark colomd urine | O Folyuia [ Dark colored wrine
|j| sotered and Cie a O incor O Hematura [ Inooninence O rematura [ Inconinence
||| 2cbequeate urine O Retontion [ Abmornol disdhonge O Fetention 0 Abmornal dischuacgs OF i I b dischongc
| oot
T
Pain For Initlal Aasesamant 0 Criteria Mot | 1 Criberis Wet

U Refer to Mursing Deta Base

For Reassessmaent

[0 Criteria Mat

O Criteria Haol Met (Faay  deifes)

[} Criteria Mot Mot (Pain Bensfiec)

C Criteria Mot Maet (Pain idenified)

CCrania Mat O Chilefia Nol Mot

| DiCriteria Mat O Criteria Mot Met

L Clanmmmy I Molesd [T Jowsbs | O Claneny O Mowsexd T Jaundice
O Glaphoresa [T Mol O Cokd | O Diaphoresis [ Hot O Cold
O Fate 1 Flushed [ Rash | O Fala O Flushad 0 Rach
7 hehirg N Eachymeosis I Behing [ Fordnyrmosis
O Hamatoma 0 Palpabéas mass | [ Hematoma O Palpabla mass

O Lesicnidacerstion 0 Pressune ulcer

O Lesicniacersbor [ Pressure wicer

Ll Criveria Met [ Criberia Mot Mat

O Chasrairy O Moded (O Jdacowlber
._cw O3 Hel 0 Cold
Ok O Flughad [0 Rash

M Ercdnwnnss
O Hermatoma 0 Palpable mass

C Lesicntacerstion [ Pressure wlosr

L1 Not indicated for assassmanit”
O Critewia WMol 71 Grileria Mot Met

M Radress [ Swalling

O Tendarmess 0 Dehiscance
Discharge

L Edoody LI Pumudent

O Serosanguireows. [ Biiary

O Sercss O ogorcus
Amount

O Minimal [ Modorate [ Excossive

I Not indicated for assessment
| O Criteria WMol 1 Grileria Mot Met

—

| MRedrass [ Swailing

O Tendsrmess. O Dehiscence
Discharge

LI Ebaady LI Purulent

O 2srosarguirecws U Baiary

O Serows 0 Odorous
Amaount

O Minimad [0 Moderale [ Excessive

U Mot indicated for assessmant

[
|

|

|
‘F‘ll:hng
|
!l_ﬂi’h’l...l L Crilewia Nol Mail
|
1
1

T Reaviness 7 Smedling
O Tendamess J Dwhiscence
| Discharge

'EE-Inody L Purulent

| O Sero-sarnguineous. ) Bikery

| O garaus O Odarous.

| Amount

| O Minimal O Moderate [ Excessive

RN Mame and Signature

RN Mamea and Signature

RM Mame and Signaturs










Education

Historically

4-hour workshop to
all nurses

Phys assess “stars”

Train-the-trainer
approach



Education

e During orientation (classroom and
clinical)

« When a need arises (e.g. pressure
ulcer assessment)

* School of nursing also incorporates
assessment in curriculum



Accessibility of supplies

e Some available in
the room (BP culff,
Stetho in critical
care units)

e Others (penlight,
tongue blade)
available on the
unit



Incorporation in the overall plan

 Based on assessment findings,
nursing diagnoses are chosen

* Progress note describes the
abnormal findings, interventions,
and outcomes



Thank you



