. . H NOVANT
Dimensions Acute 2 HEALTH

Feb/May 2019 Upgrade
Hospice changes with the Upgrade

Problems on the Plan of care will appear in the following order. Nursing, social worker, aide, chaplain and volunteer

coordinator.
- 101 y.0. (3/4/1918) Male tpisads
Defic, Berry MRN: 85012799 Defic,Berry (Admitted)
Start Date End Date Receiving Provider

Plan of Care 1 - Update A

Plan of Care 1 3/4/2019 Chetan N Amin, DO
<> Refresh & Print| Start Date: (1]
Problems

Skilled Nursing

NH HH Alteration in Comfort r/t Nausea
Starting 4/17/2019
NH HH ALTERATION IN COMFORT R/T NAUSEA
Goal: Patient / caregiver will verbalize understanding of comfort measures to manage nausea by ***.
Starting 4/17/2019
Patient / caregiver will verbalize understanding of comfort measures to manage nausea by 4-20-19.
Goal: Patient will verbalize or demonstrate adequate relief from nausea by ***
Starting 4/17/2019
Patient will verbalize or demonstrate adequate relief from nausea by 4-20-19

Problem Interventions
Intervention: NH HH Administer anti-emetic
Each Visit starting 4/17/2019
Educate to administer anti-emetic 30 minutes prior to other meds, and PO food/fluid intake.
Intervention: NH HH Effectiveness of anti-emetic
Each Visit starting 4/17/2019
Assess effectiveness of anti-emetic.
Intervention: NH HH Factors to manage nausea
Each Visit starting 4/17/2019
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B NOVANT
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MANY OLD FORMS HAVE BEEN REPLACED WITH NEW SMART FORMS FOR EASIER USE. USE THE WRENCH

TO ADD/REMOVE FORMS AS NEEDED.

(YOU WILL NOT AUTOMATICALLY HAVE THESE SMART FORMS - MUST USE

New-Endocrine and Diabetes have been combined into one SmartForm:

69 y.0. (2/21/1950) Male Eoiscds
MRN: 85012402 McBtesting,Randy 3-7-18 (Admitted)

i McBtesting, Randy

SN - Hospice Visit (5/25/2019) - Endocrine/Diabetes

Endocrine «/

A [wDL - within defined limits

# Add/Remove Forms
WEUAUUn MdnagenEnL

Medication Management

vitals A Symptoms present [ increased thirst [[increased urination
Vitals
Pain Assessment [Jweight gain [limpaired wound healing
CNPI [iacial swelling [nail changes
Proxy Pain

Subjective data

[hormone O

Comprehensive Afsessment &
HSPC Living Arrarfgements
IntellectualiCommjnication

| HSPCFinancial
HSPC Spiritual
HSPC Psychosoci
HSPC Psychosoci
HSPC ESAS-R
Palliative Performdnce Scale
HSPC Neurologicg
HSPC Respiratory}
HSPC Cardiovascdlar
HSPC Gastrointesfnal
HSPC Genitourinaly
Muscoloskeletal
HSPC Integumentdry
HSPC Braden Sca
Nutrition

therapy

Diabetes

| - Patient
| - Caregiver

Type [ gestational steroid-associated  type 1

Current management
approach

[ [Jecarbohydrate counting [ ] diabetic diet

Foot screening [ [Inail or skin changes present ["]patient unable to visuali

Blood Sugar Testing

Frequency [ []after meals 1AM fasting []before meals

Results From Last 3 Days (mg/dI)

[Jinsulin

[increased hunger
[]diabetic neuropathy

[Jskin changes

[ cold intolerance

[Jthyroid problem

type 2

ze feet [ | patient is seen by podiatrist

[[] not monitoring

[Iem

" apLs A Highest D‘

Activities of Daily Jiving
Lowest

ul

Care Plan A

) CRETEETES AM fasting

ul

| Notes A

Actions/Narrative HbA1C

Hospice Item Set A Glycosylated

ul

Section A: Adminiftrative
Information
Section F: Preferefces

hemoglobin result
(HbATC) (mg/dL)

Section I: Active D§agnoses
Section J: Health §ondition

Latest test date

o

(Pain)

Section J: Health §onditions Target HbA1C D\

(Dyspnea)

Section N: Medicaons

Activity

Diabetes A
Endocrine/Diabetes

Activity fraquency [ more than once daily daily

' Supervisorv Visit a

New Smart Form for Mobility:

101y.0. (3/4/1918) Male Zoiscde
MRN: 85012799 Defic Berry (Admitted)

Defic, Berry

SN - Hospice Visit (5/27/2019) - Bed Mobility

weekly

[Imanaged with diet

Blection Date
3/7/2019

[visual change
[]diaphoresis
[exophthalmos

[Jexcessive bleeding

Date
Date

Date

less than weekly

Blection D
37412019

& add/Remove Forms

)

Primary Diagnosis
Cancer (%) [C80.1 (ICD-10-CM)]
Nhhh, Registered Nurse, RN

[fatigue
[Jedema

[ weight loss
[ hair changes

[altered temperature regulation

[Jexcessive bruising [ heat intolerance

[Joral hypoglycemic agent

Restore

ul

ull

ul

Primary Diagrosis
Liver cancer (*) [C22.9 (ICD-10-CM)]

Nhhh, Registered Nurse, RN Restore

#Add/Remove Forms
Vitals
Pain Assessment ~
CNPI
Proxy Pain

[]WDL - within defined limits
Activities Assessed

[sitto supine  [Jsupinetosit [ Jroll to left Croliteright  [feetup
Comprehensive Assessment 2
HSPC Living Arrangements
Intellectual/Communication
HSPC Financial

HSPC Spiritual

Comments
2 D+ Be2BE

[ feet down

[ scooting

HSPC Psychosocial - Patient
HSPC Psychosocial - Caregiver
HSPC ESASR

Palliative Performance Scale
HSPC Neurological




B NOVANT

Dimensions Acute 2 HEALTH

New GI Smart Form with clear choices:

ion Date

Primary D

Defic, Berry

101y.0. (3/4/1918) Male tpisode
MRN: 85012799 Defic,Berry (Admitted)

SN - Hospice Visit (5/27/2019) - Gastrointestinal

y Diag

3/4/2019 Liver cancer (*) [C22.9 (I¢

& Add/Remove Forms [ ]WDL - within defined limits
Proxy Pain
e A lissues
Comp! A
HSPC Living Arrangements 1 [Jabdominal pain [Jascites [[Iblood in stool [Jcramps [ flatus [[] gallbladder problem [ ]hemorrhoids [ hepati
Intellectual/Communication
HSPC Financial [lindigestion [Jnausea [[Jrectal bleeding ["Jtenderness [Julcer [[Jvomiting
HSPC Spiritual
HSPC Psychosocial - Patient Bowel Pattern
HSPC Psychosocial - Caregiver =
HSPC ESASR Pattern [ [[Jnormal []diarrhea [ Jconstipation [ Jincontinence [ ]ostomy
Palliative Performance Scale o
HSPC Neurological Last BM ‘
HSPC Respiratory
HSPC Cardiovascular Usual frequency [ lessthan daily ' daily twice daily ~more than twice daily
HSPC Gastrointestinal
HSPC Genitourinary
Muscoloskeletal Gl Treatments
HSPC Integumentary ™ 2 s . 2 5
HSPC Braden Scale B Dantacids [ [ar O [stool softeners
Nutrition
Bowel Sounds
ADL's A
Activities of Daily Living RUQ [ | normal absent hyperactive = hypoactive
Care Plan A -
o RLQ [ normal absent hyperactive = hypoactive
Notss A wa [ normal absent hyperactive = hypoactive
P! yp
Actions/Narrative
Hospice item Set A uQ [ normal absent hyperactive ~hypoactive
Section A: Administrative
Information
Section F: Preferences Abdomen
Section I: Active Diagnoses .
E RU [ o i g
ion J: Health Conditi Q Dsoﬂ D rigid Dtender [] non-tender Ddxstenslon
(Pain)
(SSYC:::E:; Health Conditions RLQ [ soft O rigid [tender [“Jnon-tender []distension
Section N: Medications o 0O 0 0 0 0
wa soft rigid tender non-tender distension
Catheter - Urinary A g
L R La [ Osoft O rigid [tender [“Jnon-tender []distension
|Abdominal Girth
=]| (ininches)
Bed Mobility d
Gait Assessment Carmeins
e i = N
z 101 y.0. (3/4/1918) Male Eosoce Srmry Dl
Defic, Berry MRN: 85012799 Defic Berry (Admitted) 3/4/2019 Liver cancer (*) [€22.9 (i€
SN - Hospice Visit (5/27/2019) - Urinary Catheter
(#Add/Berpove Fomns Procedures Performed
HSPC Financial
HSPC Spiritual 1 1 [Ceatheter care [ change [[Jinsertion [Clremoval [irrigation
HSPC Psychosocial - Patient.
HSPC Psychosocial - Caregiver Performed by
HSPCESASR
Palliative Performance Scale dinician || patient | caregwer
HSPC Neurological
LEAE Raspmasy Reason for Catheter
HSPC Cardiovascular
HSPC Gastrointestinal Y [Ineurogenic bladder [ urinary retention [l bedbound [[] bladder incontinence [ ] skin integrity [lcomfort [ patient request
2. HSPC Genitourinary
“"'w“é"""’“‘"‘“m Patient Response to Insertion
RaeE Eston Sos Y Clno complications [ bieeding burming [complicated insertion [ discomfort Clpain Clspasms
ADL's A |l Catheter Details
Placement date Change due date
Insertion site Y | suprapubic | urethral ureteral urostomy  nephrostomy
type ) [Foley || condom  straight  coudé
Catheter matenial [ [latex redrubber | silastic | slicone | Teflon
Catheter duration [ | indwelling | intermittent
siz Bafloon inflation amount (mL)
Collection bag 3 | sundard | leg belly
Catheter Condition
Y [draining [Jintact [Clpatent
Condition of Skin at Insertion Site
| [Jclean [Tintact [Jbleeding [Jedematous [pink [Jpainful [Jred [Junable to assess
Comments
PY D+ Be2nBT
Bad Mobilty
Gait Assasemant
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New Shoulder and ROM Strength Smart Form:

rep
Defic, Berry

101 y.0. (3/4/1918) Male
MRN: 85012799 Def

Berry (Admitted)

B NOVANT
m HEALTH

Liver cancer (%) [C22.9 (ICD-10-CM)]

SN - Hospice Visit (5/27/2019) - Shoulder ROM & Strength Nhhh, Registered Nurse, RN Restor¢
# Add/Remove Forms Right Shoulder ROM & Strength
HSPC Neurological
HSPC Respiratory ~ Degrees Active Passive Strength (out of 5)
AL Flexion (0-180) 0 ]| 2| D [o][1][2-][2][2+][3-][3][3+][4- 4+
HSPC Gastrointestinal
4. HSPC Genitourinary Extension (0-60) [} =] ] ‘ Cho||1|[2-]{2|[2+||3-||3|| 3% || 4- 4+
Muscoloskeletal :
HSPC Integumentary Abduction (0-180) 0 | ]| \ Do||1]l2-||2][2+]||3-||3]| 3+ |[4- 4+
HSPC Braden Scale
Nutrition Adduction (0-45) b | Of | O[o][1][-][2][2#][3-][2][3#] [4- 4+
ADL's A IR at0° (0-70) [ ]| J D[o][1][2-][2][2+][3-][3][3+ | [4- 4+
Activities of Daily Living
A PGy & IR at 90 (0-70) [} k] | Oo][1][2-][2][2%][3-][2][2*] [4- 4+
Interventions ER at0° (0-90) ] a]| | »[o][1][2-][2] [2+][3-][3][3+] [a- 4+
Hos % ER at 90° 0-90) h| h]
Actions/Narrative % (0-90) [ | O | O[o][1][2-][2][2%][3:][3][3#][#- 4+
Hospice Item Set A Comments
Section A: Administrative ab = a5
Information P IQ+|Be283
Section F: Preferences
Section I: Active Diagnoses
Section J: Health Condition
(Pain)
Section J: Health Conditior
(Dyspnea)
Section N: Medications /
Catheter - Urinary A
Urinary Catheter Left Shoulder ROM & Strength
Dla!ys.ls - % Degrees Active Passive Strength (out of 5
Genitoruinary Assessment Il
Gl Extended a Hexion (0-180) ] L =) Do) [1][2-][2] [z#] [2-] [3] [3+] [+] [4] [+=
Gastrointestinal Extension (0-60) 0 | O[of[1][2-][2]{2+]|3]|3][3+] |- 4+
Mobill ‘
Be;::mhy s Abduction (0-180) [} h| 3| Ofo][1][2-][2][2+]|3-][3]|3¢ ]|+ 4+
R Adduction (0-45) 0 ] ] | Dfo][1][2-][2][2+][3-][3][3+] |+ 4+
> IRat0° (0-70) [} =) O A Do 12 2 2+ 3- 3 3+ 4 4+
R et IR at 90° ©0-70) [ B D B] O[o][1][z][2] [2¢] (][] [a+] [+-] [«] [4*
Wrist ROM & Strength L
Hip ROM & Strength ERat0° (0-90) 0 = O | Olof[1][2-][2] {2+ ]|3-]|3][3¢] |2 4+
Knee ROM & Strength
Ankle ROM & Strength ER at 90° (0-90) ] | \ Dfof|1]l2-||2|[2%||3-]|3||3+||4- 4+
Toe ROM & Strength
= —r Cammante
| . 101y.0. (3/4/1918) Male ction Primary Diagn
Defic, Berry MBN: 85012700 Defic ey 20010 Liver cancer (€220 (CD-10:000)
SN - Hospice Visit (5/27/2019) - Musculoskeletal Nhhh, Registered Nurse, RN Restore
| & Add/Remove Forms [CJwoL - Aithin defined limits
| HSPC Neurological
HSPC Respiratory ~
HSPC Cardiovascular =
HSPC Gastrolntestinal [ [Jamputations [arthralgias [ atrophy [ contusion [[] deformity [ history of falls [Jiimited range of motion  [[] muscle weakness
4, HSPC Genitourinary [ prosthesis [sprain/strain [Ctone [Ctremors
Muscoloskeletal
JISEE MSwanentasy) Assistive Equipment
HSPC Braden Scale
Nutrition [ [bathing ~ [dressing  []feeding  []gait [Jgrooming  [Jtransfer
ADL's A
Activities of Daily Living Ambulation Assist
Cars Blan # [ [Jnon-ambulstory [Jstandbyassist [Joneperson  []two person
Interventions
Notes A | Transfer Assist
Actions/Narrative -
Hospice fiem Sat = ] [Jstand by assist [ ] one person [[Jtwo person
Section A: Administrative
|nlor_vmtiror:)m Comments
Section F: Preferences % = = =
Section I: Active LY @+|BeBE
Section J: Health Condition
(Pain)
— | Section J: Health Conditions
l (Dyspnea)
Section N: Medications
# | Amputations
Pathatar _lirinan: ~
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New Smart Form for Nutrition

101y.0. (3/4/1918) Male =
MRN: 85012799 DeficBerry (Admitted)

i Defic, Berry

SN - Hospice Visit (5/27/2019) - Nutrition

3/4/2019

B NOVANT
m HEALTH

Liver cancer (*) [C22.9 (ICD-10-CM)]
Nhhh, Registered Nurse, RN

& Add/Remove Forms Appetite
Muscoloskeletal B
HSPC Integumentary A ™ | good || fair poor
HSPC Braden Scale
Nutrition Change in Appetite
G = h d il d d i b:
Activities of Dally Living unchanged | increase lecreased  varying absent
Care Plan A Meals per day o} Snacks per day 0 | Bites per day bl Sips per day b
Interventions " Z
Notes A Diet Type
Actions/Narrative
Hospica em et = 9 [Jregular [ clear liquid [ full liquid [[] diabetic diet [Ino concentrated sweets [ |renal [Ineo [Jten
Sos P Ad smistinfive [[Jtube feeding [ protein restricted [ sodium restricted [potassium restricted [[] calorie restricted [[]fluid restricted [ carbohydrate controlled  []low fat
Informatis
Snegﬁon F?’;’re(erences [Jhigh fiber [Jlow cholesterol [Jgluten free [Jvegetarian [Jvegan [[] mechanical soft [[Jpuree [[Jthickened liquid
Section I: Active Diagnoses D dysphagia diet
Section J: Health Condition
(Pain)
Section J: Health Conditions Supplements
(Dyspnea) aby | 5 E)
o PY D+ BE2HE
Amputations A
Musculoskeletal
Catheter - Urinary A
Urinary Catheter
Dialysis A
Genitoruinary Assessment || Oral Problems
Gl Extended A 5 no oral problems ] dry mouth [thrush [Jii-fitting dentures [ canker sores [Ibleeding gums [ mucositis [Joral lesions [Jsore throat [Cthick saliva
Gastrointestinal
[Jtooth decay
Mobility A
e Mo Dentures
Gait Assessment
PTROM ~ Has 5 [Jupper [Jlower [Jupper partials [ ]lower partials
Shoulder ROM & Strength S
Elbow ROM & Strength Needs [CJupper [[Jlower [CJupper partials [ lower partials
Wrist ROM & Strength
Hip ROM & Strength Nutritional Concerns
Knee ROM & Strength
Ankle ROM & Strength % [Jno concerns [Jcachexia [[] dehydration [ difficulty chewing [ difficulty swallowing [Jearly satiety [Jeats alone
Toe ROM & Strength [[]fluid retention [[Jfood allergies [[Jfood preparation difficulty [ ]food safety concerns [[Jinsufficient food budget
Supervisory Visit A
Supervisory Visit Comments
| Nutriti n A LSS D e Be > H
5 101y.0. (3/4/1918) Mal
Defic, Berry il : — =
SN - Hospice Visit (5/27/2019) - Tinetti Balaj ‘and Gait Score Nhhh, Ret red Nurse, RN F

# Add/Remove Forms Ihetti Balarice
ADL's 1. Sitting Balance

Activities of Daily Living
CaRaR 0 - leans or slides in chair | 1 - steady, safe

Interventions )

2. Arises

Notes I

Actions/Narrative 0-unable without help | 1 - able, uses arms to help 2 - able without using arms
Hospice Item Set I )

Section A: Administrative 3. Attempis to‘Arise

Information

Section F: Preferences 0 - unable without help 1 - able, requires more than one attempt | 2 - able to rise, one attempt

Section I: Active Diagnoses

Section J: Health Condition 4. Immediate Standing Balance (first 5 seconds)

(Pain)
et el 0 - unsteady (staggers, moves feet, trunk sway) 1 - steady but uses walker or other support | 2 - steady without walker or other support
Section N: Medications
Apifions . 5. Standing Balance
SaEL TR 0- unsteady 1 - steady but wide stance and uses cane or other support | 2 - narrow stance without support
Catheter - Urinary s
Urinary Catheter 6. Nudged (subject at maximum position with feet as close together as possible, examiner pushes lightly on subject’s sternum with palm of hand 3 times)
D 0 - begins to fall 1 - staggers, grabs, catches self || 2 - steady
Genitoruinary Assessment Il
Gl Extended 3 7. Eyes Closed (subject in same position as in 6)
Gastrointestinal
oy 5 0- unsteady | 1 - steady
Bed Mobility i
il 8. Turning 360 Degrees
PTROM N Select one
‘Shoulder ROM & Strength 0 - discontinuous steps 1 - continuous steps

Elbow ROM & Strength
Wrist ROM & Strength
Hip ROM & Strength
Knee ROM & Strength
Ankle ROM & Strength
Toe ROM & Strength

Supervisory Visit

Select one

0- unsteady (grabs, staggers) | 1- steady

9. Sitting Down

0 - unsafe (misjudges distance, falls into chair) 1 - uses arms or not smooth motion 2 - safe, smooth motion

Tinetti Gait

0. Initiation of Gait (immediately after told to "go”)

inetti Gait Score

Show Instructions.

Show Instructions
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New - Smart Forms for MSWs

Elderly, Bunny

102 y.o. (4/3/1917) Male

$

B NOVANT
m HEALTH

ary Diag

MRN: 85009259 Elderly,Bunny 4-3-17 (Admitted) 4/24/2017 Liver cancer (*) [C22.9 (ICD:
MSW - Hospice Visit (5/27/2019) - Behaviors/Emotions _ Nhhh, Medical Social Worker, MSW  Rexlyre
— —
# Add/Remove Forms Behaviors/Emotions
Time/Notes A
@ Admin A Disposition "l appropriate  inappropriate
Actions/Narrative
Alerts Mood/affect [ [agitated [angry [ anxious [] apathetic [[] depressed [ flat affect [ frustrated [ helpless [sad [ suicidal ideation
Home Safety A
e it Behaviors [ [[)appropriate for situation [ ] defensive [ distracted [ fearful [[Jimpulsive [] procrastination [ social isolation
Safety Concerns [tearful [[Juncooperative
—> MSW Assessment A
T S e— History of non-adherence [ yes || no
e to medical regime
Intellectual/Communication In dénial regarding ‘ ‘
Orientation/Mental
Stggt Tystoms Stress related to [ |
Family Relationships
Comprehensive Assessment A k- oo
HSPC Living Arrangements P @D+ BeasnE
HSPC Financial ‘

| Elderly, Bunny

102 y.o. (4/3/1917) Male

¥

| MSW - Hospice Visit (5/27/2019) - Counseling Needs

& Add/Remove Forms

Time/Notes

@ Admin
Actions/Narrative

Home Safety
Home Safety
Safety Concerns

’ MSW Assessment

Behaviors/Emotions

Intellectual/Communication
Orientation/Mental
Support Systems

Elderly, Bunny

MRN: 85009259 Elderly,Bunny 4-3-17 (Admitted)

4/24/2017

Liver cancer (*) [C22
Nhhh, Medical Social Worker, MSW

Caregiver Issues
5[] communication facilitation needed to decrease stress
[ difficulty coping with patient's disabilities
Patient Issues
" [[] communication facilitation needed to decrease stress
[ difficulty coping with loss of significant other
[[Jinadequate coping skills impeding recovery
Comments

50

[ conflict between caregiver and patient

[ stress interfering with patient care

[Jcrisis intervention needed
[ difficulty coping with terminal prognosis
[Jsuicidal ideation

[ conflict resolution needed

[] depression/anxiety affecting progress

[ family conference facilitation needed

[ difficulty coping with loss of significant other

[] difficulty coping with disabilities
[Jimpaired adjustment to disability

P2Y D+ |BeE
|

$

102 y.0. (4/3/1917) Male coicoe

MRN; 85009259 Elderly Bunny 4-3-17 (Admitted)

4242017

Liver cancer () [C22.9

MSW . Hospice Visit (5/21/2019) - Orientation/Mental Restore
# 4dd/Remove Forms Orientation
Time/Notes
@A A person | oriented  disoriented Place * oriented | disoriented
Actions/Narrative
lerts Time | oriented  disoriented situstion 7| oriented | disoriented
Home Safety A
Disorientation 3 . i i i
S entation none slightly discriented limited ability to track conversation  cisoriented
Satety Concems
— Confusion " none intermittently confused limited focus and reasoning ~ confused all the time
——P> MsWAssessment Py
Benaviors/Emations Mental
Counseling Meads
IntelectuslCommunication Memory loss " [nene [Jimmediste [Jshortterm  []long term
Support Systems Mental stat; Y tat at dementia hallucinaty dgment impsired
b = [agiation [lcomatace [demen [hallucinations Dl indgment impai
Comprehensive Assessmenfl 4 Comments
HSPC Living Arrangements P A BesBE
Inta ommunication
HSPC Financial
HSPC Snirtual
‘ 102 y.0. (4/3/1917) Male = — - . ]
' Elderly, Bunny MRN: 85005259 Elderly, Bunny 4-3-17 (Admitted) ap2a2017 Liver cancer () [C22.0 7] -
MSW . Hospice Visit (5/27/2019) . Support Systems Mhhh, Medical Worker, MSW) Restare
& add/Remove Farms Lives With =
Time/Notes 2 _
@ Admin G [TJalone  [Jspouse or partner ] other family member ] friend
Actions/Narmative D
Alerts Caregivers o
s
"T' ) ® % [lchildren [l community organization [] friends [ grandchildren [ paid help [ parents [religious organization  [siblings
lome Safety As
Safely Concems [Ispouse or partner w
——P  mMswAssessment BN P
afety Issues
Beaviors/Emotions S
Counseing Needs \ O
| ris fall ris b hysical
o SR [CJenvironmental risks  [Jfall risk  [Jemotional abuse [ physical abuse
Crentatonienta

Comprehensive Assessment

IntellectusiCommunication
HSPC Financial
HSPC Spiritual
HSPC Paychosocial - Paflent

Caregiver Limitations
" [Jcannet lift or transfer patient [ ] communication difficulties

Comments

D+ Be

[ Iteeling overwhelmed

[ Tiives far from patient

[Jneeds respite. []poor health

[[] works outside the home
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SOCIAL WORKERS CAN USE THE FAMILY RELATIONSHIPS SMART FORM TO DOCUMENT THEIR PATIENT'S ANSWERS TO VARIOUS QUESTIONS REGARDING FAMILIAL
RELATIONSHIPS

102 y.0. (4/3/1917) Male tpcoce

| Elderl)’- Bunny MRM: 85009259 Elderly,Bunny 4-3+17 (dmitted) 4242017 Liver cancer (%) [€22.8 (ICD-10-CM)|
MSW  Hospice Visit (/217201 Family Relationships Nhhh, Medical Sacial Worker, MSW  Restore
# Add/memove Forms =y Melationships

Time/Notes. a
@ Admin fal How da you view your family

Actions/Narrative

Alerts Hows open is your family to new ideas?
Home Safety & B -

How is your family reacting to your
L present situation?
Safety CONCerns

—’ MSW Assessment A What problems or issues are discussed
feo— mostin your family
Caunssing Neads
IntetlectualCommunication
Qrientation/Mantal
Suppan Systems s this present difficulty bringing the
family closer or causing problems:

Comprehensive Assessment %

HSPC Living Arrangements
IntellectualiCommunication
HSPC Financial
HSPC Spiritual
HSPC Psychosocial - Patient
HSPC Psychosocial - Caregiver

v are hardest for your family
to talk about?

Free Text

f yes, how did you handle it?

HSPC ESAS.R

Pallistive Performance Scale How do you feel about this situation?
HSEC Neurological

HSPC Respiratory How will you handie these feelings?
HSPC Cardiovasculor

HSPC Gastrointestinal Are you hopeful about solving the
HSPC Genitourinary present situation? Why or why not?
Muscoloskeletal

HSPC Integumentary What will you do about the present
HSPC Bragen Scalke situation?

Nutrition

Are there family or friends who will help
How will they help?

Income and Financial Assets
Income and Financial Assets

Care Plan "
Interventions

Comments
Py D+|Be+BE

New description for Active Infections

E Alerts for Elderly, Bunny (Episcde: Elderly, Bunny 4-3-17) >
[ Show Inactive Alerts
| Mame | Level | Type | Status |
k4 NH HH Active Infections L 9 Current Active
W MH HH Benefit Period Due 05/28/2019 Current Ad Hoc Active
1| OPEM ENCOUNTERS 05/02/2017 Current Ad Hoc Active
(T UNSIGNED VERBAL ORDERS Unknown Ad Hoc Active

Legend: @ Future  (Imminent ¥ Current @} High Priority € Overdue () Unknown

S5 # Edit &= MNew Alert

s

NH HH Active Infections

Refer to the Patient Infection Status
This patient has an active patient-level infection.

Details
Alert Level Discipline Type
W Current All disciplines Ad Hoc
Tl Dates

Due Date: 5/28/2019




Dimensions Acute

Patient Infection Status displays on the Thumbnail report

Elderly, Bunny

102 y.o. (4/3/1917) Male, MRN: 85009259

Elderly,Bunny 4-3-17 (Admitted) 472412017
Y CurrentAlerts ) SyncPatient X Remove Patient (D) Add Directions [ Add Specialty Comments

Elderly, Bunny

Primary Dx: Liver cancer (*) [C22.9 (ICD-10-CM)] [155.2 (ICD-9-CM)]

Current Inpatient Admission

Liver cancer (") [C22.9 (ICD-10-CM)]

B NOVANT
m HEALTH

3 Minutes

Episode: Elderly,Bunny 4-3-17

Admitted: 5/26/2017 Attending Providers:

Kimberly Anne Case, MD from: 8/31/2017 1:00 PM to: (none)

Expected Length of Stay: 390 days Location / Unit: NOVANT HEALTH PRESBYTERIAN MEDICAL CENTER / PMC HARRIS HOSPICE

Home Care Address & Directions/Precautions
Address:
4117 Heavenly Way
CONCORD, NC 28026

Directions/Precautions:

Phone Numbers:
No phone numbers on file.

Code Status (1 most recent)
Order Entry Date and Time Order Date
5/25/2017 4:20 PM 5/25/2017
Code Status: Do not resuscitate; Hospice nurse to pronounce

Type Status
Code Status Sent

@ Travel Screening &
No screening recorded since 05/27/19 0000

Travel History
No documented travel since 04/28/19

Authorizing Provider (Status)
Provider Nmg Amb, MD (Sent)

Home Health Provider
Registered Nurse Nhhh, RN

Travel since 04/28/19

Patient Infection Status

Encounter
Infection Level? Onset  Added Added By
MRSA No 01/10/18  Billie Weathers, RN

Resolved Resolved By

Review

MSPQ has been added to SN-Hospice Admission Evaluation and SN -Hospice Initial Assessment

contacts on the Remote Client

100 y.o. (6/20/1919) Male £

' Poc, Charly

| SN - Hospice Admission Eval (7/11/2019) - MSPQ

Click Link to OPEN

MRN: 85013337 POC,Charly 6-20-19 (Pending Admit)

& Add/Remove Forms MSPQ

1 Complete an MSPQ for this episode.
This episode does not have a completed MSPQ on file.

Hospice Evaluation
© Admin
Hospice Admission
Place of Service Entry
Alerts
Notes
Actions/Narrative
MSPQ

LCD Forms

»

»

»

»

X

Open MSPQ
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MSPQ opens in the Address Book task on the Patient tab - CLICK NEW to start a new MSPQ

Tasks Actions

1w

My Patients

e

s

In Basket

~Summary  Address/Directions  Caregivers  Patient Relationships | MSPQ|

Help
100 y.o. (6/20/1919) Male Episods
Poc, Charly MRN: 85013337 POC,Charly 6-20-19 (Pending Admit)
Patient Care Team Physicians CMS Website Google Maps PDCrx

Part |
1. Are you receiving Black Lung (BL) benefits?

2. Are these services to be paid by a government research program?
3. Are you entitled to benefits through the Department of Veterans Affairs (DVA)?
4. Was the illness/injury due to a work-related accident/condition?

Part Il
1. Was the iliness/injury due to a non-work-related accident?

Part lll
1. Are you entitled to Medicare based on Age?

2. Are you entitled to Medicare based on Disability?
3. Are you entitled to Medicare based on End-Stage Renal Disease (ESRD)?

Please note that both "Age” and "ESRD" OR both "Disability" and "ESRD" may be selected simultaneously.
An individual cannot be entitled to Medicare based on "Age" and "Disability” simultaneously.
Please complete all parts associated with the patient's selections.

If the patient is entitled to Medicare, they should answer "Yes" to at least one of the three entitlement questions above.

Part IV - Age

Part V - Disability

Part VI - ESRD

Yes

Yes

Yes

No

No

No

No

No
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Fill out each section of the MSPQ by choosing ‘Yes’, ‘No’ or choosing from drop-down menus.
® must be cleared before you can | Velidate &inisn | the form.

Patient | Care Team Physicians Google = Print

Summary Address/Directions  Caregivers  Patient Relationships  MSPQ

= View Prior MSPQ I " Validate & Finish I ¥ Discard Changes

Part |

1. Are you receiving Black Lung (BL) benefits? 0[ Yes Mo
2. Are these services to be paid by a government research program? Yes m
3. Are you entitled to benefits through the Department of Veterans Affairs (DVA)? 0[ Yes No
4. Was the illness/injury due to a work-related accident/condition? Yes m
Part I

1. Was the illness/injury due to a non-work-related accident? Yes | No
Part Il

1. Are you entitled to Medicare based on Age? V= | No
2. Are you entitled to Medicare based on Disability? Yes m
3. Are you entitled to Medicare based on End-5tage Renal Disease (ESRD)? Yes m

Please note that both "Age"” and "ESRD" OR both "Disability" and "ESRD" may be selected simultaneously.
An individual cannot be entitled to Medicare based on "Age" and "Disability” simultaneously.

Please complete all parts associated with the patient's selections.

Part IV - Age
1. Are you currently employed? |No, Retired |
If applicable, date of retirement: |4,f4,"2019 |
2. Do you have a spouse who Is currently employed? |No, Mot Married (single, divorced, |
3a. Do you have group health plan (GHP) coverage based on your own current employment? Yes m
*kkkkkkhkkkk

On the Care Plan Overview, the Schedule column now shows a View Schedule link for past visit
sets.

Visits
Cert Period Visits Start End Discontinued Schedule
Registered Nursing
# 11119 - 202819 1 visit every week for 1 week * 12209 G 1/5/2019 IS chedule
VS 1 [ (Edit Comment)
# 1 visit every weel for 1 week & 152019 1712019 [ Schedule

VS 1 [2) (Edit Comment)

# 11M1M8 - 1230118 # 1 visit every weel for 1 week 12018 11512018 ﬁ\-"iew Schedule

No comment on file [ (Edit Comment)
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Select Recipients of Faxed Orders

When you fax an order, there are now buttons to select the authorizing provider and any additional provider
who needs to sign the order.

U Fax Order =

1 order selected

Order provider: CHRISTEMNSEM, MARY [411411]
—Fax To:
Provider: |[&

HRISTENSEMN. MARY [411411]

Authorizing Provider Additional Provider

Phone:  |gpg-222-3399 |

2]

Fax:

Comment to appear on fax cover sheet (limit to 20 lines):

o s | wo e | [F) §F) A | [nsen smartien B e 2> 4=

Comment to appear on order faxed event:

"  Accept X Cancel

You can now edit the assessment date and time for wound assessments, even if you've already
synchronized the patient's information.

Click Update Date & Time button on the Wound Assessment window to keep from making the home visit
erroneous and re-document it.

5 Wound Assessment O

| Mo assessment history is available for this wound.

Current Assessment for: LDA 1
Assessment Date: |6/23/2018 Assessment Time: 0830 AM # Update Date & Time

Assessment I []clean O he

Dry Edit the date and time of the assessment for this [ Black
[]Brown + Dark edges “E"md' - . [ Edema




