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3 SUICIDE
0 [_] Absent
I |[_| Feels life is not worth living.

2 || Wishes he/she were dead or any thoughts of possible
death to self.

3 ||/ |deas or gestures of suicide.
4 Attempts at suicide (any serious attempt rate 4).

4 INSOMNIA;: EARLY IN THE NIGHT
0 || No difficulty falling asleep.
I |l Complains of occasional difficulty falling asleep, i.e.

more than 4 hour,
2 [s_/( Complains of nightly difficulty falling asleep.

5 INSOMNIA: MIDDLE OF THE NIGHT
0 || No difficulty.
I |_| Patient complains of being restless and disturbed
during the night.

2 Wiaking during the night — any getting out of bed rates
2 (except for purposes of voiding).

6 INSOMNIA: EARLY HOURS OF THE MORNING
0 |_| No difficuley.
I |_| Wakingin early hours of the momming but goes back
to sleep.
2 Unablcho\'dlld«paplnlfhdshommuofbed.
7 WORK AND ACTIVITIES

0 Wo difficulty.

| Thoughts and feelings of incapacity, fatigue or
weakness related to activities, work or hobbies.

2 |_| Loss of interest in actlvity, hobbies or work — either
directly reported by the patient or indirect in
listlessness, indecision and vacillation (feels he/she has
to push self to work or activities).

3 1 Docrus.inamalﬁmcspnminacﬂviduordmc
In productivity. Rate 3 if the paient does not spend at
least three hours a day in activities (job or hobbies)
excluding routine chores.

4 |_| Stopped working because of present iliness. Rate 4 if
patlontonmhnouﬂvlﬂescxceptm:dmchores.

or If patient fails to perform routine chores unassisted.

8 RET.

TION (slowness of thought and speech, impaired
ability to

trate, decreased motor activity)
Normal speech and thought.
I [_| Slight retardation during the interview.
2 |_|J Obvious retardation during the interview.
3 || Interview difficule. ‘
4 |_| Complete stupor.

% AGITATION
|| None.
|_J] Fidgetiness.
I ying with hands, hair, etc.
Moving about, can't sit still.
] Hand wringing, nail biting, hair-pulling, biting of lips.

>N -0

10 ANXIETY PSYCHIC
0 ] No difficulty.
I [_] Subjective tension and irritability.
2 || Worrying about minor matters.

3 I Apprehensive attitude apparent in face or speech.
4 [:(chxpmudwimoutquesdonlng.

11 ANXIETY SOMATIC (physiological concomitants of
anxiety) such as:

gastro-intestinal - dry mouth, wind, indigestion, diarrhea,
cramps, belching

aardio-vascular — palpitations, headaches

respiratory ~ hyperventilation, sighing

Ivreating

L_| ~Absent.
Mild.

|l Moderate.

Ll Severe

IJ Incapacitating,

- -0

12 SOMATIC SYMPTOMS GASTRO-INTESTINAL

0 | | None

1 Ll Loss of appetite but eating without staff
encouragement. Heavy feelings in abdomen,

2 Difficulty eating without staff urging. Requests or

requires laxatives or medication for bowels or

medication for gastro-intestinal symptoms.

13 GENEBAL SOMATIC SYMPTOMS

0 None.

U |_l Heaviness in limbs, back or head. Backaches,
headaches, muscle aches. Loss of energy and
fatigabilty.

2 || Anydear-cut symptom rates 2.

14 GENITAL SYMPTOMS (symptoms such as loss of libido,

me disturbances)
0 Absent.
1 L] Mid,
2 |_| Severe

15 HYP ONDRIASIS
0 Not present.

I | Seffabsorption (bodily).

2 |_| Preoccupation with health.

3 || Frequent comphints, requests for help, etc.
4 |_| Hypochondriacal delusions.

16 LOSS OF WEIGHT (RATE EITHER a OR b)
a) According to the b) According to weekly
patient: measurements:
0 |__] No weight loss, 0 |_| Less than | Ib weight loss in
week.

| Probable weight | |_ | Greater than | Ib weight loss
loss associated with in weelc
present illness.

2 |_| Definite (according 2 |_| Greater than 2 Ib weight loss
to patient) weight in weele

loss.
3 |_| Not assessed. k| M/Not assessed.
7 INSW/
0 M Acknowledges being depressed and ill.
U |_| Acknowledges iliness but attributes cause to bad food,

climate, overwork, virus, need for rest, etc.
2 |_] Denies being ill at all,

Total score: {215 |

This scale is in the public domain,
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NURSING SHIFT ASSESSMENT ?—a vome _
DATE: V203 /24 SHIFT: Day(7A-7P) Q Night(7P-74)
MRH: pos ____ —
Orjentation  Affect A Motor Activity Mood Behavior REVIEW OF SYSTi
rson Appropriate Independent Q Normal 0 Igitable Q withdrawn O Aggressive Cardio/Pulmonary:
E‘ﬁl‘ace O Inappropriate O Assist Q Psychomotor retardation Depressed QO Suspicious O Manipulative COWNL OElevated 8/F O} B/P
Bgﬁwe Q Flat Q Partial Assist Q Psychomotor agitation Q Anxious 0 Tearful O Complacent OChest Pain
ituation 0 Guarded Q Total Assist Q Posturing Q Dysphoric Q Paranoid gﬁhually actingout | OJEdema: Qupper O lower
O Improved Q Repetitive acts Q Agilated Q Isolative ooperalive iratory/Breath sounds:
Q Blunted 0 Pacing Q Labile Q Preoccupied ® Guarded OClear ORales OCrackles OWheezing
Q Euphoric Demanding O Intrusive OCough 08S.0. B Other:
Thought Process Thought Content

Q Goal Directed Q Tangential O Blocking Q Obsessions O Compulsions %uicidal thoughts
Q Flight of Ideas O Loose association QO Indecisive Eyl

Q lilogical (. Delusions:) (type)

opeless O Helpless O Homicidal thoughts
Locations

Pain: Yes ‘A’? Pain scale score
ny physical impairment in functioning today 7 no

Is pain causing

allucinations:Q Auditory O Visual O Offactory Q Tactile O Gustatary
Jonhless Q Somatic Q Assaultive Ideas Q Logical
H

1f yes exp'ain
Ny;sing Interventions:
Close Obs. q15 0 Ind. Support DO Reality Orientation Q Toilet Q2 wiawake O 1 1o 1 Observation reason (specify)
@Miﬁeu Therapy 0 Monitor Intake 0 Encourage Disclocure O Neuro Checks O Rounds Q2
J,-S Q 02 sat. O Tx Team Q Wt. Monitoring Q Elevate HOB 0 MD notified
Nursing grouplsession (list topic): _fvixie 44

QO ADLs assist 01&0 = QO PRN Med per order

O DOCUMENT ABNORMAL OCCURENCES IN MULTIDISCIPLINARY NOTES (violence, suicide, elope, fall,

Since Last
physical health) DAILY SUICIDE RISK ASSESSMENT" Note — for frequent purposes, Question 1 has been omitted Contact
Ask Question 2° YES NO
2) Have you actually had thoughts about killing yourself? Low

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question §

P
3) Have you been thinking about how you might do this?
4) Have you had these thoughts and h Ta) e

E.g., “I thought about taking an overdose, but | never made a specific plan as fo when where or how | would actually do it....and |
would never go through with it.”

5) Have started to work out or worked out the details of how to kil
As opposed to ! have the thoughts, but I definitely will not do anything about them.”

6) Have you done anything, started to do anythi

E Ioc- Coll pills, ob
fo the roof but didn’t jump; or actually to?éiﬂs tried to shoot yoursell, cut yourself, tried to hang yourself, etc.
Otow Risk Moderate Risk High Risk

Date:

Nurse Signatures) Time:

d a gun, gave away valuables, wrote a will or suicide note, took out pills but didn't swaliow any, went

ao02@, Ymin OCont. & PRN
via O nasal cannula " face mask
Neurological / L.O.C.:
OUnimpaired (N ethargic OSedated
(Dizziness O Headache OSeizures
OTremors O Other.
Muscuioskeletal/Safety:
OAmbulatory OMAE O Full ROM
OWalker OW/C Olmmobile
OPressure ulcer QUnsteady gait
ORisk for pressure ulcer
OReddened area(s)
Nutrition/Fluid':
OAdequate Oinadequate ODehydrated
0 Supplement OPromplingQOther___
new onset of choking nisks assessed

Skin:

O Bruises {J Tear O No new skin issues
SWourrd(s) {(see Wound Care Packet)
O Abrasion O Integumentary Assess

O Other:

Elimination:

O Continent O incontinent O Catheter
O Diarrhea O OTHER.

Hours of Sleep: Day ~ Night

At Risk for Falis: QYes O No

At Risk for FALL Precautions:
QAm Band ONonskid footwear
OBR light & ambulale with assist
OCall bell OClear path

OJEdu to call for assist  LJBed alarm
O Chair alarm (3 1:1 observation level
O Assist with ADLs O Geri Chair

0 Ensure assislive devices near

O Other
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