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| " Hours of Sleep: | 0 Restful 0 Restless o Frequent Waking © Report Nightmares/Bad Dreams o Enuresis O Snonng 0 Other |
| | & Used ordered intervention(s)

B Ordered: o CPAP/BIPAP 0 Wedge o Other: o N/A l" Refused ordered intervention(s) o N/A
L_Comments:
Nurse Sig nature
IR RO R 900 F e e R e
ADLs BJndependent O Requures Prompt O Pamally Assusted

[J Full Assist O Patient Refuses
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Affect B.Elat )ﬁlunted O Restnded O Labule O Congruent 'e lat 01 Blunted &3 Restricted O Labile O Congruent
(J Incongruent [J Bright O Incongruent ZJ Bright £
Mood [ Angry O Imtable O Fearful P¥Anxious B Withdrawn O Angry O Igfitable O Fearful OJ Anxious [J Withdrawn Mood
pressed O Agitated O Euthymic [0 Hyperthymic O Depressgd O Agitated [J Euthymic 00 Hyperthymic
Speech ppropriate [J Rapid O Slow O Pressured [ Loud AApproprigte [J Rapid O Slow = g sSsured [J Loud Speech
%;QSoﬂ O Garbled O Mute O Rambling JSoft O Garbled-EMufe O Rambling
Thought ¥ Drganized O Flight of Ideas (I Racing [ Blocking $0rganized O Flight of Ideas 01 Racing [ BlgeXing Thought
Process OLoose Associations [ Obsessive [ Disorganized CLoose Associations 1 Obsessive [ Disorganized Process
Thought H.Goal Oriented 0JSI O HI O Delusions OHyper Religious | ¥Goal Oriented CISI O HI O Delusiopg TIHyper Religious Thought
Content [ O Phobias O Paranoia [0 Grandiose [0 Phobias [ Paranoia O Grandiose Content
Hallucinations | [ Auditory O Olfactory O Visual O Tactile O Gustatory [0 Auditory O Olfactory O Visugk11 Tactile O Gustatory Hallucinations
| O Command JHV/A O Command JEN/A
Behaviors PFWithdrawn solative,EﬁSuarded [J Provoking HWithdrawn$8aJsolative BGuarded [ Provoking e Behaviors
O Intrusive O Self-injurious O Manic [ Agitated O Intrusive O Self-injuidus O Manic 0 Agitated
[J Demanding O Tearful O Somatic OJ Pacing [0 Demanding O Tearful O Somatic 1 Pacing
O Aggressive O Hyperactive O Impulsive TJ Compulsive [ Aggressive [ Hyparactive O Impulsive 0 Compulsive
Aggressive | O Verbal Threats OPhysical Threats 01 Physical Aggression | [ Verbal Threats CIPhysitat-Threats-EPhysical Aggression Aggressive
Behaviors O Sexual Aggression ZR/A [ Sexual Aggression A Rehaviors
Interaction pppropnate O Selective O Isolative [ Inappropriate Z-Appropriate O Selettive O Isolative O Inappropriate Interaction
Group Aﬁendanoeﬁttends [0 Selective OJ Refused X[ Attends [ Selective O Refused Group Attendance
Insght ﬁood O Falr [ Poor SGood O Fair O Poor Insight
oor [" o0d O Fair 1 Poor Judgement
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In the time since iour Jast assessment Have you vnshed you were dead or wlshed you could 1 go to sleeﬁand not wake gp? ﬂ QME
Wish to be Dead: Person endorses thoughts about a wish fo be dead or not alive anymore, or wish to fall asleep and not wake up.
In the time since your last assessment: Have you actually had any thoughts of killing yourself?
2 | Thoughts: General non-specific thoughts of wanting to end one’s life/commit suicide, “I've thought about killing myself* without general
thoughts of ways to kill oneself/associated methods, intent, or plan.

In the time since your last assessment: Have you been thinking about how you might do this?

7 Thoughts with Method (without specific plan or intent to act): Person endorses thoughts of suicide and has thought of a least one ! BNo [ Yes
method during the assessment period. This is different than a specific plan with time, place or method details worked out. *f thought about

taking an overdose but | never made a specific plan as to when where or how | would actually do it....and | would never go through with it."
In the time since your last assessment: Have you had these thoughts and had some intention of acting on them?

4 | Intent (without specific plan): Active suicidal thoughts of killing oneself and patient reports having some intent to act on such thoughts, as
opposed fo */ have the thoughts but | definitely will not do anything about them. "

In the time since your last assessment: Have you started to work out or worked out the details of how to kill yourself? Do you intend to s Y
5 | carry out this plan? e e
;t Intent with Specific Plan: Thoughts of killing oneself with details of plan fully or partially worked out and person has some intent to carry out.

In the time since your last assessment: Have you done anything, started to do anything, or prepared to do anything to end your life?
6 ﬁ Examples: Coliected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but didn't swallow any, held a qun NG [ Yes

but changed your mind or it was grabbed from your hand, went to the roof but didn't jump; or actually took pills, tried to shoot yourself, cut
ourself, tried 1o hang yourself, etc.

_ CSSRS: ¥ screens YES, initiate suicide precautions, contact physician, & perform CSSRS Assessment. If screen is pasitive and/or higher than previous screen, call\physician, _
Physician Name: : Time:_

,l’
X (1 Yes

7 NS O Yes
\N__(if no, skip to #6)
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00 you have pain? YNo oYes .
Acute/Chronic (circle) Location: Acute/Chronig/{circle) Location:
Intervention prior to medication: Intervention/rior to medication:
MEDICATION INTERVENTION MEDICAT)ON INTERVENTION 9 10
Uirdle pain accordingtopainscale: 1 2 3 4 5 6 7 8 © 10 Circle pajh acoording to pain.ecsle: 0 1 2 3 $ 7.8

(None) (Wors)

. (None) (Worst)
Reassess Effectiveness (0-10)
If patient unable to verbally express pain,

Time
circle the pain score that corresponds
with the fadial expression -

Reassebe EffecktEness (0-10)
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(] Disoriented O Difficulty with n;émory [J Numbness
U] Blurred vision O Lethamgic/Sedated (O Seizure
Pulmonary

U Dyspnea O Tachypnea O Orthopnea [ Hyperventilation
U Hypoventilation O Dry cough 01 Productive cough
Cardiovascular

(J High Blood Pressure O Low Blood Pressure 0J Low Pulse
0 High Pulse O Chest pain 0 Edema

Endocrine

OWN High Blood Sugar Y& ow Blood Sugar T Excessive thirst
Pt Denies U] Frequent urinati O Vision changes

2d vision [J Lethamgic/Sedated [ Seizure L Pt Denies
Pulmonary

LJDyspnea [ Tachypnea O Orthopnea O3 Hyperventilation l 00 WNL/

A Hypoventilation (1Bryough CIRroductive cough
| Cardiovascular

1 High Blood Pressure [ Low Blogd Pressure CJ Low Pulse I O WNU
L1 High Pulse O Chest pain [J Ede Pt Denies

O High Blood Sugar [0 Low Blgod Sugar 0] Excessive thirst l O WNU
L1 Frequent urination O Visic changes Pt Denies
Genitourinary | SR - Genitourinary
YIWNL/ L Buming 00 Ugency O Frequency OJ Retention

| OBuming OUmeny O frequency O Relerion 0 WNU
Pt Denies U Incontinence O Blood in urine [ Other: L] Incontinence O Blood infurine [ Other Pt Denies
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\EWNU 01 Nausea Q1 Vomiting O Constipation 1 Diarthea 0 Cramping | I Nausea T Voring T Constipation 0 Diarthea 1 Cramying
Denies | O Incontinence OJ Indigestion [ Other: U Incontinence O Indigestion 01 Other:

Pt Denies

WU () Alteration in Integritywound O Redness O Bruising 0 Odor U Alteration in Integritywound 0 Redness 0 Bruising 0 Ddc O WNL

Pt Denies O Superficial Scratches/cuts O Diaphoretic 01 Abnormal temp O Superficial Scratches/cuts (1 Diaphoretic CJ Abnormajtemg: Pt Denies
Substance Withdrawal T -

R : _ T _ ‘Substance Withdra al R ;
ZNA | OCWA OCOWS O Nicotine Replacement O CIWA O COWS O Nicotine Replacement |
-~ Medication Compliance EYCAE Ry - -

S RIS A Medication Compliance
N/A Prescribed [ Select Compliance [J Refused LI As Prescribed O Select Compliance 0 Refusec
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