

	CARE TRANSITIONS RISK ASSESSMENT
	



	Risk Assessment upon Admission and Ongoing Throughout Every Shift 

Communicate Results of Screen during Inpatient Handoff Communication
	
Bedside Nurse Interventions

Add principal diagnosis CPG for all patients

	Presentation of Patient
· Complex patient -  Inability for patient to articulate needs and/or advocate for themselves  or  Lack of /or multiple resources needed for safe D/C 
· Perform RASS assessment for patients under sedation.
· Perform CAM assessment for delirium/confusion

	· Identify patient as complex on the “Sticky Note to Physicians"  
· Notify care manager when patient is identified as Complex.
· Review all NEW orders with patient/family daily.
· Nursing to attend patient/family conference.
· Identify Medical Decision Maker and their contact number (if patient unable) on admission for every patient.
· Document MDM on Sticky Note to Physicians
· Document result of screen in patient care summary flowsheet
· If CAM positive notify primary service and place IP Consult to pharmacy
· Add Confusion CPG if CAM positive

	Patient Support
Examples of Lack of Support Includes: 
The Patient: 
· Lives alone
· Absence of caregiver to assist with discharge and home care
· Primary wage earner
· No primary caregiver
· No permanent address
· Significant change in functional status
	· Consult CASE MANAGEMENT in Epic               Reason for Consult is Positive Risk Assessment 


	Poor Health Literacy
Current Health: Can you tell me why you are in the hospital?
Patient Education Learning Assessment: Any barriers?  
Key Learner Identified or Needed?
General Information: Non English Speaking

	· Disease specific education using Teach Back with patient/key learner
· Consult care manager

	Psychological
Over the past two weeks, have you been bothered by any of the following problems? (PHQ-2)

1. Little interest or pleasure in doing things   
2. Feeling down, depressed or hopeless
	· If the patient's response to both questions is "no", the screen is negative.
· If the patient responded "yes" to either question, escalate to Social Work
· Consult Social Worker 
· Add Coping, Compromised Individual CPG

	Prior Hospitalization
Non-elective: in last 6 months: includes inpatient, observation, and ED visits 
(Ask patient/family, if unable to respond look in patient station)
	· Ask if they have been admitted to any hospital in last 6 months.
· Notify Care Manager that patient is a readmission through consult order.

	Principal Diagnosis
Circle/Highlight/Underline the following diagnosis associated with readmission: 

Cancer / Cardiac Arrest / Stroke / DM / COPD
Pneumonia / Heart Failure / ESRD
CKD III-V / Sickle Cell / Crohn’s
Gastroparesis / Chronic Liver Disease
Acute spinal cord injuries / Brain injuries
Newly diagnosed  Gullian Barre / 
Cystic Fibrosis / Myasthenia Gravis
Trauma with injury to two or more body systems or parts / Roux-n-y/duodenal switch / Uncontrolled pain

	· Medication specific education using Teach Back provided to patient and caregiver ongoing throughout stay
· Add a Principal Dx CPG

	Palliative Care
· Does this patient have a chronic illness that might get worse over time?
· Does the patient have chronic uncontrolled pain?

	· If positive to either question, Consult care manager

	Problem Medications - Education
Meds most associated with readmissions requiring further education: 
Anticoagulants, dual antiplatelet therapy, insulin, digoxin, opioid analgesics, nebulized tobramycin
	· Document teachback has been demonstrated
· If unable to demonstrate teachback after reinforcement attempts, consult care management

	Problem Medications - Financial
Meds most associated with financial burden: Immunosuppressants, Vancomycin, linezolid (Zyvox®), itraconazole, lamisil, terbinafine (Lamisil®), dronedarone (Multaq®), pancreatic enzymes, inhalers, antipsychotics
	· Consult Care Manager

	Problem Medications – Patient Safety
Medications most associated with patient safety concerns: Anticholinergics, benzodiazapines
	· Consult Care Manager

	Problem Medication Adherence
Questions to ask:
· How often do you miss taking your medication? ________________
· How often are you unable to obtain your medications?  _________________

	· If answer is frequently or occasionally, escalate to care management
· Medication specific education using Teach Back provided to patient and caregiver ongoing throughout stay
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