BEST PRACTICE REPORTING and ASSESSMENT / INTERIEW IDEAS Therapy In Your Home – OT, PT, ST

TherapyInYourHome.net  408-358-0201

BEST PRACTICE REPORTING – Use the accepted measures below.  

Use the SBAR (Situation, Background, Assessment, and Recommendation) to be concise and organized when talking to the MD or team.  Teach families to do the same.  

GENERAL SYMPTOM MANAGEMENT Consider these descriptions when encouraging families to take action (when to wait, when to call MD, or call 911)  

Asymptomatic – no treatment needed

Symptoms well controlled with current therapy

Symptoms controlled with difficulty, affecting daily functioning, needs ongoing monitoring

Symptoms poorly controlled, client needs frequent adjustment in treatment

Symptoms poorly controlled, history of rehospitalizations from this condition

BORG’S PERCEIVED EXERTIONSCALE (Human Kinetics 1998)
During your activity, rate your response based on the exertion scale range of 6 (mminimal activity) to 20 (intense level)

 6  = No exertion at all
 7  = Extremely light

 9  = Very  light (easy walking slowly at a comfortable pace)

11 = Light

13 = Somewhat hard (quite an effort but can continue)

15 = Hard (heavy)

17 = Very hard (very strenuous, and very fatigued)

19 = Extremely hard (can not continue for long at this pace)

20 = Maximal exertion

SKIN CONDITION ASSESSMENT

Type of problem:  Pressure ulcer, Venous Stasis (purple/brown, less swelling), Arterial (with Edema and weeping), Skin tear, fistula, bruise, 

· Size and shape

· Drainage, type, color, oder

· Wound bed, edge

· Temperature and color of surrounding tissues

· Pain

EDEMA
0 Non pitting = Edema present, pressure leaves no indentation.  Skin tight and firm

1+ Pitting = Pitting depth of 1cm (trace) and rapid response

2+ Pitting = 2cm (mild) resolving in 10-45 seconds

3+ Pitting = 3cm resolves in 1-2 minutes

4+ Pitting = 4cm resolves in 3-5 min

      OPQRST = questions to ask yourself and the client
O = Onset:  gradual, fluctuates in intensity

P  = Precipitation and Palliation:  activity, can’t relieve

Q = Quality:  discomfort

R = Radiation:  

S = Site:  diffuse, localized, which extremity, how high

T = Time:  How soon occurs, with angina or SOB?

PRESSURE ULCER RISK ASSESSMENT SCALE (NORTON SCALE)
	Physical Condition
	
	Mental Status
	
	Activity
	
	Mobility
	
	Incontinence

	RATING
	#
	
	#
	
	#
	
	#
	

	Good
	1
	Alert
	1
	Ambulant
	1
	Full
	1
	Not

	Fair
	2
	Apathetic
	2
	Walk/hellp
	2
	slight
	2
	Occasionally

	Poor
	3
	Confused
	3
	Chairbound
	3
	Very limited
	3
	Urine 

	Very Bad
	4
	Stupourous
	4
	Bedfast
	4
	Immobile
	4
	Doubly


The Norton Scale predicts pressure ulcer development.  Add the four scores.  16 or less indicates risk.  16-15 = low risk, 14-13 = moderate risk, 12 or less = high risk.  
Braden Scale is more complete, includes nutrition and friction shear as risk factors.
PRESSURE ULCER STAGES: (National Pressure Ulcer Advisory Panel)
I   = Epidermis intact, changes in skin temperature, tissue consistency, sensation


II  = Partial thickness skin loss, presents as abrasion, blister, shallow crater


III = Full thickness skin loss (damage to or necrosis of subcutaneous tissue)
IV = Full thickness skin loss with extensive destruction, necrosis or damage to muscle, bone, tendon, joint capsule.

HEART FAILURE FUNCTIONAL CLASSIFICATION SYSTEM

Class 1 (Mild):  No limitation of physical activity.  Ordinary physical activity does not cause undue fatigue, palpitation or dyspnea 

Class II (Mild):  Slight limitation of physical activity.  Comfortable at rest, but ordinary physical activity results in fatigue, palpitation, or dyspnea.

Class III (Moderate):  Marked limitation of physical activity, Comfortable at rest but less than ordinary activity causes fatigue, palpitation, or dyspnea.

Class IV (Severe):  Unable to carry out any physical activity without discomfort.  Symptoms of cardiac insufficiency show at rest.  If any physical activity is undertaken, discomfort is increased.

PAIN  (This one may be familiar to you, but teach families to keep a history, gather as much information as possible for you and to report to the physician).
- How much (1-10)

- Where

- Description / type (ache, burn, pull, pressure, numbness, tingling, sharp, dull….

- What makes it better, worse

- How long does it last, 

- How often does it occur

Be sure to ask what their thoughts are about pain medications, what are their fears and beliefs.  See: “Pain: Management Barriers Questionnaire”

CAREGIVER ASSESSMENTS:  
· Caregiver Burden Scale

· Caregiver Self-Assessment Questionnaire (available online from AMA, under “Assessing the Older Driver)
FALL  and FEAR OF FALLING ASSESSMENTS

Timed Up and Go from Center for Disease Control and Prevention
Activity-Specific Balance Confidence (ABC) Scale

Modified Falls Efficacy Scale

BEING IN SYNC WITH CAREGIVER GOALS (and your own)

Your knowledge of Caregiver goals improves both your feelings of satisfaction. AJOT 2005 listed caregiver goals as being:

     a) Doing and Being Alone:  Taking care of my own health and well-being

     b) Doing and Being with Others:  Expanding my social life

     c) Improving the Quality of Life of the Person I Care For
     d) Household Management:  Organizing time and resources

     e) Balancing Work, Home and Community Responsibilities

     f) Sharing the Workload
Sounds like our own goals?  So, for yourself and the caregiver: 

- Set goals that work toward the caregiver goals above

- Acknowledge to the caregivers your understanding and hear their personal concerns:  “Most caregivers need more time, how can we make this activity fit into your day better?”

- Be aware of how your expectations impact the caregiver:  schedules, 

homework, feelings of competence, expectations for participation during treatment (all good things, but demanding)
- Keep an eye on how the caregiver is doing (finances, relationships, stress level, follow-through, organization) and report issues to me.  There may be other resources we can utilize.
-Take care of yourselves at all times, Enjoy the process.  

ASSESSMENT OF SPIRITUAL NEEDS

Stoll’s Guidelines for Spiritual Assessments

1.  What is your source of strength and hope?

2.  What helps you most when you feel afraid or need special help?

3.  Is there anything that is especially frightening or meaningful to you now?

4.  Are there any religious practices that are important to you?

5.  Is religion or God significant to you?  If yes, can you describe how?

5.  Is prayer helpful to you?  What happens when you pray?

Measurement of readiness for change:   see attached.  If they don’t rate the importance or willingness over 3, it won’t happen.  Change your goal.
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PLANNING FOR HEALTHY CHANGES

This resource was developed by physicians associated with Ideal Medical Practices at www.idealmedicalpractices.org and is available on the internet at the AMA website.
The change I want to make is (be very specific, what, when, how?)
How much do you want to reach this goal?

0         2           3          4          5          6         7          8         9        10

(           unsure


somewhat


very                (
Generally if you don’t desire it more than a 7, change your goal.  (Addition mine)
My confidence that I can reach my goal:

0         2           3          4          5          6         7          8         9        10

(           unsure


somewhat


very                (
Generally if you don’t believe more than a 7, change your goal.  (Addition mine)
I will know I have met my goal if:

I plan to make this change by: (date)_____________
The steps I will take to reach the goal:

1.

2.

3.

The things that will make it hard to reach the goal:

1.

2.

3.

The ways I can overcome those things that may get in the way:
LISTENING QUESTIONS 
When you are listening, and not problem solving, clients 

can express ideas and find inner strength.  Guide them 

toward the goal of living well.  Being listened to can reduce 

fear and pain.  

Simple beginning questions:

1. What has your doctor told you about your condition?

2. Do you know anyone else who has gone through this?

3. How have you dealt with difficult times before?

Healthy Adult, or adult with new, serious acute illness:

· Who would you want to make decisions if you couldn’t?

· What would be the goals of treatment if you permanently lost the ability to know who you were, who you were with, or where you were?

· Do you have any religious, personal or cultural view that would affect treatment choices?

Adults with incurable, progressive illnesses:

· Same issues as Healthy Adult, above, and

· What would be the benefits of initiating (and of forgoing) an available treatment?  And the burdens of initiating or forgoing that treatment?

· What does comfort care mean to you?

Adults who may die in the next 12 months:

· Same issues as adult with incurable illness, above, and

· What would you like to do to guarantee or avoid possibilities such as CPR, hospitalization, nutritional support, comfort care and life closure decisions?  

· In what way do you feel you could make this time meaningful to you?

· What fears or worries do you have about your illness, medical care or special needs? 

· Who or what sustains you when you face serious challenges I life?  For instance, religious, cultural or personal beliefs?  

Last three questions are from the “Living Well Structured Interview”
Other questions adapted from Dr. Menkin and Gunderson Lutheran’s Respecting Choices Handouts, see their websites.
2

