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            Health Identification and Planning System – Nursing Review



	Site visit date:_____________   New placement:________       Annual Review:______        

	Demographic Information

	DOB:
	Guardianship Status:
	Service Coordinator:  

	Diagnosis

	1)
	5)
	9)

	2)
	6)
	10)

	3)
	7)
	11)

	4)
	8)
	12)

	Medications

	Name
	Dosage
	Route
	Frequency
	Reason

	1)  
	
	
	          
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	5)
	
	
	
	

	6)
	
	
	
	

	7)
	
	
	
	

	8)
	
	
	
	

	9)
	
	
	
	

	10)
	
	
	
	

	11)
	
	
	
	

	12)
	
	
	
	

	Allergies:


	General / Preventive Health
	Y
	N
	N/A
	                             Comments

	1)   Annual Physical
	
	
	
	Date:

	2)   Current Vision Exam
	
	
	
	Date:

	3)   Annual  Dental Exam
	
	
	
	Date:

	4)   Hearing Exam
	
	
	
	Date:

	5)   Preventive screenings (pap, mammogram, prostate, etc.)
	
	
	
	Date:

	6)   Physician order present for special diet
	
	
	
	

	7)   Staff knowledgeable of special diet
	
	
	
	

	8)   Medical record contains laboratory test results
	
	
	
	

	9)   Immunizations are current based on CDC guidelines
	
	
	
	

	10) Evidence of Hepatitis B screen or vaccination
	
	
	
	Date:

	11) Evidence of TB screening
	
	
	
	Date:

	12) The medical record contains physician orders
	
	
	
	Date:

	13) Routine/PRN medications are administered and documented
	
	
	
	

	14) Information about medication side effects are available
	
	
	
	

	15) Vital signs are monitored and documented where indicated
	
	
	
	

	16) Staff know the procedure in the event of a medication error
	
	
	
	

	17) Physicians orders present for any needed adaptations
	
	
	
	

	18) Adaptive equipment is being maintained
	
	
	
	

	19) The environment is conducive to health and safety
	
	
	
	

	20) Documentation of Community RN Monthly Health Summaries   

       available in consumer file
	
	
	
	

	Health Indicator

(See Health Reference Manual for specific criteria to each related indicator)

(Mark each Indicator specific to your individual)
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Non-Hospital Do Not Resuscitate Orders (DNR)

The indicator has been addressed in the individual service plan.
	
	
	
	

	Do Not Resuscitate Orders addressed in compliance with Division of DD DNR Directive.
	
	
	
	

	 FORMCHECKBOX 
Alternative to Cardiopulmonary Resuscitation (CPR) The indicator has been addressed in the individual service plan.
	
	
	
	

	Alternative to CPR addressed in compliance with Division of DD DNR Directive.
	
	
	
	

	 FORMCHECKBOX 
Significant or unexpected decline in Health or Behavior in the past year

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The staff is knowledgeable of the individual’s health and medical history.
	
	
	
	

	The staff has documented the changes in the medical record.
	
	
	
	

	 FORMCHECKBOX 
Choking Precautions or difficulty swallowing

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	A Speech Therapy evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the evaluations are being followed.
	
	
	
	

	A special diet has been ordered.
	
	
	
	

	The staff is knowledgeable about the diet and any precautions to be used.
	
	
	
	

	The provider staff can describe the signs and symptoms of choking.
	
	
	
	

	The provider staff can describe how to perform the Heimlich maneuver.
	
	
	
	

	 FORMCHECKBOX 
2 or more Hospitalizations in the past year

The indicator has been addressed in the individual service plan.
	
	
	
	

	List the reasons for hospitalizations:

	A)


	B)


	C)


	Staff participated in the discharge teaching.
	
	
	
	

	Follow up appointments have been completed as recommended.
	
	
	
	

	Primary care physician is aware of the hospitalization.
	
	
	
	

	 FORMCHECKBOX 
Ventilator

The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has written guidelines for the use and care of the ventilator.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The agency provides 24 hour licensed care for the individual.
	
	
	
	

	 FORMCHECKBOX 
Oxygen Therapy
The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has documentation indicating supports needed for oxygen administration.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The physician’s order includes concentration, frequency, and route of administration.
	
	
	
	

	The administration of oxygen therapy has been delegated to direct care staff by an RN or physician.
	
	
	
	

	The staff is knowledgeable about oxygen therapy.
	
	
	
	

	The staff is knowledgeable of care and use of the equipment.
	
	
	
	

	The staff is knowledgeable about the signs and symptoms of low oxygen levels, and the appropriate interventions to initiate for their individual.
	
	
	
	

	“No smoking – oxygen in use” signs are clearly posted.
	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Tracheostomy
The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has written guidelines for the management of tracheostomy.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The physician’s orders include specific tracheostomy care and tube replacement.
	
	
	
	

	The staff is knowledgeable about complications of tracheostomy care.
	
	
	
	

	The agency provides 24 hour licensed care for the individual.
	
	
	
	

	 FORMCHECKBOX 
Suctioning/Airway Management
The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has written guidelines for suctioning.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The physician’s orders include frequency and type of suctioning.
	
	
	
	

	The suctioning is performed by a licensed nurse.
	
	
	
	

	The suctioning has been delegated to direct care staff by an R.N. or physician.
	
	
	
	

	Documentation available to support the delegation of nursing task.
	
	
	
	

	The staff is knowledgeable about techniques of suctioning.
	
	
	
	

	The staff is knowledgeable about symptoms that occur when suctioning is needed.
	
	
	
	

	 FORMCHECKBOX 
Tube Feeding

The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has written guidelines for performing the task of tube feeding and follow-up care.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The physician’s order includes the type of tube feeding, the amount of formula, the frequency of the feedings, the amount of free water and flushes, and the position the individual is to be in during the feedings.
	
	
	
	

	The physician orders include weight checks, frequency of gastric residual checks, and follow up labs.
	
	
	
	

	The tube feedings, water flushes, and medications are done by a licensed nurse.
	
	
	
	                

	The tube feedings, water flushes, and medications have been delegated to direct care staff by an RN or physician.
	
	
	
	

	Documentation available to support the delegation of nursing task.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the dietary evaluation are followed.
	
	
	
	

	 FORMCHECKBOX 
Bowel Elimination Problems-
          FORMCHECKBOX 
Impaction   FORMCHECKBOX 
Obstruction   FORMCHECKBOX 
 Ostomy

The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has written guidelines addressing colostomy and / or ileostomy care.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The staff is knowledgeable about the complications that need to be reported to the physician.
	
	
	
	

	The staff is knowledgeable about the care of the colostomy or ileostomy.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the dietary evaluation are followed.
	
	
	
	

	 FORMCHECKBOX 
Bowel Elimination Problems-
        FORMCHECKBOX 
Constipation   FORMCHECKBOX 
Diarrhea

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The staff is knowledgeable about the complications that need to be reported to the physician.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the dietary evaluation are followed.

	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Bladder Elimination Problems-

 FORMCHECKBOX 
 Urinary Catheter   FORMCHECKBOX 
 Urinary tract or kidney infection >2 occasions in past 6 months or lasts longer than 2 wks. The indicator has been addressed in ISP.
	
	
	
	

	The agency has written guidelines for the management and care of the individual needing catheterization.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	The staff is knowledgeable about when to report symptoms to the physician.
	
	
	
	

	The staff documents the bladder changes, treatment, and care.
	
	
	
	

	The physician’s order includes the size of catheter, bulb, and the frequency for changing the catheter, catheter care and laboratory studies.
	
	
	
	

	The catheterizations have been performed by a licensed nurse.
	
	
	
	

	The catheterization has been delegated to unlicensed staff by a RN or physician.
	
	
	
	

	Documentation available to support the delegation of nursing task.
	
	
	
	

	 FORMCHECKBOX 
Excessive Fluid Intake The indicator has been addressed in ISP.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The physician’s order includes the amount of the fluid restriction.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains laboratory test results.
	
	
	
	

	The staff is knowledgeable about signs and symptoms of excessive fluid intake and when to notify the physician.
	
	
	
	

	The staff is knowledgeable about documentation and measuring fluid intake.
	
	
	
	

	 FORMCHECKBOX 
PICA   The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains laboratory test results.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations from the dietary evaluation are followed.
	
	
	
	

	The staff is knowledgeable about the precautions or adverse effects for the specific PICA behavior seen.
	
	
	
	

	The documentation of each PICA episode includes: date, time of day, size and description of item ingested, activity/behaviors before and after episode.
	
	
	
	

	 FORMCHECKBOX 
Communicable Disease:  FORMCHECKBOX 
TB  FORMCHECKBOX 
Hepatitis A, B, or C  FORMCHECKBOX 
HIV  
 FORMCHECKBOX 
STD  FORMCHECKBOX 
MRSA The indicator has been addressed in the individual service plan.
	
	
	
	

	The medical record contains the annual TB screening results.
	
	
	
	

	Follow-up by physician has been completed if the screening was positive.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The medical record contains evidence of Hepatitis B screening or vaccinations.
	
	
	
	

	The individual or guardian has signed documentation waiving the immunization.
	
	
	
	

	The  physician has completed an evaluation for HIV/STD.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The staff has been trained in Body Substance Precautions.
	
	
	
	

	The staff is knowledgeable about prevention & spread of communicable diseases.
	
	
	
	

	 FORMCHECKBOX 
Decubitus Ulcer or other Skin Breakdown

The indicator is addressed in the individual service plan.
	
	
	
	

	The agency has documentation addressing the management of skin care.
	
	
	
	

	The physician has evaluated the wound and orders for treatment include: dressing changes, materials to be used, and frequency of treatment.
	
	
	
	

	The Licensed nurse completes the wound care.
	
	
	
	

	The wound care has been delegated by an R.N. or physician.
	
	
	
	

	Documentation is available to support the delegation of nursing task.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	A wound care specialist has completed an evaluation if ordered by a physician.
	
	
	
	

	The recommendations from the evaluations are followed.
	
	
	
	

	The staff monitors and documents changes in skin condition.
	
	
	
	

	Staff is knowledgeable about & utilizes preventative measures for skin breakdown. 
	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Seizure Disorder   
          FORMCHECKBOX 
Controlled   FORMCHECKBOX 
Uncontrolled
The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	A neurology consult has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the neurologist are followed.
	
	
	
	

	The medical record contains the results of laboratory tests.
	
	
	
	

	The staff is knowledgeable about involuntary seizure movements, behavioral changes, and how to best support the individual before and after a seizure.
	
	
	
	

	The staff documents each episode of seizure activity and keeps a seizure record.
	
	
	
	

	 FORMCHECKBOX 
Vagus Nerve Stimulation

The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has documentation addressing the management of Vagus Nerve Stimulation.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	A neurology consult has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the neurologist are followed.
	
	
	
	

	The staff is knowledgeable about the use of the magnet.
	
	
	
	

	The staff is aware of any contraindications when the VNS is in use.
	
	
	
	

	 FORMCHECKBOX 
Dialysis

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	A nephrology consult has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the nephrologists are followed.
	
	
	
	

	The staff is knowledgeable about the complications of dialysis treatment.
	
	
	
	

	The staff follows the recommendations of the dialysis staff after each treatment.
	
	
	
	

	A special diet has been ordered.
	
	
	
	

	The staff is knowledgeable about the dietary restrictions.
	
	
	
	

	 FORMCHECKBOX 
Falls on average two or more/month
The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation for recurrent falls.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The incident reports are on file.
	
	
	
	

	The documentation of the falls include: date, times, location, and description of what occurred, the time that the house supervisor was notified and the action taken.
	
	
	
	

	The individual received emergency medical assistance if indicated.
	
	
	
	

	The hazards that may precipitate falls have been corrected; loose rugs, slippery floors, un-sturdy furniture, poor lighting, etc.
	
	
	
	

	 FORMCHECKBOX 
 Experiences injuries on average two or more/month
The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has been notified of any injury requiring more than first aid treatment.
	
	
	
	

	The physician has completed an evaluation for the injuries.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The incident reports are on file.
	
	
	
	

	The documentation of injuries includes:  date, times, location and description of what occurred, the time that the house supervisor was notified and the action taken.
	
	
	
	

	The individual received emergency medical assistance if indicated.
	
	
	
	

	The agency has first aid supplies in the facility.
	
	
	
	

	The cause and prevention of injuries is addressed.
	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Diabetes  

         FORMCHECKBOX 
 Use of Insulin for control of Diabetes
The indicator is addressed in the individual service plan.
	
	
	
	

	The agency has documentation addressing the management of Diabetes, and/or documentation for the use and management of Insulin.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The Physician’s order includes: special diet, frequency of finger-sticks, range to treat, what to report, and frequency of laboratory tests.
	
	
	
	

	The medical record contains laboratory test results.
	
	
	
	

	A referral to an Endocrinologist has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the Endocrinologist are followed.
	
	
	
	

	The staff is knowledgeable of the individual’s dietary needs.
	
	
	
	

	The staff is knowledgeable about the signs and symptoms of low blood sugar, high blood sugar, and interventions to take.
	
	
	
	

	The staff is knowledgeable about blood glucose monitoring.
	
	
	
	

	The staff completes quality controls on the glucometer, records the results and follows the manufacturer’s recommendations, for out of range results.
	
	
	
	

	The administration of insulin has been delegated to insulin certified staff by an RN or physician.
	
	
	
	

	Documentation available to support the delegation of nursing task.
	
	
	
	

	The staff can verbalize the process for disposal of needles and lancets.
	
	
	
	

	 FORMCHECKBOX 
 Use of Anticoagulants

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains laboratory test results.
	
	
	
	

	The staff is knowledgeable about the complications of anticoagulant therapy and what needs to be reported to physician.
	
	
	
	

	The staff is knowledgeable about bleeding precautions, and safety measures.
	
	
	
	

	 FORMCHECKBOX 
Weight concerns- 
  FORMCHECKBOX 
Difficulty maintaining    FORMCHECKBOX 
Difficulty losing weight    FORMCHECKBOX 
Other weight concern
The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	A dietary evaluation has been completed if ordered by the physician.
	
	
	
	

	The recommendations of the dietary evaluation are followed.
	
	
	
	

	 FORMCHECKBOX 
Immobility

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	A dietary, physical therapy, or occupational therapy evaluation, has been completed if ordered by the physician.
	
	
	
	

	The recommendations are followed.
	
	
	
	

	The staff is knowledgeable about proper positioning, transferring, and turning techniques to minimize injury and skin breakdown.
	
	
	
	

	 FORMCHECKBOX 
Oral Health 

      FORMCHECKBOX 
 Oral Healthcare Concern     FORMCHECKBOX 
 Oral Health Issue

	
	
	
	

	The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	A referral to a Dentist or Oral Surgeon has been completed if ordered by the physician.
	
	
	
	

	Has received annual dental examination including cleaning.
	
	
	
	

	The recommendations of the Dentist or Oral Surgeon are followed.
	
	
	
	

	The staff is knowledgeable of the individual’s oral health needs.
	
	
	
	

	The staff can verbalize how to provide prescribed oral health supports. 
	
	
	
	

	The individual has a written plan of action for obtaining any current unmet dental service needs
	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
 Utilizes a  Baclofen Pump 

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are being followed.
	
	
	
	

	The staff has documentation on the treatment and care of the individual with a pump.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	The staff is knowledgeable about the care of the individual with a baclofen pump.
	
	
	
	

	 FORMCHECKBOX 
Recurrent Respiratory Infections(more than twice in a yr)
The indicator is addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	The staff is knowledgeable about signs and symptoms of respiratory tract infections.
	
	
	
	

	The Pneumonia and Influenza vaccinations have been given.
	
	
	
	

	 FORMCHECKBOX 
 Pain- Uncontrolled

The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The staff is knowledgeable about the individual’s pain signals.
	
	
	
	

	The staff is aware of support measures that assist in pain management.
	
	
	
	

	 FORMCHECKBOX 
 Uses CPAP Mask (continuous positive airway pressure) /BiPAP
The indicator has been addressed in the individual service plan.
	
	
	
	

	The agency has documentation addressing the care and use of CPAP.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The physician orders for CPAP include: frequency of use, length of time, and a diagnosis of sleep apnea.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The staff is knowledgeable about the signs and symptoms of respiratory distress.
	
	
	
	

	The staff is knowledgeable about CPAP equipment maintenance.
	
	
	
	

	 FORMCHECKBOX 
Hypertension
The indicator has been addressed in the individual service plan.
	
	
	
	

	The physician has completed an evaluation that includes BP parameters.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains documentation of the blood pressure readings.
	
	
	
	

	The staff can verbalize when to notify the physician.
	
	
	
	

	 FORMCHECKBOX 
Psychotropic Medications
The indicator has been addressed in the individual service plan.
	
	
	
	

	The medical record contains a diagnosis for the use of psychotropic medication.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	

	The recommendations of the physician are followed.
	
	
	
	

	The psychiatrist has completed an evaluation if ordered by a physician.
	
	
	
	

	The recommendations of the psychiatrist are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	The primary care physician is aware of the medications prescribed by the psychiatrist.
	
	
	
	

	The staff is knowledgeable about potential side effects of psychotropic drug usage.
	
	
	
	

	A record is kept to measure involuntary movements.
	
	
	
	

	The medical record contains an informed consent for the use of psychotropic.
	
	
	
	

	Health Indicator
	Y
	N
	N/A
	Comments

	 FORMCHECKBOX 
Anticonvulsant Medications

The indicator has been addressed in the individual service plan.
	
	
	
	

	The medical record contains diagnosis for the use of the anticonvulsant medications.
	
	
	
	

	The physician has completed an evaluation.
	
	
	
	 

	The recommendations of the physician are followed.
	
	
	
	

	The medical record contains the laboratory test results.
	
	
	
	

	The medical record contains the frequency of ordered laboratory reports.
	
	
	
	

	The staff is knowledgeable about the signs and symptoms of drug toxicity.
	
	
	
	

	The medical record has a signed informed consent for the use of anticonvulsant medication to manage behavior.
	
	
	
	

	QE RN Notes:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Health/Safety Suggestions: Does not require action but is provided for consideration by the personal planning team.

	1.



	2.



	3.



	4.



	5.



	6.




Review & Findings provided to:

	Date
	Name:
	Title
	Agency
	

	
	
	
	
	 FORMCHECKBOX 
Verbal        FORMCHECKBOX 
Written

	
	
	
	
	 FORMCHECKBOX 
Verbal        FORMCHECKBOX 
Written

	
	
	
	
	 FORMCHECKBOX 
Verbal        FORMCHECKBOX 
Written


HIPS Action Plan:  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
QE RN signature:_________________________   Nurse Review Completion Date:___________
� EMBED Word.Picture.8  ���
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