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INTAKE SCREENER V2 - FULL

Print Form

PRIMARY ACCESS

Regional Information System

Name: | | parisiD: | |

DOB: | | Age: | PHN: | |

Gender: | | Phone: | |

Home Address: | |
Assessment Start Date: |:| Assessment End Date: |:| Carried Out By: | |

Current Health Status

What is the reason for referral / What is the reason for referral / hospitalization?

Goals of Care

Key Concerns / Identified expectations - Client's? Family? Support's?

Surgeries/Procedures

Surgeries/ Procedures If Other

This section will continue to update after the assessment has been completed.

Details Recorded By

Date Recorded

Team

Palliative Status
Palliative Status
Client Aware

Family Aware

BC Palliative Care Benefits Program (BCPCBP)

|:| No |:| Possible
|:| No
|:| No
|:| Yes D No
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INTAKE SCREENER V2 - FULL

Name: | |  PARISID: |
Prognosis This section will continue to update after the assessment has been completed.
Recorded By Record Date Prognosis End Date Entered at time of Registry?

| [

Eligibility Criteria
Eligibiliy Criteria |:| No Assessed
Aware of fee for service based on income level?

Recent income tax return available?

|:| Concern

Comments:

Physical Status

Cardiovascular / Respiratory

|:| Not Assessed
Comments:

Skin Integrity
VAC Therapy

|:| Not Assessed

|:| No Concern

Client has been on VAC therapy in acute care and the Wound Clinician or designate has deemed the

appropriate treatment for this client is VAC therapy

|:| Client has participated in decision to maintain VAC therapy at home

|:| Client or family who are living with the client are capable and willing to learn basic management of the

equipment at home
Goal: |:| Prep for surgical closure

|:| Incision / fistula closure

|:| Prep for graft / flap

D Other

|:| Wound healing

Etiology;

Wound Location:

Length: | | Width: | | Depth: | |
Wound Base Granulation %:| | Granulation: | | SIough:l |
Blood Work:[ | Prealb: | | Ab: | | Hgb: | |
Treatment prior to VAC: | |
VAC Pressure Setting: | | mmHg |:| Intermittent |:| Continuous

Foam Size: |:| Small |:| Medium
Foam Type: |:| Granufoam (Black)

Number of Canisters/Week: | |

|:| VAC has been applied in facility

Other Comments: (re: VAC Therapy)

|:| Large
[ ] white

|:| Other
[] Both

D VAC to be initiated in community
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INTAKE SCREENER V2 - FULL

Name: |

PARIS ID:

Skin Integrity Comments:

Pain |:| Not Assessed |:| No Concern |:| Concern
Pain Symptoms |:| Yes |:| No

Adequate pain management? |:| Yes |:| No

Comments:

Sleep |:| Not Assessed |:| No Concern |:| Concern
Comments:

Nutrition |:| Not Assessed |:| No Concern |:| Concern

Has there been unexpected weight loss?

Has the client not eaten in the last 3 days?
Enteral Nutrition Information |:|

Goals of Enteral Feeding: |:| Maintenance

|:| Yes
|:| Yes

|:| Repletion

|:|No
|:|No

|:| Palliation

Expected duration of enteral feeding: |

Tube Feeding Regimen on Discharge

Type and Size of Tube:

End Point of Tube:

I
I
Insertion Date: |
I

Formula(s):

Person Responsible for Administering Tube Feeding:

Schedule: |:| Intermittent |:| Continuous

|:| Nocturnal

[] ciient
|:| Gravity

D Caregiver
|:| Pump

Details: |

Nutrition Comments:
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Name: |

|  PARISID: |

Gl Disturbance
Comments:

|:| Not Assessed

|:| No Concern

|:| Concern

Bowel / Urinary
Comments:

|:| Not Assessed

|:| No Concern

|:| Concern

Functional Status

Vision / Hearing
Comments:

|:| Not Assessed

|:| No Concern

|:| Concern

Falls Risk

Client has fallen in last 90 days

Comments:

|:| Not Assessed

|:| Yes

Mobility / Transfers

Repositioning in Bed
Lie to Sit

Sit to Stand
Ambulation

Stair Climbing

Other

Independent

[]
[]
[]
[]
[]

|:| Not Assessed

Independent with Aids

L]
]
L]
]
[

|:| No Concern

If Other, Specify:

Comments:
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INTAKE SCREENER V2 - FULL

Name: PARIS ID:

Personal Care and ADLS |:| Not Assessed D No Concern |:| Concern
Independent Independent with Aids Assist Dependent
Bathing |:|
] ] [] []
[] [] ] []
Meal Prep [] [] [] []
] N ] 0
Comments:
IADL |:| Not Assessed |:| No Concern |:| Concern
Comments:
Equipment Issued This section will continue to update after the assessment has been completed.
Period of loan Competent

Equipment Type Equipment Item Urgency (weeks) Due Date with Equipment Recorded By
Allergies - Current This section will continue to update after the assessment has been completed.
A/S Date Entered _ Allergen Reaction Comment
Medication Management Medications -See Medication Module
Medication Management |:| Not Assessed |:| No Concern |:| Concern
|:| Medication Management I:l Access Device / IV Management

|:| IV Infusion |:| Access Device Maintenance |:| TPN |:| SC |:| IT
|:| Gravity [l Pump

Maintenance Details
Type: | Site: |
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Name:

Tip Location: | |

PARIS ID: |

Lumen:

Date of Insertion:|

| Last Dressing Change: | |

# cm at site: |

| Last Tubing Change: | |

Pump Details

Res Vol (mL): |

| Dose Vol (mL): l |

Dose Cycle (hr): |

| TKVO (hr: | |

Dose Duration (mins): |

| Dose Rate (mL/hr): | |

Details: |

Medication Management Comments:

Medications - see Client Medication Report

Tests/Diagnostics

This section will continue to update after the assessment has been completed.

Type Test/Diagnostics 2 If Other Date of App. Result Outcome  Recorded By Date Recorded ~ Team

| I | | I | | | | [ | | |
Diagnosis This section will continue to update after the assessment has been completed.
Date Diagnosis Type Diagnosis State Aware?  Comments

L 1] | |

Past Relevant Health Hx
Past Health Hx
Comments:

|:| Not Assessed

D No Concern |:| Concern

Psychosocial Status

Current Living Situation
Comments:

|:| Not Assessed

|:| No Concern |:| Concern
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Name: PARIS ID: |

Emotional |:| Not Assessed |:| No Concern |:| Concern

Comments:

Cognitive |:| Not Assessed |:| No Concern |:| Concern
Short Term Memory: I:l Mild Impairment D Significant Impairment
|:| Insight Concerns

Comments:

Adult Guardianship |:| Not Assessed |:| No Concern |:| Concern
Comments:

Potential Safety Concerns / Risks For Staff

Not Assessed |:| No Concern |:| Concern
Referral Summary
Location of Care
|:| Home Visit ~ Reason: | | |:| Ambulatory Clinic Visit

Comments:

Identified Concerns

Client Education / Information Provided:

Follow-up Appointment This section will continue to update after the assessment has been completed.

Type Of App. Date Of App. Details Recorded By Team
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Name: | PARIS ID:

Additional Faxed Attachments with Referral & Additional Information

Financial D Lab Results
I:l Medication/Profile Summary or MAR |:| Physician Orders
|:| Medical Consults |:| PT / OT / Other Notes
|:| Nursing Consultation (IV, Ostomy or Wound) D Radiology

Additional Information / Intake Outcome :
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Name: | PARIS ID:

Casenotes May have been added after assessment completed.

Note: Once downtime information from this form has been entered in PARIS, shred this working sheet.

End of Report

Page 9 of 9 Assessment ID:



	Name: 
	DOB: 
	Age: 
	PHN: 
	Gender: 
	Phone: 
	HomeAdr: 
	AssessmentStartDate: 
	AssessmentEndDate: 
	CarriedOutBy: 
	ReferralReason: 
	CareGoals: 
	SP: 
	SPIfOther: 
	SPDate: 
	SPDetails: 
	SPRecordedBy: 
	SPDateRecorded: 
	SPTeam: 
	PallStatusYes: Off
	PallStatusNo: Off
	PallStatusPossible: Off
	ClientAwareYes: Off
	ClientAwareNo: Off
	FamilyAwareYes: Off
	FamilyAwareNo: Off
	BCPCBPYes: Off
	BCPCBPNO: Off
	NAME: 
	PARISID: 
	PrognosisRecordedBy: 
	PrognosisRecordedDate: 
	Prognosis: 
	PrognosisEndDate: 
	PrognosisEnteredTimeRegistry: Off
	ECNoAssessed: Off
	ECNoConcern: Off
	ECConcern: Off
	AwareFeeYes: Off
	AwareFeeNo: Off
	TaxReturnYes: Off
	TaxReturnNo: Off
	ECComments: 
	PSNoAssessed: Off
	PSNoConcern: Off
	PSConcern: Off
	SIPSNoAssessed: Off
	SINoConcern: Off
	SIConcern: Off
	VACTherapy: Off
	VACTherapyOption1: Off
	VACTherapyOption2: Off
	VACTherapyOption3: Off
	GoalSurgicalClosure: Off
	GoalPrefForGraft: Off
	GoalwoundHealing: Off
	GoalIncisionClosure: Off
	GoalOther: Off
	Etiology: 
	WoundLocation: 
	Length: 
	Width: 
	Depth: 
	GranulationPercent: 
	Granulation: 
	Slough: 
	BloodWork: 
	Prealb: 
	Alb: 
	Hgb: 
	TreatmentPriorVAC: 
	VACPressureSetting: 
	VACIntermittent: Off
	VACContinuous: Off
	FoamSizeSmall: Off
	FoamSizeMedium: Off
	FoamSizeLarge: Off
	FoamSizeOther: Off
	FoamTypeGranufcam: Off
	FoamTypeWhite: Off
	FoamTypeBoth: Off
	NumberOfCanistersPerWeek: 
	VACAppliedInFacility: Off
	VACinitiatedInCommunity: Off
	VACTherapyOtherComments: 
	NAMEP3: 
	PARISIDP3: 
	SkinIntegrityComments: 
	PainNotAssessed: Off
	PainNoConcerned: Off
	PainConcern: Off
	PainSymptomsYes: Off
	PainSymptomsNo: Off
	AcutePainYes: Off
	AcutePainNo: Off
	PainComments: 
	SleepNotAssessed: Off
	SleepNoConcern: Off
	SleepConcern: Off
	SleepComments: 
	NutritionNotAssessed: Off
	NutritionNoConcern: Off
	NutritionConcern: Off
	WeightLossYes: Off
	WeightLossNo: Off
	NotEatYes: Off
	NotEatNo: Off
	NutritionInformation: Off
	EnteralFeedingMaintenance: Off
	EnteralFeedingRepletion: Off
	EnteralFeedingPallation: Off
	ExpectedDurationEnteralFeeding: 
	TubeFeedTubeTypeAndSize: 
	TubeFeedEndPointofTube: 
	TubeFeedInsertionDate: 
	TubeFeedFormula: 
	ClientAdministerTubeFeeding: Off
	CareGiverAdministerTubeFeeding: Off
	IntermittentSchedule: Off
	ContinuousSchedule: Off
	NoctumalSchedule: Off
	GravitySchedule: Off
	PumpSchedule: Off
	TubeFeedDetails: 
	NutritionComments: 
	NAMEP4: 
	PARISIDP4: 
	GINotAssessed: Off
	GINoConcern: Off
	GIConcern: Off
	GIComments: 
	BUNotAssessed: Off
	BUNoConcern: Off
	BUConcern: Off
	BUComments: 
	VHNotAssessed: Off
	VHNoConcern: Off
	VHConcern: Off
	VHComments: 
	FRNotAssessed: Off
	FRNotConcern: Off
	FRConcern: Off
	FallLast90Yes: Off
	FallLast90No: Off
	FRComments: 
	MTNotAssessed: Off
	MTNotConcerned: Off
	MTConcern: Off
	MTRB1: Off
	MTRB2: Off
	MTRB3: Off
	MTRB4: Off
	MTLS1: Off
	MTLS2: Off
	MTLS3: Off
	MTLS4: Off
	MTSS1: Off
	MTSS2: Off
	MTSS3: Off
	MTSS4: Off
	MTA1: Off
	MTA2: Off
	MTA3: Off
	MTA4: Off
	MTSC1: Off
	MTSC2: Off
	MTSC3: Off
	MTSC4: Off
	MTO1: Off
	MTO2: Off
	MTO3: Off
	MTO4: Off
	MTOther: 
	MTComments: 
	NAMEP5: 
	PARISIDP5: 
	PCANotAssessed: Off
	PCANoConcern: Off
	PCAConcern: Off
	BA1: Off
	ba2: Off
	ba3: Off
	ba4: Off
	T1: Off
	T2: Off
	T3: Off
	T4: Off
	D1: Off
	D2: Off
	D3: Off
	D4: Off
	MP1: Off
	MP2: Off
	MP3: Off
	MP4: Off
	E1: Off
	E2: Off
	E3: Off
	E4: Off
	PCAComments: 
	IADLNotAssessed: Off
	IADLNoConcern: Off
	IADLConcern: Off
	IADLComments: 
	Eqtype: 
	EqItem: 
	EqUrgency: 
	EqLoanPeriod: 
	EqDueDate: 
	EqCompetent: 
	EqRecordedBy: 
	AS: 
	DateEntered: 
	Allergen: 
	Reaction: 
	Comment: 
	MMNA: Off
	MMNC: Off
	MMC: Off
	MM: Off
	AD: Off
	IVI: Off
	ADM: Off
	TPN: Off
	SC: Off
	IT: Off
	Gravity: Off
	Pump: Off
	MT:  
	MS: 
	NameP6: 
	PARISIDP6: 
	TipLocation: 
	Lumen: 
	InsertionDate: 
	LastDressingChange: 
	cmAtSite: 
	LastingTubingchange: 
	ResVol: 
	DoseVol: 
	DoseCycle: 
	TkVO: 
	DoseDuration: 
	Doserate: 
	Pumpdetails: 
	MedicationManagementComments: 
	Type: 
	testDiagnostics2: 
	IfOther: 
	DateOfApp: 
	ResultOutcome: 
	RecordedBy: 
	DateRecorded: 
	Team: 
	Diagnosisdate: 
	DiagnosisType: 
	Diagnosis: 
	State: 
	Aware: 
	Comments: 
	PRHHXNA: Off
	PRHHXNC: Off
	PRHHXC: Off
	PRHHXComments: 
	PSNA: Off
	PSNC: Off
	PSC: Off
	PSComments: 
	NameP7: 
	PARISIDP7: 
	EmotionalNA: Off
	EmotionalNC: Off
	EmotionalEC: Off
	EmotionalComments: 
	CognitiveNA: Off
	CognitiveNC: Off
	CognitiveEC: Off
	ShortTermMemoryMI: Off
	ShortTermMemorySI: Off
	ShortTermMemoryIC: Off
	CognitiveComments: 
	AGNA: Off
	AGNC: Off
	AGEC: Off
	AGComments: 
	PSCNA: Off
	PSCNC: Off
	PSCEC: Off
	Homevisit: Off
	HomeVisitReason: 
	AmbulatoryClinicVisit: Off
	LocationOfCareComments: 
	ClientEducationInformationProvided: 
	TypeOfAppointment: 
	DateOfAppointment: 
	AppointmentDetails: 
	AppointmentRecordedBy: 
	AppointmentTeam: 
	Financial: Off
	LabResults: Off
	MedicationSummary: Off
	PhysicianOrders: Off
	medicalConsults: Off
	PTOTOtherNotes: Off
	Nursingconsultation: Off
	Radiology: Off
	AddlInformationIntakeOutcome: 
	NameP9: 
	PARISIDP9: 
	CaseNotes: 
	Print Form: 


