Exam/s 2. OnN {y

PEL/VIP RE-HOSPITALIZATION RISK TOOL

Patient: \_ ()h/ ’/\D( Q Room No: [&/7

w Scored By: [ XPEL [] Facili
1. High Risk Factor Analysis

lease check all that appl

. — T ——

X] CHF >{ COPD <] Pneumonia

[_] Bronchitis Presence of a Trach Tube

[] Emphysema | [:History of Aspiration
[] More than 1 hospital visit within last 6

| months for PNE
[_] Recent Ventilator Support (within
| 24hrs
“"> If any above boxes are checked-STOP- PT High Risk - If nothing checked, continue to section 2
2.ScoringSystem 0 PNE CHF

» If PT meets one Symptom/Diagnos in box below circle scores in PNE:nd CHF and move to next box within section 2
Immobility, Obesity, Orthopnea, Must be supine (Absent Activity Tolerance, Lack of Physical | +1 +1
Activity)/Inahility to stand w/o dizziness light headedness

Somnolence/Use of sedating meds/Neurologic Impairment/Depression/Swallowing +1 +1 |
Difficulties

Hx of poor nutritional status/Immunosuppression/Svstemic Steroid Use/Poor Oral Hygiene +1
Chronic Renal Failure/ Renal Insufficienc
Recent Thoracic/Abdominal Surge
Current smoker/Occupational Exposures 41
Presence of Indwelling Catheter/ Presence of Pressure ulcer

Anemia of Chronic Illness +1
Peripheral edma present +1
i Sleep Apnea (OSA)/ NIPPV use within last year/HX of Intubations for Respiratory Distress +1
Cardiac Abnormalities - Hx CABG and/or MI /Cardiac Resynchronization Therapy/Heart +1 |
| Arrhythmias/Congenital Heart Defect/Heart Murmurs/Valvular Disease/Presence of ICD
~ device |

+1

+1
s o e Ll
*1 or more poi OP - PT Low Risk-Continue to Section 3
points = No Risk ContinuetoSectiond ____  TOTAL:

3. Complete #3 “Scoring Based On Vitals/Labs” if Patient is Low Risk or No Risk

_| Elevated WBC >= 10,000
"L_| Elevated Respiratory Rate >=30 [ [ Elevated Pulse_>=110

_| Elevated Temperature >=100.4 _| Recent abnormal CXR

2 or more checked—-High Risk (PNE & CHF) 1 Check-Low Risk (PNE & CHF) No checks -PT No Risk

PATIENT  |JX| CHF Al COPD X] Pneumonia

RISK X High Risk High Risk

LEVEL: [ ] Low Risk Low Risk

Check all that [ ] No Risk [ 1 No Risk

appl

signatores D Allen) A7 baes 02 JOT)IR

Print Name: /.D / /l;1 /ZQ /3) :

*NOTE: Please notify MD immediately if patient exhibits the following: unrelieved or new onset of

SOB at rest, unrelieved or new onset of chest pain, chest tightness present at rest, altered mental

status, or frothy sputum. P
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exarn ;P 3 r) /j

PEL/VIP RE-HOSPITALIZATION RISK TOOL

Patient: . ZE \22[’2 Dél Room No: /5 _YQ

~ Scored By: IX|PEL [] Facili
1. High Risk Factor Analy SIS (please check all that appl
X CHF _| COPD __| Pneumonia
L] Bronchitis | [J Presence of a Trach Tube
| [] Emphysema [ IHistory of Aspiration
| [ More than 1 hospital visit within last 6

| fCJZCJ months for PNE
,‘0/’/][/% C NC[{‘? C/ ﬁo b g )/) Z [ ] Recent Ventilator Support (within
' 24hrs
"*‘% If any above boxes are checked-STOP- PT High Risk - If nothing checked, continue to section 2
2. Scoring System PNE CHF
T T «¢ ). | O & ¢ §

If PT meets one Symptom/Dia gnos in box below circle scores in PNE and CHF and move to next box within section 2

Immobility, Obesity, Orthopnea, Must be supine (Absent Activity Tolerance, Lack of Physical | +1 +1
Activity)/Inability to stand w/o dizziness light headedness

Somnolence/Use of sedating meds/Neurologic Impairment/Depression/Swallowing +1

Difficulties
Hx of poor nutritional status Immunosuppression/Systemic Steroid Use/Poor Oral Hygiene

Chronic Renal Failure/ Renal Insufficienc

Recent Thoracic/Abdominal Surge
Current smoker/Occupational Exposures
Presence of Indwelling Catheter/ Presence of Pressure ulcer
Anemia of Chronic Illness
Peripheral edma present
i | Sleep Apnea (OSA)/ NIPPV use within last year/HX of Intubations for Respiratory Distress

Cardiac Abnormalities - Hx CABG and/or MI /Cardiac Resynchronization Therapy/Heart
Arrhythmias/Congenital Heart Defect/Heart Murmurs/Valvular Disease/Presence of ICD

device .
Diabetes/Hypertension ’
Thyroid Disease

*3 or more points STOP - PT High Risk
*1 or more points STOP - PT Low Risk-Continue to Section 3 ¢ ¢
S ontinue to Section 3 TOTAL:

e

r‘% 0
3. Complete #3 “Scoring Based On Vitals/Labs” if is Low Risk or No Risk
IE_E Abnormal Breath Sounds ([Q(k{pQ R ( i | " | Blevated WBC >= 10.000
|| Elevated Respiratory Rate >=30 Elevated Pulse >=110 ~
[T Elevated Temperature >=1004 | 1| Recent abnormal CXR (/e o fa 53 (A) gy
2 or more checked—High Risk (PNE & CHF) 1 Check-Low Risk (PNE & CHF) No checks -PT No Risk
PATIENT X] CHFE _| COPD X| Pneumonia

RISK % High Risk [] High Risk High Risk
LEVEL: Low Risk [ ] Low Risk
Check all that [ 1No Risk [ ]No Risk [_]No Risk

an l

Signature: ‘ ZW /ﬁ Date: (2}2[2 27[/8
Print Name: ,b' ll

*NOTE: Please notify MD immediately if patient exhibits the following: unrelieved or new onset of
SOB at rest, unrelieved or new onset of chest pain, chest tightness present at rest, altered mental

status, or frothy sputum. A
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PEL/VIP RE-HOSPITALIZATION RISK TOOL

’ﬁ\-

Patient: (Wh//) - Q Room No: Z‘EC ;

" Scored By: D{JPEL [ ] Facili
1. High Risk Factor Analysis (please check all that appl
| CHF [Jcopp | LJ Pneumonia
(] Bronchitis [ ] Presence of a Trach Tube
| [ Emphysema ' DHistory of Aspiration
[_] More than 1 hospital visit within last 6
months for PNE
[] Recent Ventilator Support (within
24hrs
If an above boxes are checked-STOP- PT High Risk - If nothing checked, continue to section 2
2. Scoring System PNE CHF

F_ If PT meets one Symptom/Diagnos in box below circle scores in PNE and CHF and move to next box within sect on. i
mmobility, Obesity, Orthopnea, Must be supine (Absent Activity Tolerance, Lack of Physical

r
Activity)/Inahility-to stand w o0 dizziness/light headedness J

Somnolence{Use of sedating meds Neurologic Impairment/Depression/Swallowing
Difficulties

Hx of poor nutritional status/Immunosuppression/Systemic Steroid Use/Poor Oral H piene
Chronic Renal Failure/ Renal Insufficienc

Recent Thoracic/Abdominal Surge

(| Current smoker)Occupational Exposures

Presence of Indwelling Catheter/ Presence of Pressure ulcer
Anemia of Chronic Illness

Peripheral edma present

» - | Sleep Apnea (OSA)/ NIPPV use within last year/HX of Intubations for Respiratory Distress
Cardiac Abnormalities - Hx CABG and/or MI /Cardiac Resynchronization Therapy/Heart
Arrhythmias/Congenital Heart Defect/Heart Murmurs/Valvular Disease/Presence of ICD

device
((Diabetey/fypertensio)
oid Disease .
> *3 or more points STOP - PT High Risk
"Ti—gr rrgﬁre oin OP - PT Low Risk-Continue to Section
*0 poin No Risk Continue to Section3 - . _TOTAL:
3. Com lete #3 “Scoring Based On Vltals/Labs” 1f Patlent is Low Rlsk or No Risk
" | Abnormal Breath Sounds L] Elevated WBC >= 10,000
|| Elevated Respiratory Rate >=30 []Elevated Pulse  >=110
[ | Blevated Temperature >=100.4 | [ ]Recent abnormal CXR
2 Or more checked- igh Risk (PNE & CHF) 1 Check—Low Risk (PNE & CHF) No checks -PT No Risk
PATIENT 4 Pneumonia
RISK [ ] High Risk [] High Risk [] High Risk
LEVEL: [ ]Low Risk [ ] Low Risk
Check all that [ ]No Risk (] No Risk [ ]No Risk
appl
Signature: /i N 4 ‘ /Z/ Date: O& / Y
Print Name: D) .‘ / R T
*NOTE: Please notify MD immediately if patient exhibits the following: unrelieved or new onset of
, SOB at rest, unrelieved or new onset of chest pain, chest tightness present at rest, altered mental
status, or frothy sputum. A
S '
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E=XG é Db Onlt
PEL/VIP Re- Hospltallzatl n lnterven{:on Program: Progress Note

Resident: \h m Room: / ;ﬁ_ﬁ
Date: , Minutes: __K_X)

s

TN T . . & - o

—

[X Congestive Heart Failure Program N Pneumonia Program | _jcopD
Vitals: Spo2 i( % _L_iL ; 222 , RR (;2 ,BP_/ / lngemp 2 2
Breath Sounds: 2948
Cough: Strong |:|Fair E]Weak DHarsh I___]Productive JXfNon Productive
Sputum: [ JClear [ Jwhite [vellow [JGreen [IBloody [Cthick [Jthin  [_IFrothy
Hydration: MAdequate [_Jinadequate [ ]JTube Feeds [_IFluid Restriction mi.

Oral Care: MAdequate [:Ilnadequate

Special Considerations: | | Aspiration Precautions [ | Head of Bed Elevated 30-45 degrees [ lother:

Education: mHand washing mOral care/hygiene %ydratian [ IFluid/Sodium Restrictions

%eep Breathing/Incentive Spirometry m/Effective Cough/Splinting/Airway Clearance

Efs‘,igns and Symptoms of Pneumonia E(‘Signs and Symptoms of CHF

DSigns/Symptoms of COPD Exacerbation Dlmportance of Reporting of Symptoms
[_lcoPD-Disease Education Igﬁespiratory Medications

[ lEnergy Conservation [ INutrition

[:]Breathing Exercises (PLB) MOther H P 5 4 4 / - LJ L O Z
CHF Program Only:

Peripheral Edema: [ JNone []+1 . g [ 1+4 ft Le Ankle g/ Ankle
Weight: Most Recent: &35 Ibs. Dat Previous S. Date
Admit Weight: & 2 Ibs. Date: c:lz / K'Z S

Notes/Observations: / 1) /) (0 N1q115 4L 0d i) D . QUERZ, 0 dirt, Comblai
mmmmmmm
T3 X 10 at I0DOm/ Th.. Gcaneiic me.
IMMIWW -
mmm"mmrm X0, [V m.m
l‘ml'mmm 0lexics). w1 aain disciss
M N T N ) Ricany
wmmmmwarmsl%x'rm*
QGé. ()

ach f, and ¥ ag e, 02 fo
Keep Qo0 =90,

_ L AN\

Signature: 1 : / LQ /| M

©Copyright Pulmonary Exchange, Ltd - PEL/VIP 2014

~xample Only



DOB: M _()7

- P .

*Wheezing/ *Post Op Abdominal or e|neffective Cough
Bronchospasm thoracic surgery eRetained Secretions

eDocumented *Pneumonia Dx eArtificial Airway
Pulmonary disease eImmobility

*FEV1 <65% predicted ePresence or

e Acute Pulmonary Prevention of
Infection Atelectasis

Severity Index

-——_— “
Alert Alert oriented Lethargic, Obtunded

Oriented Ch. Neuro

Total Paraplegia

Quadriplegia

Cooperative
Bed Rest
Acute exacerbation

Ambulatory

W/O Assist
Wm%;se
Or Pneumon
RR>28 W/

Accessory Muscle
use

Ambulatory

No Pulmonary
Hx Non-Smoker

Hx of Pulm
Disease
or Pneumonia

Non-smoker>1 yr
W/ Smoking Hx

Pulmonary
History

RR 12-18

RR 24-28 W/
Increased DOE

RR 24-28 W/
Accessory
Muscle use

Increased DO

Breath Clear Diminished
Sounds Bilaterally
Cough None Strong,

Effort Non-Productive

Improving

Wheezes,
Atlectasis or
Infiltrate in one lobe

Rhonchi th¥
Clears with
ough

Rhonchi And/or
Wheeze Throughout
Lung Fields

Productive
Cough

Weak Non- Unable
Productive or to Effectively Cough
Productive

Infiltrates,

Worsening CXR Infiltrates,

CXR Atelectasis,or Atelectasis jjmore
Pleural Effusion | thamereiobé or
Bilat PI. Effusion
Pt Requires Pt Requires
4-6 L to Keep >6 L. or Hx of Ch

Spo2 >90% Respiratory Failure

MEHEHEH!H

Total Score

%9

@@C O N /daty (}7 {

GLY/ZU/ﬁ, C\L[/OL\’\\L(/L// q) 5/? 7//&”{[#// @2/5/3‘7
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Pulmonary Progress Notes Facility: X 2 _ - - _
Rogm Number: _/

Na me o

[X(L /}l/)[/[ ()/n RT Signature and Initials: > ‘ : / ’ /%-/é‘z———-

B [ Therapist

Date M utes

-~ SWg
r
#
¥

D plt Glen) 4or reclu ), 1 [

— — ~ %

: 7 ”’ - - L '

T - —
, |

PEL/VIP 800-779-4231 ~FAX 708-581.7994 - " — -




EXAVV) Pl () NL>/ 10000000

Respiratory Assessment PAYOR: [J Managed Care XIMED (OMC [JINS O PVT [J OTHER
PEL/VIP 800-779-4231 PROG M PNE High @ CHF @ILOW [JCOPD High/Low [J]FACILITY REQUEST

Roo

J/J’Zpﬁf

FORM: NITIAL RESPIRATORY ASSE
Date: / g TimeStart: O Time End Admit/readmit date: Date of Birth: OCI/@ q_/
Resident Name: J Oh /) Primary Respiratory Diagnosis:
M [JF

Current Respiratory Orders ReviewcdwY[:IN RecommendationsMY LIN

B ————

Pulse: Strong ] Weak sxlmcm.on Normal [] Pale E] Cyanotic [_ [ Digital C|ubbmg [IBlanching [] Edema:

Spo2%: q
__.&_LLNC ggs::;"; ﬂClear [] Diminished [] Absent [] Wheezes E Crackles [[] Rhonchi [[] Rales [] Bilateral
IX(Rest ] Exer KR B Lower [X{Middie [ Upper - J L JX] Lower [X(Upper

RR: Ji, ~ | QUALITY OF RESP: [\Easy [] Deep [ Shallow [JLabored Rhythm: K{Reg [ Iregular Symmetry: JX] Even [J Uneven
5P /X 70ﬂ Primary Care Physician: l@dﬁ%—_
HYPRATION: - — — =

Adequate SECRETIONS/COUGH:[] None [] Weak ﬁStrong X] Dry ;}ﬁonproductlve Sputum frequency [] increase [JDecrease
Dlnadequate (1 Small [] Mod [ Large [ White [ Yellow [ Green [J Grey [1 Brown [ Thick [J Thin [] Frothy [ ] Odor

TEMP: ‘1 /” | ORTHOPNEA: DYﬁN ASSESSMENT:
WBC: ¥ / |:| : N IRight Leg [1Bell
DYSPNEA: [ JWords [ JPhrases [XSentences PERIPHERAL EDEMA: DN/A + | ght Leg L_{Belly

HGB: |3 (O | SPECIAL CONSIDERATIONS: [ JAspiration Precautions [ JHead of Bed Elevated 30°45°

RBC: N ()

ducatlon Respiratory Meds/Modalities/Procedurgs FRQ Started Compliant
ngx:]Oral mreﬂlygleneRHydratlon [[] Smoking g NI ) o 128N (i)/ [ ) _3_-_2_{8_ YN
Cessatlon mportance of Reporting 6f Symptoms - - CIYCIN
Fluid/Sodium Restrictions [_]Nutrition D — — — — - CyOIN
Deep Breathing/Incentive Spirometry — -
[]Effective Cough/Splinting/Airway Clearance % - - [OvDN
02 QL b __MYL’_]N

Signs and Symptoms of Pneumonia P
Signs and Symptoms of CHF gPAP Therapy (€.~ ﬁd( )Q‘&E 52 3 g (f_ YN

1 m PD Exacerbation
D(Slgl]’slf{)r?szze Isiggc(;gon [ IBreathing Exercises (PLB) [ |Vest Therapy _LvLN
[[JRespiratory Medications [_|Energy Conservation Acapella_____ - - [OvlN
[ 1Other Incentive Spirometry {C" eaue QV&—C/ - - Ov[N
TRACH/STOMA: [ ] Dry [] Moist [_] Reddened oralcare  / 500/ Z i - - [OvDN
Size: Model/Man: [ JHand Washing _ OYDN
] Tracheostomy [] Speaking Valve [] Capping [ ]patient Weights__ OvON

Style : [] Cuffed [[] Uncuffed [ ] Long Admit W: %f;( 2 Last WT: Current WT: Zf) 2
Inner Cannula: [ ]Disp [1Std [ JPerm [JFen [_INone tK]Dlurctncs 21 ZZZ? Ioy, CéL’Z - YI'_'IN
EMERGENCY SUPPLIES: [ Jn/a [_IMan Resuscitator [] | [_lOther: B i

Extra Trach Tube [_]Down Size Trach
Only Fill in Box if Trach/Stoma Present

Recommendations/Interventions/Education

Notes: al{ D G i CHE DI, Hr/ admited 4 750€1>/¥a/ & Shortnis S

i brfcu% CHF. CM 3// //‘3 COVZS/SémL c CH Qa rd&omeq_a-/ﬁ zjw‘ca/;
Trachion Aol (3RIg)- N0 pfts, no ABSS repor»lza’

?fcommmda%gmq albptendl @.5mg/3mliNacl @b, Q) wean 02 4o
kup sp02 > 0L, @ Daily weight s v TS and acapoaa, ot
bediide. ©1-2 LOlo % (0 - 15, @Om/ care. & shitt, @ hydration

P, (5) handwa shzrzi pro. 9 SIML?U

B T ~nreonnannrnes ‘a&o'aon v rsmustsmd wor



