Nurse Phone Triage/Evaluation Template
[bookmark: _GoBack]	 				
Participant Name____________________________________ DCN#___________________ Date/Time _________ 
Contacted____________________     Client Priority Level _________   County______________________________

Type of Visit: APC/Advanced Respite __    6 Mo. GHE__    APC Evaluation/Training _______________________
Authorized Nurse Visit:  __ Weekly     __ Monthly     __ Other _____________________________    
Completed Days of Medication Set Up __________    
Completed Days of Insulin Syringes Set up __________ Current Blood Sugar _______
Medications reviewed with client:  YES   NO
Safety Concerns: ____________________________________________________________________________________________________________________________________________________________________________________________________
Do you have over the counter supplies to treat fever and other symptoms? i.e. Acetaminophen, Ibuprofen, Naproxen, Kleenex tissues, available fluids.  If no specify____________________________________________________________
Do you have meals to eat/groceries on hand for several days? __________________ 
Back Up Oxygen Supply ______________________________ Wound Supplies________________________________
Do you have family, friends or neighbors available to help you if you need it?       Yes       No
Name_____________________________________ Phone# _________________________
Follow up plan on any safety concerns identified: __________________________________________________________________________________________________
Health Information/Diagnosis/Client Identified Health Concerns
SYSTEMS ASSESSMENT – Document what was done for abnormal findings i.e. physician communication, client education, etc
Neurological: Seizures, headaches, alert, forgetful, agitated, mood changes, dizziness 
________________________________________________________________________________________________
Cardiopulmonary: Heart palpitations, cough, difficulty breathing, shortness of breath that is not normal __________________________________________________________________________________________________
Gastrointestinal/Genitourinary: Appetite, Changes in diet, bladder/bowel incontinence, S/Sx of UTI, last BM __________________________________________________________________________________________________
Musculoskeletal/Mobility: weakness, falls, pain/location, assistive device _____________________________________________________________________________
Integumentary: Any noted rashes, edema, skin tears, abrasions, wounds __________________________________________________________________________________________________
Client reported any of the following. Temp, Cough, difficulty breathing (that is not their normal)    YES    NO             
If YES when did they start?_____________________________________

If yes, Contact PCP for instructions. 
 PCP Name ______________________________ Phone# ___________________Date/Time____________________
Physician’s orders obtained.  Yes   No    
Follow up REQUIRED if Physician contacted:    Date/Time: ____________________________
FOLLOW UP NOTES:


Nurse Signature:___________________________________________________________________
Reviewed by: ___________________________________________________________________

Participant Education Guidance
· If you are sick contact your PCP by phone for instructions.
· Take everyday preventive actions including:
· Wash hands thoroughly with soap and water for at least 20 seconds or an alcohol-based hand sanitizer.
· Keep your hands and fingers away from your eyes, nose and mouth.
· Avoid close contact with people who are sick.
· Avoid unnecessary close contact with others.
· Avoid crowds/ stay home.
· Cover your mouth and nose with a tissue when you cough or sneeze, then throw the tissue in the trash and wash your hands.
· Clean and disinfect objects and surfaces.
· Get plenty of rest.
· Drink plenty of fluids, stay well hydrated.
· Take over-the-counter medicine for a sore throat and fever per physicians’ guidelines.
· A humidifier or steamy shower can also help ease a sore and scratchy throat.


