PRIVATE DUTY NURSING ASSESSMENT TOOL INSTRUCTIONS

The Public Health Nurse (PHN) Service Coordinator is responsible for completing the Private Duty Nursing Assessment tool on all HCY participants requesting Private Duty Nursing (PDN) services.  

An assessment must be completed during a face-to-face visit upon initial request and at least every 3 months thereafter.

In order to approve PDN services, the HCY participant must attain a minimum total score of 50 points.

If the Service Coordinator determines a need for PDN services in a child with less than 50 points, the Service Coordinator shall notify the Regional Coordinator (RC) and obtain approval from the HCY Program Manager.

DEMOGRAPHICS:

· Participant name 

· Participant DCN 

· Participant date of birth 

POINTS AND DATE:

· Point value to be assigned to each task 

· Enter the date of the assessment on the line directly below the word “date” 

ASSIGNMENT OF POINTS:

NURSING ASSESSMENT

· Continuous: 

Points are assigned if the participant requires nursing assessment on a continuous basis (e.g. frequent suctioning, application of PRN oxygen, etc.).

· Intermittent: 

Points are assigned if the participant requires nursing assessment at regular intervals (e.g. vital signs every 8 hours, breath sounds every 8 hours, neurological assessment every 12 hours, etc.).

NEUROLOGICAL

· Seizures 

· Observation: 

· Points are assigned if the participant requires observation for seizures that occur at least once every 3 months. 

· Intervention: 

· Points are assigned if the participant requires observation and nursing intervention for seizures that occur at least once every 3 months. 

· Pain Monitoring 

· Points are assigned if the participant frequently experiences pain and on going monitoring is required. 

RESPIRATORY

· Ventilator 

· Continuous: 

· Points are assigned for participants that require continuous ventilator support. 

· Intermittent: 

· Points are assigned for participants that require intermittent ventilator support. 

· Tracheostomy 

· Points are assigned if the participant has a tracheotomy and is not ventilator dependent. 

· Tracheostomy Care: 

· Assign points according to the appropriate frequency. 

· Additional points are assigned for cannula changes. 

· CPAP/BIPAP 

· Continuous: 

· Points are assigned for participants that require continuous CPAP/BIPAP support. 

· Intermittent: 

· Points are assigned for participants that require intermittent CPAP/BIPAP support. 

· Oxygen 

· Continuous, unstable: 

· Points are assigned if the participant is considered unstable as evidenced by: 

· use of diuretics; 

· nebulizer treatments at least every 4 hours; 

· weight is below the 25th percentile for age; 

· desaturations occur that require nursing intervention; 

· physician-ordered fluid restriction; or 

· frequent hospitalizations for respiratory problems. 

· Continuous, stable: 

· Points are assigned if the participant requires oxygen at least 12 hours per day. 

· PRN: 

· Points are assigned if the participant's respiratory condition is considered stable and the participant uses oxygen less than 12 hours per day. 

· Pulse Oximetry/Oxygen Saturations: 

· Points are assigned if oxygen saturation levels are physician ordered. 

· Apnea Monitoring: 

· Points are assigned if an apnea monitor is necessary. 

SUCTIONING

· Points are assigned for the appropriate frequency. 

· Additional points are assigned for sterile suctioning and/or nasotracheal suctioning and there is no tracheostomy. 

· Points are not assigned if the participant is able to suction him/her self. 

NG/GT FEEDINGS

· Gastrostomy Tube 

· Points are assigned when a gastrostomy tube is in place that is being utilized and requires assessment and care. 

· Nasogastric Tube 

· Points are assigned when a nasogastric tube is used for administration of feedings either on a continuous or intermittent basis. 

· Gravity /Infusion Pump 

· Points are assigned if feeding is continuous per gravity or if an infusion pump is used for continuous feeding or for bolus feeding. 

· Bolus 

· Points are assigned for the appropriate frequency. 

· It is appropriate to assign both continuous and intermittent points if feedings are given in combination. 

MEDICATION ADMINISTRATION

· Medication Administration 

· Points are assigned based on the route of administration and number of prescribed medications. 

VENOUS ACCESS

· Long Term Venous Access 

· This refers to: 

· a PICC line, 

· a Port-A-Cath, 

· a Mediport, 

· a Hickman-Broviac line, or 

· other venous access device that is accessed at least monthly. 

· Infusion Pump 

· Points are assigned if an infusion pump is used for IV administration. 

· Total Parenteral Nutrition (TPN) 

· Points are assigned if the participant receives TPN therapy. 

· IV Medication/Hydration 

· Points are assigned for the appropriate frequency and duration of the infusion. 

BOWEL/BLADDER

· Colostomy/Ostomy 

· Points are assigned if the participant requires total or partial assistance with colostomy/ostomy care. 

· Specialized Bowel Program 

· Points are assigned if the participant requires a specialized bowel routine. 

· Specialized Monitoring/I&O 

· Points are assigned if the participant requires careful monitoring of intake and output, such as with renal failure, severe dumping syndrome, or when replacement fluids are administered based on output. 

· Catheterization 

· Intermittent: 

· Points are assigned for the appropriate frequency. 

· Points are assigned if sterile technique is necessary. 

· Continuous: 

· Points are assigned when an indwelling catheter is maintained. 

· Catheter Changes 

· Points are assigned if the catheter is changed routinely. 

· Peritoneal Dialysis 

· Points are assigned if the participant receives peritoneal dialysis. 

SPECIAL TREATMENTS

· Points are assigned for tasks that require a skilled professional such as nebulizer treatments and Chest Physio-therapy, done on a regular basis. 

· Points are assigned for the appropriate frequency. 

DRESSING CHANGES

· Points are assigned for the appropriate frequency. 

· Points are assigned for sterile dressing changes. 

SKIN

· Points are assigned for Decubiti Assessment/Positioning. 

· Points are assigned if the participant has a decubitus ulcer present or is considered at high-risk for developing one. 

TEACHING

· Initial 

· Points are assigned if the parent(s)/caregiver(s) require initial teaching for a new diagnosis or new care procedures. 

· Points are assigned if the parent(s)/caregiver(s) require teaching in some aspect of the participant's care prior to their assumption of care. 

· Reinforcement 

· Points are assigned if the parent(s)/caregiver(s) need on-going support or if the care needs have frequent minor changes. 

· Points are assigned if reminders or reinforcement of the teaching is required. 

OTHER
· Points are assigned after consultation with RC and Program Manager.
· Points are assigned for Compromised Immune System when the physician has ordered limited or no exposure to people.  Examples would include cardiac conditions, renal conditions, cancer, etc.

· Assign points if the participant has major need(s) that are not otherwise assigned a point value. 

· The point value is assigned using professional judgment and as compared to the point values of tasks that are similar and take comparable skill and time. 

TOTAL POINTS

· Add all the points assigned. 

DIAGNOSIS

· List all applicable diagnoses. 

SERVICE COORDINATOR INITIALS

· The Service Coordinator shall enter their initials. 

SOCIAL/ENVIRONMENTAL COMPONENTS

Document the social and environmental aspects relevant to this family/participant that impact the medical necessity of the requested services. Areas that may be addressed include, but are not limited to, the following:

· The number of available caregivers in the home, 

· when, where, and if caregivers are employed or leave the home on a routine basis, 

· age, number and health condition of other household members, 

· mental and physical health of caregivers, requirement for teaching of caregivers, and 

· caregiver's willingness to provide care. 

SIGNATURE OF SERVICE COORDINATOR

· The Service Coordinator shall enter their signature and initials.  

AUTHORIZED HOURS

· Enter the number of authorized PDN hours for the current assessment. 

DISTRIBUTION:

· Original retained in the participant’s legal record.
