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Admission Screening Tool
Memorial Hospital

Date

'[ Imstructions: Answer the following questions as they relaie to the patient. The answers

help us plan and provide care. Leave blank any guestions you are unsure

A nurse will review this form with you after it is completed. Thank y —
Name of person completing form Legel gardian if other than parent
Relationship to patient OFarent QSelt D Nurse Cther:
IDCFS WARD OYes ONo
Workers name phone e
for medical consent comact phone
“rimary language/method of communication Interpreter
List all persons living in household with patient
Name Age Relationship s p
Phone Number
Mode of Transpostation frome
{AN Complete this column}
INFORMATION ABOUT PATIENT :
1. State reason fof hosphtalization: '
Birth History
2. Previous Hospitalization OYes DONo Date

Where reason

OChronic fliness OMultipte ED visits

I:Ih;!ulliple hospitalizations

3.What is the expected length of stay? Oiess than 24 hours 01 Day

02-3 Days .

04-5 Days OCOverSday OUnknown
4, Recently exposed to any of the following:
Chicken Pox {within last 3 weeks) OYes Mo Date:
Pertussis (within last 3 weeks) DOYes No Date:
Mesasies, Mumps, Rubdla (wihinlast3weeks)  OYes No Date:
Tuberculosis OYes No Date:
Hepatitis A OYes No Date:
Are immuntzations up to date? OYes QONo
i no, please explain
Would you like information about immunizations? OYes OUNo

5. Family involvement plans for hospilallzatlon'?

Will an adult be here LINo
Day time ClYes ONo

Cwer night OYes OUNo

Any vishior restrictions  OYes DNo

Please explain:

6. Any language, religious or cultural practices or restriclions that we need to know

about to provide care?

ClYes ONo Describe
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INFORMATION ABOUT PATIENT

7. Does your child use any of the following: QCar Seat Type:
OWalker DOWheel chair QOCane
OSplints / Braces QCrutches OEye glasses / Contacts
OMearing Aid  Oleft COxygen OCapped teeth / Braces
Oright QSuction Loose Teeth
OTracheostomy QVantilation
Do you have them with you? OYes QNo
8, Does your child have a venous port, central line or PICC line DYes ONeo
Date placed Purpose
Last drassing change Last flush
9. Does your child have any allergies?
QOYes ONo BExplain:
10. Nutrition: Describe foods, diel, eic.
a)8pecial dist / Fluid Restrictions OYes UNo
b)Tube Feeding QYes QNo NG NI, GT,GJ
c)TPN QYes QONo
d)Any difficulty feeding/eating/swallowing OYes ONo
e)Recant weight changes DYes ONo >

11. List cument medications ONone

Fow taken (pll, | L=t dose/

Drug Dose | Frequency | liquid, inhaled etc.) | Nexi dose due | Reason taken |3

Segpe’

12. Pain history: Describe your chil’s previous pain expenences.  ONone

How does your child react 10 pain

What works best to decrease or take away pain

13.ls anyone in this child's home being hun, hit threatened, Inghtened
or neglected by anyone at home or in your hfe?
QYes ONo

14. Any other information that would help us give
this child / familymore individualized care?

15.00 you have any questions aboul why you are here,
the planned procadure, or whal lo expect? OYes ONo

Child is:  OSiting OCrawling Qwalking OToilet Training | SHandout Given &:reviewed. | -
Feeds Seft: OYes CNo ESREET N SE,
Uses: QCup OBottle (OBreast

Page. 2



&)

Sleeps in:.  OBed OCrb
 Plays approprigtely OYes ONo
Are there concems regarding this childs development or functional ability? OYes UNo

Grads School
Any special leaming needs QYes ([No  Explain
OReading OWriting C3Hearing problem

Other Leaming ditficulties

Plays appropriately OYes OUNo Hobbies_
Extracumicuiar activites

QVision problem

Do you Smoke? OYes ONo

Wil you have a problem not smoking in the hospital?
‘Doywcihkb.er.wi!e.oﬂ'aeIWHdm

DOYes QNo
OYes QONo

How Much
Do you use other drugs?
What kind

How often
Oves CiNo

How recently

— Howmuch__Howolten________ Howrecently ____
Would you like any information about how these behaviors might sffect your heaith?

Aicohol OYes DONo QO Informalion given
Drugs OYes QONo QO Information given
Sexual activity/ Multiple partners OYes 0ONo Q information given
Auto Safety / Seat belt use OYes 0ONo O Inlormation given
Gang Membership OYes ONo [ Information given
Hand gun use QYes ONo O Information given
19,1 this chiki"s home equipped with funclioning:
ORunning Water OElectricity QHeat/ Type:
QOHot Watar OSmoke Detectors

20. Has anyone i your household racently experienced
movad, manriage, senious illness or injury)
USadness / Depression SThoughts about ending their life
QOPsychologic or behavior problems ONone
Would you kke to see a social worker during your stay? OYes 0ONo

21. Doas this chikd's household receive assistance from any of the following agencies:

OHome Nursing: Agency Frequency
URehab Services: Frequency
aPT. Qo.T OSpeech DAudiclogy
awic QEarly intervention  DOiMedical Supply

Has the patient received any of these sarvices in the past? OvYes ONe

22 During hospRalization or al the time of discharge; will there be difficulty with any of
the following?
O Coordination of pt care or work refated responsibilities
O Financial concems related to child's iiness /
O Child's educational needs 0O Home Environment
O Getting to appointment QO Paying for medications

O No problems | - - -

Page. 3



eanwubis Nu
[T
SOPO INOYIM PUB PEJOj0a MENS pUB g h_.___s:a_“__...___ M
SFAD LU "UCHELUIN JB)E PRRUSISIH JOU 1APPBIE "MOJBLIN M siwa|qodd N BUBA MUUIE
AHUNKNOLNID HeHI REE ©
_ 00ig U) pooid O
. : BaEyuelg o
JEPUBIUOU Pul DRBIBUE YL IBAI "IPWOY pUe
SAIDE SPUNOS [BROQ “LOKUSIRM ON ‘uojedied O} JepusLAL pUE YOS UBLLKIPQY uopedpeve) 0
“TYNUSIINIOHLSYD Bujwop O
BasneN 03
Aydone Jendsnw Bo__o ON "SBIRUBINE ||B U WO Be| / wid Jo Buybuy 1o sspugquiny O
RS e om0 LR U L SR oo sisAiered / ssauwyeem B8N O
_ ‘(> 40 9PUODDE € jyad Agjydes) (enou sweqoig Bupesya  Bumeln 0
UCiENPaY SejHWeNXe (B ul [enbe pue Buons sespd RIS ydued 'sEURALIG Inuuniy YERH 0
Inagw pul enBbes ‘Bucis aend pojdy MNULNW OU ‘[BLLTY SPUNDS 19@) 7 afie] 7 suue jo Buems [
BBl "Bwepe Of “TNA) SHwsaId POOIE “SROUEAD Inoym pue xuid sojpd sinssaid poojg Mo / UBIH OO
| HYINISYAOIOHYD alel Wesy mdes so 1einbey D
I_ ‘peutnbiy ueliAxo Jo $Bopwep enpsiase oN ‘GuBbn
{BByoRI} 10 "Bupe)) ESEU 'SUOHOBNB] OU “PONe |BUIOU / ABBE UM SUORdes) Buiieaiq wﬁmnﬂm M
gnosuejuodg ‘poad unjRiey ‘s8qo; (8 W jenke PUB JBE SPUNOE WIESID 8
AHOIVHISIH waneg o
_ ‘Ajmeydped pue
A Eiues joRiL) PUB AP unes UG Senbepe LoRBIPAY 'BLuoY 00N uNe spunopm O
'I${0W BRUBIQUISLU SNOSNY *INGNILP ON "ELO[EBIGE 10 'BuC)sNiuoD 'Guinig
ON ‘saysEs O "UoREIUBWBId BRENUN Gfy 808! B USHET 10] [RWLICU 100D goysed O
‘NDIS
L Jeu BBXBSs MOjBms pur Gep ‘suowe) |Bs0 N ede Jo} 830U Auuny
uojiusp eyenbapy ‘elieuap INoys pue Agelsie)g Jusjed sasep ‘ujed jo ulis |B0IU) 8308 16483 [
seupedwos Jo sseupas (noylw sma pwexg eleujeip jnoyym pue asﬁw wonseBuad ‘yBnos 'poo O
fmepdoidde ynwgs Aloypnd puw (BNsta 0} spuodsey "BBUjpunoHnNG O] Bujued O
wodSE |BuuoU ‘ymid JBuou £ A jjueju) 'uotied pue ‘sosid ‘awl)j &) pEjuepo
higly -yjBueis jenbe ‘jlem sejjwesxe |8 SeAOW ‘TH3d (e sisdjeied  ssBuyEem BOST O
S{BUMUD} 'OCWS SBLI| SININS "TIM BIUBIBILNDIID PESL Jueju)) oyeydennwion BouB|Eq JO 580 / SSBURZIQ D
TI2IE0T0HN3N eInz|8s N
SNOWLJE0XE /SNOILAOY ININWEEIBSY AHOLSIH
s3oua™y ouaay| OH 1H g H o dnaL FNIL =L




