	Hospital ______________________

DTU Interdisciplinary Screen
	Surname


	UMRN/MRN

	
	Given Names


	DOB
	Gender

	
	Address


	Post Code

	
	
	Telephone



	DAY THERAPY UNIT NURSING ASSESSMENT FORM

	Date:
	Name of Nurse:
	Consultant:

	Reason for Referral:
	
	

	Clinic : 
	Geriatric 
	Falls 
	Memory 
	Parkinson’s 
	Continence 

	Stroke 
	        Other:

	Observations                                                                                                              (Record/Tick as appropriate)

	
	1st visit
	Follow up
	Follow up
	Follow up

	Date 
	
	
	
	

	Weight
	
	
	
	

	Height
	
	
	
	

	BMI
	
	
	
	

	BP Lying
	
	
	
	

	BP Standing (1 minute)
	
	
	
	

	BP Standing (2 minute)
	
	
	
	

	BP Standing (3 minute)
	
	
	
	

	BP Symptomatic?
	Yes   No 
	Yes   No 
	Yes   No 
	Yes   No 

	Temperature
	
	
	
	

	Pulse
	
	
	
	

	02 Sats
	
	
	
	

	Epworth Sleepiness Scale
	
	
	
	

	BSL
	
	
	
	

	Urinalysis
	
	
	
	

	Amount voided
	
	
	
	

	Post Void Residual
	
	
	
	

	ECG    
	
	
	
	

	Nutrition (MNA) 
	12 points or greater-Normal –not at risk   -no need to complete assessment
11 points or below-possible malnutrition – refer for Dietitian assessment     Score: ____         

	 MMSE    AMTS 
	
	
	
	

	GDS   
	
	
	
	

	Skin lesions/pressure areas
	

	Comments:       
	

	Date:
	Name:
	Signature:

	Comments       
	

	Date:
	Name:
	Signature:

	Comments 
	
	

	Date:
	Name:
	Signature:


	Medication

	Pharmacy details:
	Phone:

	Allergies: 

	1st visit         Date: 

	Medication name
	Dose
	Frequency
	Medication name
	Dose
	Frequency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Medication

	Follow up     Date:

	Medication name
	Dose
	Frequency
	Medication name
	Dose
	Frequency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Medication

	Follow up    Date: 

	Medication name
	Dose
	Frequency
	Medication name
	Dose
	Frequency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Lawtons IADLs

	Item
	Score
	Task
	Admission

Score
	Discharge

Score

	1 Telephone


	1

2

3

4
	Cannot use telephone at all

Can answer telephone but cannot dial

Can dial a few well-known numbers. Includes dialling only numbers that can be speed dialled.

Can operates telephone on own initiative - looks up and dials numbers etc. Includes use of

TTY machine if no other assistance required.
	
	

	2 Shopping (do not include transport

here –rate at item 6)
	1

2

3

4
	Completely unable to shop

Needs to be accompanied on any shopping trip

Can shop independently for small purchases

Can take care of all shopping needs independently
	
	

	3 Food preparation
	1

2

3

4
	Needs to have meals prepared and served

Can heat and serve prepared meals, or can prepare meals but not does maintain adequate

diet (see note below)

Can prepare adequate meals if supplied with ingredients

Can plan, prepare, serve adequate meals independently
	
	

	4 Housekeeping


	1

2

3

4
	Cannot participate in any housekeeping tasks

Can perform some light daily tasks but not at a level necessary to maintain an acceptable

standards of cleanliness (see note below)

Can perform light daily tasks eg dishwashing, dusting

Can maintain house independently
	
	

	5 Laundry


	1

2

3

4
	All laundry must be done by others

Can launder small items - rinses socks, stockings etc

Can do personal laundry but needs help with heavier items such as bedding and towels

 (excludes ironing)

Can do personal laundry completely
	
	

	6 Mode of

transportation
	1

2

3

4
	Requires manual assistance from more than 1 person or does not travel at all

Travel limited to taxi or automobile with assistance of one other person

Can travel on public transportation when assisted or accompanied by another

Can travel independently on public transportation or can drive own car. Includes arranging

own travel via taxi but not otherwise using public transport.
	
	

	7 Responsibility for

own medications


	1

2

3
	Is not capable of dispensing own medication

Can take responsibility if medication is prepared in advance in separate dosages

Can take responsibility for taking medications in correct dosage at correct time
	
	

	8 Ability to handle

finances


	1

2

3


	Incapable of handling money

Can manage day-to-day purchases, but needs help with banking, major purchases etc

Can manage financial matters independently (budgets, writes cheques, pays rent, bills, goes

to bank), collects and keeps track of income
	
	


	GDS – 15 Geriatric Depression Scale

	
	No
	Yes

	1. Are you basically satisfied with your life?
	1
	0

	2. Have you dropped many of your activities and interests?
	0
	1

	3. Do you feel that your life is empty?
	0
	1

	4. Do you often get bored?
	0
	1

	5. Are you in good spirits most of the time?
	1
	0

	6. Are you afraid that something bad is going to happen to you?
	0
	1

	7. Do you feel happy most of the time?
	1
	0

	8. Do you often feel helpless?
	0
	1

	9. Do you prefer to stay at home, rather than going out and doing things?
	0
	1

	10. Do you feel that you have more problems with memory than most?
	0
	1

	11. Do you think it is wonderful to be alive now?
	1
	0

	12. Do you feel worthless the way you are now?
	0
	1

	13. Do you feel full of energy?
	1
	0

	14. Do you feel that your situation is hopeless?
	0
	1

	15. Do you think that most people are better off than you are?
	0
	1

	TOTAL
	

	

	AMTS - Abbreviated Mental Test Score 

	
	Score

	What is your age? (1 point)
	 

	What is the time to the nearest hour? (1 point)
	 

	Give the patient an address, and ask him or her to repeat it at the end of the test.(1 point) 
	 

	What is the year? (1 point)
	 

	What is the name of the hospital or number of the residence where the patient is situated? 

(1 point)
	 

	Can the patient recognize two persons (the doctor, nurse, home help, etc.)? (1 point)
	 

	What is your date of birth? (day and month sufficient) (1 point)
	 

	In what year did World War 1 begin? (1 point) (other dates can be used, with a preference for dates some time in the past.)
	 

	Name the present monarch/dictator/prime minister/president. (1 point) (Alternatively, the question "When did you come to [this country]? " has been suggested)
	 

	Count backwards from 20 down to 1. (1 point)
	 

	TOTAL
	

	MMSE

	1. Year
	  1
	13. Word 1________; Word 2 _______; Word 3 _______
	  3

	2. Season
	  1
	12. D L R O W
	  5

	3. Month
	  1
	13. Word 1________; Word 2 _______; Word 3 _______
	  3

	4. Today’s date
	  1
	14. Wristwatch
	  1

	5. Day of the week
	  1
	15. Pencil
	  1

	6. Country 
	  1
	16. No if’s, and’s or but’s
	  1

	7. State
	  1
	17. Subject closes eyes
	  1

	8. City
	  1
	18. Take paper in correct hand      

      Folds it in half                            

      Puts it on the floor                                        
	  3

	9. Place
	  1
	19. Sentence
	  1

	10. Floor of building
	  1
	20. 4-sided figure in two 5-sided figures 
	  1

	TOTAL SCORE  __________

	DATE
	Name
	Designation
	Signature


CLOSE YOUR EYES
[image: image1.jpg]



	The Clock Drawing Test


Patient should be asked to: 
· Draw a large circle

· Write in all the numbers in the correct positions

· Draw hands to indicate 10 minutes pass 11 in the correct position

Scoring:
The Alzheimer’s disease cooperative scoring system is based on a score of five points. 

1. Point for the clock circle

2. Point for all the numbers being in the correct order

3. Point for the numbers being in the right place on the clock face

4. Point for the tow hands of the clock

5. Point for the correct time

A normal score is four or five points. 







