
	Pneumonia CareMap Screening Form







I:\USERS\RX\FORMS\Pneumonia CareMap Screening Form 2.doc

	Indicator
	
	Initials
	Comments
	Interpretation

	Admission Date/Time
	Date:

Time:
	
	
	Earliest time on chart – In ED review ED face sheet and nurses notes, for direct admissions, review face sheet time, initial orders, and nursing notes.

	Transfer From Another ED?
	Yes ( skip to “smoking status”
No 
	
	
	

	Working Diagnosis on Admission?         
	Yes 

No ( skip to “smoking status”
	
	
	Mention of Pneumonia on admission orders, mention of pneumonia or “infiltrate” in initial impression or admitting diagnosis, use of pneumonia CareMap orders on admission?  Mention of pneumonia later in stay (including progress notes, H&P, etc…dictated later than admission) does not qualify as working diagnosis on admission (See Working Diagnosis Criteria).

	Antibiotics Prior to Admission?
	Yes

No
	
	
	Review ED and Nurses Admission Medication History as well as Physician H&P, Interview patient to document time (or approximate time) of last dose as necessary.

	Time of First Antibiotic
	Date:

Time:
	
	
	

	Within 4 Hours of Arrival?
	Yes

No
	
	
	If default time charted or drug not charted at all, contact nurse involved.

	Antibiotic(s) Ordered?

PCN/Ceph Allergy?
	Drug Name(s) 

Yes               No
	
	
	

	Creatinine Clearance
	Date:            ClCr                   
	
	
	If doses adjusted, leave the screening form in the follow-up section and continue to monitor renal function for future dose adjustments

	Renal Dose Adjustment?
	Yes               No
	
	
	

	ICU Transfer Within 24 Hours?
	Yes

No
	
	
	See ICU Transfer or Admission Within First 24 Hours Criteria

(transfer must be related to Pneumonia in order to answer yes)

	Antibiotic Consistent With Guidelines? 
	Yes ( skip to “First Blood Cx”
No
	
	
	See Appendix F

Appropriate antibiotics should be administered within 24 hours of admission (i.e. if it takes 2 antibiotics to make the regimen appropriate, both should be administered within 24 hours)

	HealthCare Associated PN?
	Yes

No
	
	
	See Healthcare Associated PN Critieria.

	Pseudomonal Risk?
	Yes

No
	
	
	See Pseudomonal Risk Criteria (applies to ICU admission only).

	Immunocompromised?
	Yes

No
	
	
	See Compromised Criteria to determine status .

	Time of First Blood Cx Drawn
	Date:

Time:
	
	
	Check lab time and 3rd page of ED nurses notes…use the earlier time.

	Drawn Before 1st Antibiotic?
	Yes

No
	
	
	If  blood cultures are drawn in the ED or if the patient  is admitted/transferred to ICU for pneumonia, the cultures should be drown before antibiotics.

	Pulse Ox or ABG Performed Within First 24 hours?
	Yes

No
	
	
	If no documentation on initial review and within 24 hours, notify nurse to perform pulse ox immediately and document per Pneumonia CareMap orders.

	Smoking Status: Nursing Doc. 

Smoking Status: Admission Hx

Smoking Status: H&P

Documented Smoking Educ?
	Smoker       Non-smoker

Smoker       Non-smoker

Smoker       Non-smoker 

Yes               No
	
	
	A smoker includes those who have quit within the last year… If discrepancies with H&P and nursing assessment, notify Smoking Cessation Nurse at ext. 3175 and nurse taking care of patient to provide information.

	Pneumococcal Vaccination
	Prior Hx

Order Left

Non-candidate
	
	
	Make sure orders are left on all patients without contraindications.

	Influenza Vaccination

(October-March Only)
	Prior Hx

Order Left

Non-candidate
	
	
	Make sure orders are left on all patients without contraindications.








Renal Dose Adjustments Pending?  YES  or  NO   Consult?   YES  or  NO   Initial When Completed:
 ______   Discharge Date: ________             Patient Sticker  


