Date/Time Name of RN Evaluating Patient

SITTER REQUEST

Date/ Time Patient Care Supervisor notified:

Date/ Time House Supervisor notified:

Date/ Time Staffing Office notified:

Patient MUST be re-evaluated every by midnight and/or 12 noon in order to facilitate staffing.

Agree with need for sitter: O Yes [ No

Room # EP16 04

Patient Label

Agree with need for sitter: [0 Yes [ No

Assessment:

Interventions:

Evaluation:

Evaluate patient's gait and mental score
(Morse)

Weak /impaired gait AND
Oriented to ability

[0 Re-educate on use of call light
[ Bed alarm

O Consider Low Bed

O PT eval/ assistive devices

Weak / impaired gait AND
Forgets limitations or
Overestimates ability

0 Increase Rounding, check hygiene and toileting
O Promote ambulation

O Move closer to work area

0 Bed alarm

[ Consider Low bed

Evaluate for delirium (see back side)

Medications/ side effects

Alcohol/ drug withdrawal

Possible Infection

Electrolyte imbalance/dehydration
Sleep disturbance

0 Promote hygiene and toileting
O Evaluate medical causes

0 Avoid medications to treat symptoms unless
indicated to give treatment or harming self

1 Simple clear communication, avoid arguing
0 Hydration

[0 Keep active, attempt ambulation and mobility
0 Promote uninterrupted sleep

[0 Soothing environment

1 Cover lines, remove tubes if possible

1 Distractive techniques (TV, music, folding)

0 Minimize change

[0 Contact Family/ Friends to stay

Physician Notified: 0 Yes [ No
Name:
Outcome:

Outcome of communication with family:

Return completed form to Unit Manger

NOT PART OF THE PERMANENT MEDICAL RECORD
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Signs and symptoms of delirium usually appear in a
short period of time, from a few hours to a few days.
The symptoms often fluctuate throughout the day.
Therefore, a person may have periods of no symptoms.
The primary signs and symptoms of delirium include the
following factors.
Reduced awareness of the environment
This may result in;
¢ Aninability to stay focused on a topic
e Wandering attention
e Getting stuck on an idea rather than responding
to questions or conversation
e Being easily distracted by unimportant things
Cognitive impairment, or poor thinking skills
This may appear as:
e Poor memory, particularly of recent events
e Disorientation, or not knowing where one is, who
one is or what time of day it is
Difficulty speaking or recalling words
Rambling or nonsense speech
Difficulty understanding speech
e Difficulty reading or writing
Other common symptoms
¢ Seeing things that don't exist (hallucinations)
e Agitation, irritability or combative behavior
e Little or no activity or little response to the
environment
Disturbed sleep habits
Extreme emctions, such as fear, anxiety, anger
or depress

Factors that may make people more vulnerable to
the development of delirium include:
+ Dementia

o Older age
» |imited ability to perform everyday
activities

Visual or hearing impairment
Poor nutrition or dehydration
Severe, chronic or terminal iliness
Multiple medical problems
HIV/AIDS
Treatment with multiple drugs
Alcohol or drug abuse
Factors that are common triggers for delirium in
vulnerable people include:
» Medications
Multiple medications
Surgery
Sudden, severe illness
Electrolyte imbalance
Infection
Excessive alcohol consumption
Use of recreational drugs
Alcohol or drug withdrawal
Emotional stress
Multiple medical procedures
Admission to intensive care
A number of medications can act as triggers of
delirium, particularly:
s Sleep medications
Narcotic pain relievers
Antidepressants
Parkinson’s disease treatments
Drugs for treating spasms or convulsions
Allergy medications

Interventions:
s Simple and regular communication about
current place and time
s Regular identification of important people,
such as doctors, nurses and family members
Stimulating activities
Mobility and range-of-motion exercises
Minimal use of psychoactive drugs
Uninterrupted sleep
Nondrug treatment for sleep problems or
anxiety
Adequate fluids and nutrition
» Use of eyeglasses, hearing aids and other
adaptive equipment for vision or hearing
impairment
s Pain management
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