PNEUMONIA RISK FACTORS ASSESSMENT

CONSUMER NAME: _______________________________________  DATE: ____________________

*Assessment to be completed by a nurse. Circle response (No or Yes) as appropriate. Any consumer having 3 or more ‘Yes’ responses to Risk Factor statements is to be considered at risk for Pneumonia and will be assessed at least monthly by the nurse on the Nursing Monthly Summary for identifying symptoms. At any time symptoms occur, the nurse will initiate follow up with the physician to prevent potential progression of the infection.

This individual:


1.
Is age 65 or older





No 

Yes 




2.
Is currently exhibiting symptoms of a cold,



flu, or pneumonia





No

Yes 




3.
Has a compromised respiratory system



ie. bronchitis, asthma, or emphysema,



or has had tuberculosis or another serious



respiratory disease process




No

Yes 




4.
Is a smoker (pipe, cigar, or cigarette)



No

Yes




5.
Has a physical disability that may limit



lung expansion ie. scoliosis, spina bifida,



multiple sclerosis, limb contractures, etc.


No

Yes




6.
Has a mobility limitation ie. utilizes a 



wheelchair or assistive device for ambulation,



or can only ambulate short distances



No

Yes




7.
May have a compromised immune system




ie. HIV, hepatitis





No

Yes




8.
Has serious long term health problems



ie. heart disease, diabetes, cancer, etc.


No

Yes




9.
Has a history of abnormal swallowing, 



choking, aspirating food, or reflux



No

Yes



** Anyone scoring ‘Yes’ on #2 or #9 is to be considered very high risk for pneumonia. Immediate follow up with a physician should be done if #2 is present. Item #9 should be addressed in a Health Care Plan and with regular assessment by the Nurse and Physician for changes in functioning and the need for diagnostic testing and/or changes in diet.
_____________________________________________      ___________________________________

                            Nurse Signature/Title




Date completed

PAL/gs
