San Jose State University Nurse Managed Centers
Problem List /Ratings Worksheet/Interventions

	Client Name
	Client Number
	Center

	Date
	Nurse
	Mental Health Form

	o 09 INTERPERSONAL RELATIONSHIP
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Difficulty establishing/maintaining
	         1        2        3        4        5
	I      o 
	

	
	relationships
o  02. Minimal shared activities
	K      o        o        o        o        o
	II   o  
	

	
	o  03. Incongruent values/goals/expectations/schedules 
o  04. Inadequate interpersonal 
	B      o        o        o        o        o
	III   o
	

	
	communication skills
o  05. Prolonged unrelieved tension
	S      o        o        o        o        o
	IV    o o
	

	
	o  06. Inappropriate suspicion/manipulation/compulsion/control
	
	
	

	
	     07.Physically/emotionally abusive to partner

     08 Difficulty problem solving without conflict

     09. Other
	
	
	

	o 11. GRIEF
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Fail to recognize stages of grief/process of healing
	         1        2        3        4        5
	I      o
	

	
	o  02. Difficulty coping with grief responses


	K      o        o        o        o        o
	II   o    
	

	
	o  03. Difficulties expressing grief  responses
	B      o        o        o        o        o
	III  o
	

	
	o  04. Conflicting stages of grief process

among family./individuals
	S      o        o        o        o        o
	IV  o
	

	
	o  05. Other


	
	
	

	o 12. MENTAL HEALTH
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Sadness/hopelessness/decreased self-esteem
	DE
	I      o
	

	
	o  02. Apprehension/undefined fear
o  03. Loss of interest/involvement
	K      o        o        o        o        o
	II   o    
	

	
	in activities/self-care

o  04. Narrowed to scattered attention/focus 
	B      o        o        o        o        o
	III  o
	

	
	o  05. Difficulty managing anger
o  06. Flat affect
	S      o        o        o        o        o
	IV  o
	

	
	o  07. Irritable/agitated/aggressive
o  08. Purposeless/compulsive activity
	
	
	

	
	o  09. Difficulty managing stress
o  10. Somatic complaints/ fatigue
	
	
	

	
	o  11. Expressed suicidal/homicidal thoughts

    12. Attempts suicide/homicide

    13. Self-mutilation
	
	
	

	
	    14. .Delusions

    15. Hallucinations/illusions

   16. Mood swings

   17 Flash-backs

   18.  Other
	
	
	


	
	
	
	
	

	o 24. PAIN       identify severity, location, precipitating factors & 
	control methods if applicable
	
	
	

	o Not applicable    o  Health Promotion       o  Potential 
	o Actual           o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Severity (0-10)              Location
	o  01. Express discomfort/pain
	         1        2        3        4        5
	I       o
	

	Precipitating Factors
	o  02. Elevated pulse/respiration/BP
o  03. Compensated movement/guarding
	K      o        o        o        o        o
	II   o    
	

	Controlled By
	o  04. Restless behavior

o  05. Facial grimaces
	B      o        o        o        o        o
	III  o
	

	Other data/Risk Factors
	o  06. Palor/perspiration

o  07. Other
	S      o        o        o        o        o
	IV  o
	

	
	
	
	
	

	o 29. CIRCULATION    identify temp. apical & radial pulses, 
	rhythm/quality of pulses, sitting BP,  R, & L, 
	standing BP, R, & L.
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Edema
	         1        2        3        4        5
	I      o
	

	Temp                        Ap.               Rp
	o  02. Cramping/pain of extremities

o  03. Decrease pulses
	K      o        o        o        o        o
	II   o    
	

	Rhythm/Quality                   Peripheral pulses
	o  04. Discoloration of skin/cyanosis

o  05. Temperature change in affected areas
	B      o        o        o        o        o
	III  o
	

	BP Sit      R         L          Stand        R       L
	o  06. Varicosities

o  07. Syncopal episodes
	S      o        o        o        o        o
	IV  o
	

	Lying       R         L          Edema
	o  08. Abnormal blood pressure reading

o  09. Pulse deficit
	
	
	

	Other Data/Risk Factors
	o  10. Irregular heart rate

o  11. Excessively rapid heart rate
	
	
	

	
	o  12. Excessively slow heart rate

o  13. Anginal pain
	
	
	

	
	    14. Abnormal heart sounds/murmurs

    15. Abnormal clotting
	
	
	

	
	o  16. Abnormal cardiac laboratory results
o  17. Other
	
	
	

	o 36. SLEEP & REST PATTERNS
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Sleep/rest pattern disrupts family
	         1        2        3        4        5
	I       o
	

	
	o  02. Frequently wakes during night

o  03. Sleepwalking
	K      o        o        o        o        o
	II   o    
	

	
	o  04. Insomnia

o  05. Nightmares
	B      o        o        o        o        o
	III  o
	

	
	o  06. Insufficient sleep/rest for age/

physical condition
	S      o        o        o        o        o
	IV  o
	

	
	    07. Sleep apnea

   08. Snoring

   09. Other
	
	
	


	o 38. PERSONAL CARE
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Assist of          self                     Family/friend
	o  01. Difficulty laundering of clothing
	         1        2        3        4        5
	I       o
	

	                   HHA                   PCA
	o  02. Difficulty with bathing

o  03. Foul Body odor
	K      o        o        o        o        o
	II   o    
	

	Other Data/Risk Factors
	o  04. Difficulty shampooing/combing of hair

    05  Difficulty with toileting activities
	B      o        o        o        o        o
	III  o
	

	
	 06. Difficulty  brushing/flossing/mouth care

   07. Difficulty dressing upper body

   08. Difficulty dressing lower body
	S      o        o        o        o        o
	IV  o
	

	
	   09. Unwilling/unable/forgets to complete personal care activities

   10.  Other
	
	
	

	o 39. SUBSTANCE USE
	
	
	
	

	o Adequate   o Not Assessed   o  Health Promotion       o  Potential 
	o Impairment   o Ind.    o Family
	Rating
	o Cat.   Target # 
	Client Specific Information

	Data/Risk Factors
	o  01. Abuses over-the-counter/prescription meds
	         1        2        3        4        5
	I      o
	

	
	     02. Uses “street” drugs

o  02. Abuses alcohol
	K      o        o        o        o        o
	II   o    
	

	
	o  03. Smokes/uses tobacco products
o  04. Difficulty performing normal routines
	B      o        o        o        o        o
	III  o
	

	
	o  05. Reflex disturbances

o  06. Behavior change
	S      o        o        o        o        o
	IV  o
	

	
	   07.  Exposure to cigarette/cigar smoke

   08.  Buys/sells illegal substances

   09.  Other


	
	
	

	o 35. NUTRITION
	
	
	
	

	o Adequate o Not Assessed o Health Promotion 0 Potential
	o Impairment o Ind.   O Family
	Rating
	o Cat.   Target #
	Client Specific Information

	
	o 12. overweight: adult BMI 25.0 or more; child BNI 95th percentile or more
	       1       2       3        4       5
	I     o
	

	Data/Risk Factors
	o 13.  underweight: adult BMI 18.5 or less; child BMI 5th percentile or less
	K    o       o      o        o        o
	II    o
	

	
	o 03. lacks established standards for daily cal/fluid intake
	B     o       o      o        o        o
	III   o
	

	
	o 04. exceeds established standards fro daily cal/fluid intake
	S     o       o      o        o        o
	IV  o
	

	
	o 05.unbalanced diet
	
	
	

	
	o 06. improper feeding schedule for age
	
	
	

	
	o 07. does not follow recommended nutrition plan
	
	
	

	
	o 08. unexplained/progressive weight loss
	
	
	

	
	o 14 unable to obtain/prepare food
	
	
	

	
	o 09. hypoglycemia
	
	
	

	
	o 10. hyperglycemia
	
	
	

	
	o 11. other
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