Master Checklist for Transitioning the Chronically Critical Ill


	LTV/Chronically Critically Ill Intervention Checklist

	Indicate date Checklist Initiated:  Date (YYYY/MM/DD):  _______________

	
	Have we addressed…
	Goal
	Goal Achieved
	Add details

	
	
	
	Yes
	 yyyy,mm,dd
	

	
	Patient/SDM wishes regarding LTV/level of care?
	Patient/Family wishes have been reviewed and documented on ICU Family Meeting Record, Resuscitation /EOL Plan.
	 FORMCHECKBOX 

	
	

	
	An acceptable respiratory care plan that is reviewed weekly? 
	Written and posted short-term respiratory care plan at patient’s bedside.
	 FORMCHECKBOX 


	
	

	
	
	Staff acceptance/accountability to posted respiratory care plan. 
	 FORMCHECKBOX 

	
	

	
	
	Patient/family acceptance to posted plan. 
	 FORMCHECKBOX 

	
	

	
	Sleep, delirium, anxiety and pain?
	Patient lifestyle prior to hospital clearly described e.g., sleep patterns, etc.
	 FORMCHECKBOX 

	
	- Patient & Family Life & Values Assessment Form

- ICU Delirium Screening Checklist Form

	
	
	ICDSC < 4; Sleeps 6 hrs/nightly.
	 FORMCHECKBOX 

	
	

	
	Family/Patient support and education?
	Emotional needs identified.
	 FORMCHECKBOX 

	
	

	
	
	Learning needs identified.
	 FORMCHECKBOX 

	
	

	
	
	Regular family meetings scheduled.
	 FORMCHECKBOX 

	
	

	
	Mobility and physiotherapy plan?


	Daily physiotherapy roles for PT, RN, and RRT/ventilation documented and posted.
	 FORMCHECKBOX 

	
	- Mobility protocol in the works**


	
	
	Patient response (i.e., progression) to plan is documented and posted.
	 FORMCHECKBOX 

	
	

	
	
	Patient/family participation in ADLs?
	 FORMCHECKBOX 

	
	

	
	Nutritional needs?
	Enteral feeds maximized and tolerated.
	 FORMCHECKBOX 

	
	- Need to ask Jill



	
	
	Prealbumin > ___?
	 FORMCHECKBOX 

	
	

	
	Swallowing and communication?
	SLP consult and assessment completed.
	 FORMCHECKBOX 

	
	- Need to ask SLP

	
	
	Clear, consistent method of patient communication devised.
	 FORMCHECKBOX 

	
	

	
	Other
	
	
	
	

	Health Professionals Completing Checklist:  Name/Title:

	                                                                                Name/Title:


