TuftsMedicine

Care at Home
Documenting UTIs and
Catheters
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UTlIs

Complete the symptom assessment Genitourinary form in the visit note:

SN Home Visit (8/5/2024) - Genitourinary

# Add/Remove Forms

L s LA St
Required Patient Signatures
Documents
Safety Goals
Patient Identifier
Homebound Status
Homebound
Triage Code
Triage Code
Home Safety
Safety Concemns
Emergency Evacuation Plan
Vitals
Vitals
Pain Assessment
Nonverbal Pain Indicators (CNPI)
Wong-Baker FACES Pain Scale
IFLACC Pain Assessment

Pain Assessment in Advanced
Dementia Scale (PAINAD)

Physical Assessment
HEENT
Neurological
Endocrine/Diabetes
Respiratory
Cardiovascular
Edema Measurements

Gastrointestinal

a N

A

| enitourinary

Nutrition

Integumentary

MAHC-10 Fall Risk Assessment
ADL/IADL

Activities of Daily Living

Musculoskeletal

[[INo GI/GU complaints

Issues

[ anuria
[Ifrequency
[Ipenile discharge

Pediatric Male Assessment
Circumcised

Testicles

Hernia

Hydrocele

General Genital Appearance
Pediatric Female Assessment

General Genital Appearance

Stents

Placement location
Voiding Method

Voiding Method
Urination Frequency

Urination Frequency
Urine

Color

Appearance

Odor

[ bladder distention [ bladder incontinence [ bladder spasms [Jdecreased urine velume  [] dialysis
[ hematuria [l hesitancy [infactions [nocturia M polyuriz
[Joliguria [ difficulty initiation [[Jurinary urgency
Yes | No Findings healing ~ healed
descending | ascending palpable
Yes | No
none | both | left right
[Inormal Abnormal Genital Exam
[CInormal Abnormal Genital Exam
Yes | No
right | left
bed pan commode toilet urinal
haurly 5-6x a day 3-4x a day 1-2x a day other (comments)
colorless yellow amber blue brown orange pink red
Cclear [Oblocd clots ] cloudy O hazy [ mucous O purulent [red flecks
[none O fruity [Imalodorous

e e mymme s R [

[ sediment

[ dribbling

O urinary retention

Butterfinger, Sasha-R

O dysuria
[“Jvaginal discharge

catheter (add catheter assessment)

[ stones




Add the Infection Report

Go to the Add/Remove forms button and select the Infection Report and Accept.

Complete the Infection Report

My Patients

Schedule

=

In Basket

i3

Admin

Butterfinger, Larry-HV

Add/Remove Forms

Pain Assessment in Advanced A
Dementia Scale (PAINAD)

Physical Assessment A
HEENT
MNeurological
Endocrine/Diabetes
| Respiratory
Cardiovascular

Edema Measurements

Address Book

Gastrointestinal
Reports X
Genitourinary
Past Visits Nutrition
Chart Review Integumentary

Flowsheets

MAHC-10 Fall Risk Assessment
ADLMADL

»

Contact Activities of Daily Living
o Musculoskeletal
Medications
Psychosocial A
Allergies
Psychosocial - Patient
2L Med Management A
Med Management
TR Opioid Risk Tool
Plan of Care Medication Administration
Orders Communication A

Case Communication

Communication Notes

Notes A
Notes |

Care Plan 2
Interventions ¥

Supervisory Documentation 4

Supervisory Visit

67 y.0. (8/1/1957) Male

MRN: 261030 Lastname,La...
fection Report

7/31/2024

7/31/24 - 9/28/24

Negative

Infection Report

Date of Infection
Date of Infection Report
Date of Infection Report

J Mext

Type of Infection

Type of Infection

A% e | BE22BB

1 Previous J MNext

Additional Comments

Additional Comments

2% QF | BeaBB

1 Previous 4 Next Form




Catheters

Go to the Add/Remove forms button and select the Catheter-GU form and
Accept. Select Yes to use the form in future visits. Complete the form in the visit
n Ote . SN Home Visit (8/5/2024) - Urinary Catheter

4 addiRemove Forms Procedures Performed
Vitals

Pain Assessment ~ [cathetercare [ change [Cinsertion [Cremoval [irrigation

Nonverbal Pain Indicators (CNP1)

) Performed by
Wong-Baker FACES Pain Scale

rFLACC Pain Assessment cli

ician | patient caregiver

Pain Assessment in Advanced

Dementia Scale (PAINAD) Reason for Catheter
Physical Assessment A
HEENT [[]neurogenic bladder [ urinary retention [[]bedbound [[Ibladder incontinence [ skin integrity [Jcomfort [ patient request

i Nemiogeal Patient Response to Insertion

Endocrine/Diabetes

Respiratory D no complications |:| bleeding I:‘ burning D camplicated insertion I:‘ discomfort D pain |:| spasms
Cardiovascular -

Catheter Details
Edema Measurements

Gastrointestinal Placement date Change due date

Genitourinary

Insertion site suprapubic urethral ureteral urostomy nephrostomy
Nutrition
Integumentary Catheter type Faley condom | straight | coudé
MAHC-10 Fall Risk Assessment
ADL/ADL P Catheter material latex red rubber | silastic silicone Teflon
Activities of Daily Living . - - N
Catheter duration indwelling | intermittent
Musculoskeletal
Psychosocial A Size (Fr) Balloon inflation amount {mL)
Psychosocial - Patient
Collection bag standard  leg belly Bag last changed

Med Management A
Med Management
Opioid Risk Tool
Medication Administration [Cdraining  [Jintact [] patent

Catheter Condition

Communication A L. . . 5
Condition of Skin at Insertion Site
Case Communication

Communication Notes. [(Jclean [Jintact [|bleeding [ Jedematous [ |pink [Jpainful [Jred [ Junable to assess
Notes A

Comments
Notes 8

PH| D+ Be 2B

Care Plan A
Interventions |
Catheter - GU R

I Urinary Catheter




Update the Care Plan as Needed

Go to Care Plan > Apply Template > Catheter Care

1 E Care Plan Template

. Template: CATHETER CARE Template start date:|8/5/2024

Care Plan Problems
Problem
|:|Ur1'nar'_|.r Catheter ()
ElGDElZ Patient's catheter remains patent without signs/symptoms of infection {E}
|:| ntervention: Catheter Change @}
[lintervention: Infection Prevention D

[CJintervention: Instruct Catheter Cares (f)

[intervention: Irrigate Catheter (7)




Adding the Catheter to the Avatar in Rover

Urinary Catheters are not an
option to add to the Avatar in
Remote Client, but they can be
added from Rover.

 Go to flowsheets>LDAs
» Click the plus to add

* Drag the drain icon to the
location on the avatar and Add

» Select the Cather Type

« Click the drain icon on the
avatar and the plus sign on the
pPop up

« Select Edit to enter Insertion
and Removal information

 Document the status of the
catheter

|l Verizon = 9:06 AM

Butterfinger, Larry-HV
M 67 y.0. 8/1/57 261030
617-523-8956 (M)

) #aLatex

Flowsheets

Templates

A

(:) Urethral Catheter

o

LDAs (1)

Urethral Catheter

Site Assessment
Tap to enter data

Foley/Perineal Care Provided
Tap to enter data

Collection Container

Tap to enter data

Securement Method

Tap to enter data

Reason for Continuing Urinary
Catheterization

Tap to enter data

Are there no dependent loops?

Tap to enter data

Is the bag not touching floor?
Tap to enter data

Is this a Closed System (seal intact)?
Tap to enter data
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