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Upan cbservation, select best respanse describing parient 2 Nertand calin_ Restessriesslagration O Mot et
RSt description of parients restiessness or agtanon 4 Combtve 0 43 Very g )42 agared. 11 Restess
+2) Combative o elent dange
3 Very saotes, il onremmoves nlbes and/or catheter or has sgqressive behavior 10 St
+2) Agitated, frequent nonpurpaseful moverent, or patient-ventilatar dyssynchrany
+1) Restles or ansous. apprenensive, o aggressive moverment
Best description of patients response to verbal stimuli 1 Drowsy -2 Light sedation ' -3 Moderate sedation
Instruenons: In loud voice state patient’s name and direct to open eyes and look 3t speaker Can repeat once. Can prompe patient to conminue looking at spesker.
-1) Has eye opening/eye CONTAC sustained more than 10 sec
-2) tes eye apening/eye contac sustained ess than 10 sec
3 H tin to voice, no eye contact
Best descriprion of patients response to physical stmull 3bespsedston -5 norousble
iUt Physcally sumuate patlent by shaiing sheulce. 1 10 response, 1 sernu.
-a) Has any movement to physical stimulation
) Has a response £ volos or pysical stmulation
RASS/LOC score
Copymight
~ cAPD
If RASS score -4 or -5 do not proceed
Does the child make eye contact with the caregiver A-never [ 3-Rarely 1-0nz o-Aays
Are the child’s actions purposeful alever | Rarely | 2-Somenmes  L-Often  D-Aways
s the child aware of hisiher surroundings C aNever  3Rarely 2 1-Often ~ 0-Always
Does the child commuricate needs and wants 4-Never ~ 3-Rarely  3-Sometimes  1-Often | O-Always
1s the chid restless O-Never  I-Rarely  2-Sometimes  3-Often  d-Always
1s the child inconsolable C O-Never | 1-Rarely  2-Someumes  3-Often  a-Always
1s the child underactive-very iitle movement while awake O-Never  1-Rely  2-Sometimes  3-Often _ 4-Aways
Does it take the child a long time o respond to O-Never _ 1-Rarely _ 2-Sometimes _ 3-Oft 4-Avays
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upan observation, select best response describing patient {@alert and calin| O Restlessness/agitation Q) Not alert
Best description of patients restiessness or agitation +4Combatve  +3verysgnated  +2 Agitated | +1 Restless

+4) Combatt o vidle, danger to saft
Very agitated, pulls on/removes tubes and/or tamete( or has aggressive behavior to staff
u) Agitated, frequent movement,
+1) Restless o o, apprebensive, no anaresiu
-2 3

overent

Best description of patients respanse to verbal stimuli

1 Drowsy
Instructions: In loud Voice state pacient's name and Grect to open eyes and 100k A€ speaker. Can repeat once. Can prom patent to continue looking at speaker.
1) Has eye opening/eye contact sustained more than 10 sec
~2) Has eye opening/eye contact sustained less than 10 sec
-3) Has any movement in response to VoiCe, No eye contact
Best description of patients response to physical stimull -4 Deep sedation - -5 Unarousable
Instructions: Physically stimulate patient by shaking shoulder. If no response, rub sternum.
~2) Has any movement to physical sumulation
5) Has no respanse to voice or physical stimulation

RASS/LOC seore 0 Alert and calm
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¥ RASS score 4 or - do ot proceest e Fields now required
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*1s the child aware of his/her surroundings
*Does the child communicate needs and wants
*Is the child restiess

*1s the child inconsolable

*Is the child underactive-very fittie mavernent wh
*Does it take the child a long time to respond to
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3-0ften O 4-Always

interactions
€APD Score
Copyright
~ RASS/CAPD v
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Upan observation, select best respanse describing patient art and calm () Restiessness/a © Mot alert
Best description of patlents restiessness or agitation S e O
+4) winlent, danger to staff
+ : vm ag\ta(ed s cnremoves tubes andjor catheter or has aggressive behaviortostat
+2) Agiated, frequent movement, o
1} Restess or amious, apprenensive, o agaressive movement
Best descriptian of patients response to verbal stmuli “1Drowsy -2 Light sedation _ -3 Moderate sedation | No response to

woice
INSTUCHIONS: In loud Voice State PatiENt's name and AIrECt I 0pen eyes and 00K 3T SPEAKER. Can FEpeRt onCe. CAN PrOMBE PTIENT K5 CONTINLE looking 3T speaker
-1) Has ey2 opening/eye CONTaCT SuStaIned more than 10 sec
-2) Has eye opening/eye contact sustained less than 10 sec
-3) Has any movement in FeSpOnse o VDiCe, N0 ey contact
Best description of patients response to physical stimul -4 Desp sedation -5 Unaroussble
Instructions: Physically stimulate patient by shaking shoulder. If no response. rub stermnum.
-4) Has any movement to physical stimulation
-5) Has no response to voice or physical sumulation

RASS/LOC scare 0 Alert and calm
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1F RASS score -4 or -5 do ot proceed

*Does the child make eye contact with the Carsgiver

*Are the child's actions purposeful

+15 the child aware of his/her surroundings

#Does the child communicate needs and wants

415 the child restiess

#1s the child inconsolable

7Isthe dhild underactive-very Ik movement whie awalee
*Does \x lake the child a long time to respanc
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In alignment with our Women'’s
and Children’s group, a new
intervention will be available for
use in Expanse; this will be used
most often in the Pediatric setting
and is called the Cornell
Assessment of Pediatric Delirium:

This assessment should not be
done on patients with a RASS
score of -4 or -5. As such, the
CAPD queries will be greyed out
until the RASS portion above the
noted queries are answered
appropriately.

*Please Note: If the patient
meets the noted RASS criteria,
the CAPD fields will open up
and become required in order to
complete the entire
documentation.




