Appendix C
Patient Needs Assessment Form for HPN
The purpose of this document is to assess if the patient is suitable for homecare and HPN. It should be used in conjunction with discharge planning documents used in the Purchasing Authority.  It can also be used once the patient is at home if there are any changes in the patient’s circumstances and/or to periodically assess a patient’s suitability to undertake training for care of their central venous catheter.
	Date of Assessment:
	Assessment conducted by:

	Patient Name
	DOB
	NHS Number

	Preferred name
	Employment / Education Status

	Permanent address:
	Secondary address: (students, initial discharge address (if different from permanent), children living at 2 addresses including temporary foster care placement


	General
	Concerns and Comments

	Underlying illness leading to intestinal failure

	

	Does the patient have any co-morbidities that may result them being unsafe at home?

	

	What is the patient or carers’ understanding of the risks and benefits of having a central venous catheter (CVC)? Are there any concerns that the patient may be unsafe with a CVC?

	

	What medications is the patient on?


	

	Psychological wellbeing with regards to HPN. Are there any concerns here such as self- harm, neglect or abuse?

	

	Is there family support for the patient going home on HPN? Are there any concerns?  Include details of any hospice/respite facility referrals or details.

	

	Are there any safeguarding issues?  Include Social Worker details and any safeguarding plans.
	

	Home environment – use RPS standard document for assessment
	

	Physical
	Comments 

	Mobility:

Are there any concerns regarding mobility           Yes/No 
If yes 

Physio assessment / OT                                             Yes/No
Date:
	

	Dexterity: 

Is dexterity limited                                                      Yes/No

Can patient perform activities of daily living?

(Washing, dressing etc.?)                                          Yes/No
If issues

OT assessment                                                            Yes/No
	

	Vision:

Does the patient have any visual impairments    Yes/No 

If yes – what modifications are needed before discharge?
	

	Hearing:

Does the patient have hearing impairments?       Yes/No

If yes – what modifications are needed before discharge? 
	

	Other health concerns:                                             Yes/No

Stoma care, wound care, palliative support, medication, diabetes, respiratory conditions, drug / alcohol intake etc.) 
If yes – please list what extra services are required
	

	The following 3 questions need to be completed for both the patient and carer(s) who would be undertaking administration of parenteral support and care of central venous catheter
	Patient
	Carer(s)

	Communication: (Reading and spoken)
Reading barriers                                                        Yes/No

Language barriers                                                      Yes/No

If yes – how will this be addressed before discharge
	
	

	Cognition:

Does the patient have a clear understanding of procedures and protocol?                                         Yes/No                                
	
	

	Specific training assessment questions
These questions are aimed at determining an individual’s physical ability to undertake HPN procedures
Can they use a smartphone/electronic tablet?      Yes/No

Unscrew/screw on a lid such as on a 

toothpaste tube?                                                         Yes/No

Open a packet, such as a plaster/packet

of crisps                                                                         Yes/No

Can they lift a weight equivalent to a bag 

of PN such as 4 litres of milk?                                    Yes/No

Can they raise it as high as a drip stand?                 Yes/No
                                                             
	
	

	Recommendations for administration of HPN and care of CVC
Train to become independent                                   Yes/No

Re-assess once at home                                              Yes/No 

Family member* to train                                            Yes/No
Joint care (patient / family member* / nurse)        Yes/No

Full nursing support                                                     Yes/No
Transition training (paed-adult services)                 Yes/No

*It is recommended that any family member taking on the responsibility is 18 years of age or older
	

	For patients assessed as being able to train to independence

Does patient understand the remit of the nursing service and that NHS England expects patients to self- care unless assessed as being unable to learn?              Yes/No                                                    
	

	General Comments:



	Action plan


	Date achieved

	Signature of healthcare professional undertaking assessment:      

                       
	Date                                                                                                             


This record should be made available to the Contractor and the record kept in the patients notes at the 

Purchasing Authority
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