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System Action Plan Template


Title/Code: Nursing Assessment Request
Number:
Date: 10 May 2010
	Result Statement

	Describe exactly the result this system must produce:

Nursing assessments for new move-ins will happen punctually; communication between Sales, Administration and Nursing will be clear and open & new residents will have their assessments scheduled and completed in time for them to move.



	Accountable Positions

	Position with overall accountability:

Sales Manager

	Participating positions:

Administrator

R.N.

Leasing Counselor




Title/Code: 

	System Diagram

	


Title/Code: 

	Description of System Benchmarks

	#
	Benchmarks
	Accountable Position
	Timing

	1.
	Fill out the Nursing Assessment Request Form.
	Leasing Counselor who took the deposit
	As soon before the move as possible.

	2.
	Date Requested:  This is the date the form is filled out.
	Leasing Counselor who took the deposit
	Same as above.

	3.
	Prospect Name:  This is the name of the new resident.
	Leasing Counselor who took the deposit
	Same as above.

	4.
	Prospect DOB: This is the Date of Birth of the new resident.
	Leasing Counselor who took the deposit
	Same as above.

	5.
	Prospect SSN:  This is the Social Security Number of the new resident.
	Leasing Counselor who took the deposit
	Same as above.

	6.
	Prospect Address:  This is where the new resident will be when meeting with the R.N.
	Leasing Counselor who took the deposit
	Same as above.

	7.
	Prospect Phone:  This is the phone number where the new resident can be reached.
	Leasing Counselor who took the deposit
	Same as above.

	8.
	Family Contact:  This is the name of the family member the nurse will contact to schedule the appointment.
	Leasing Counselor who took the deposit
	Same as above.

	9.
	Phone: Home: Mobile: These are the phone numbers for the Family contact where they can be reached to schedule the assessment.
	Leasing Counselor who took the deposit
	Same as above.

	10.
	Level of Care / Apt: This is the proposed level of care that would serve the resident best and the Apartment the resident has chosen.
	Leasing Counselor who took the deposit
	Same as above.

	11.
	Approx. Move-In Date: This is the approximate date of move-in.
	Leasing Counselor who took the deposit
	Same as above.

	12. 
	New Choices: Yes / No.  This is where we record if the new resident is on New Choices.
	Leasing Counselor who took the deposit
	Same as above.

	13.
	Notes:  This is the section for additional notes that aren’t appropriate for any other section.
	Leasing Counselor who took the deposit
	Same as above.

	14.
	Place completed Nursing Assessment Request Form in the Nursing file at the front desk.
	Leasing Counselor who took the deposit
	Immediately after Steps #1-12

	15.
	Call the R.N. to inform her that a request is in the file
	Leasing Counselor who took the deposit
	Immediately after Step #14

	16.
	Pick up the Nursing Assessment Request Form
	R.N.
	The business day morning after it was placed in the Nursing File.

	17.
	Contact the Family and schedule the assessment
	R.N.
	The day of receiving the request.

	18.
	Complete the Nursing Assessment.  See System: Completing the Nursing Assessment.
	R.N.
	Within two business days of the request.

	19.
	Report to Administrator the results of the assessment.
	R.N.
	Within 2 hours or the same business day of the assessment (whichever is soonest).

	20.
	Report to Sales the results of the assessment.
	Administrator
	Immediately after receiving the results from the R.N.


Title/Code: 

	Resource Requirements

	Staffing
	Leasing Counselor: 10 min to fill out form and call nurse



	Space and Facilities
	

	Equipment
	Phone

	Supplies
	Nursing Assessment Request Form, pens

	Information
	


	System Quantification

	Describe how you will quantify and evaluate the effectiveness of this system on an ongoing basis:

· Are all assessments completed in time for move-ins


Title/Code: 

	System Standards

	#
	Standard

	1.
	DOB is not necessary, but helpful if we have it.

	2.
	The SSN of the new resident is not necessary, but helpful if we have it.

	3.
	Prospect Address:  If the new resident is at a hospital, Nursing Facility or other care center,  write down the name of the facility along with the physical address.

	4.
	Prospect Phone: of the new resident is not necessary, but helpful if we have it.

	5.
	Family Contact doesn’t have to be an actual blood relative.  It may be a friend or a business relationship (case manager).  It is simply the name of the influencer that would like to be present for the assessment.  There are some instances when this will be left blank, but this is the exception as opposed to the rule.

	6.
	Phone: Home: Mobile: Both numbers aren’t necessary – one is.  If we have both number this is certainly helpful.

	7.
	Level of Care:  If there is some concern or question as to which level of care is most appropriate, make a note of that in the notes section at the bottom.

	8.
	Approx. Move-In Date:  Remember this is approximate.  Always fill this line in even if it isn’t exact.

	9.
	The nursing file at the front desk is located in the bottom drawer under the copy machine.

	10.
	Sherry is the nurse for AL & Retirement

	11.
	Wendi is the nurse for PAL & Memories

	12.
	Never promise a date and / or time for the assessment.

	13.
	Requests made after 11:00 am Friday will be received on Monday morning.

	14.
	If the family has a certain time line, please indicate this on the Form.

	15.
	EMERGENCY REQUESTS: call the nurse in charge of that level of care.  The nurse will do what she can to accommodate the family.  THIS IS TO BE AN EXCEPTION NOT THE NORM.

	16. 
	Each nurse has 10 hours / week to fulfill ALL job responsibilities.

	17.
	Most R.N. hours are worked at the beginning of the week.

	18.
	Nurses make their schedules according to the scheduled assessments that are due for the month.

	19.
	Nurses need as much notice as possible to rearrange their schedule to accommodate New Move-Ins.

	20.
	If R.N. is unable to talk to the family the day of the request, a voice message will be left with the R.N.’s contact phone number.

	21.
	The R.N. will offer to complete the assessment within two business days of the request.


Use additional sheets as needed
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