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1.  HISTORY.  This is the first of this publication.

2.  SCOPE.  This memorandum applies to all Staff, Clinics, Services, and Sections within the RWBAHC.

3.  REFERENCES: Pending staffing with DCHS 
4.  PURPOSE.  Provide guidance to Raymond W. Bliss Army Health Center (RWBAHC) staff regarding the appropriate procedures for screening and assessment.

5.  GENERAL.  

5.1 All clinical areas employ qualified staff (91W or Nursing Assistants) to perform initial screens.  
The first priority is to screen for a patient’s chief complaint - which is defined as the patient’s primary symptom or concern for which he/she is seeking care - and physical status. The chief complaint may or may not be associated with a disease, condition, or treatment. An appropriate screen for physical status depends on the age of the patient and the site of care and is defined in each service’s scope of practice. 

The second priority is to collect additional data by conducting a screen about issues that may or may not be related to the patient’s chief complaint, such as functional, psychosocial, nutritional, functional, pain status. Time permitting, the screening staff also screen for various  barriers to communication and learning - such as social, cultural, and language barriers; physical or developmental disabilities; vision and hearing impairments, communicative and cognitive disorders; or behavioral, emotional, mental, and substance abuse disorders.

5.2 Based upon these initial screens, licensed or registered nurses analyze this data to produce information about the patients’ needs for care, treatment, and services - and to identify the need for further individualized assessments. 

5.3 Planning including formulating outcomes, goals, and/or Nursing Diagnosis. Interventions including surveillance and observation, teaching and information giving, medical facilitation, and compensation for decreased functional status. Evaluation of the patient response to interventions, which leads to repeating the cycle of the Nursing Process. 

5.4 The Nursing Assistant/Medic performs specific data collection procedures with documented competency, by delegation and supervision of the Registered Nurse or Provider.  

5.5 The Medical Assistant may assist/chaperone during patient care procedures, and may administer specific medications with documented competency. 


Sandra Smith
LTC, AN

Deputy Commander for Health Services
The proponent for this publication is Deputy Commander for Health Services.  Users are invited to send comments and suggested improvements on DA Form 2028 directly to Commander, RWBAHC, ATTN:  MCXJ-DCCS, Fort Huachuca, AZ  85613-7040.
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