
Appalachian Community Visiting Nurses Association Home Health Services

Caregiver Assessment

Through observation and interview of the primary caregiver (i.e. wife, mother, daughter, brother, etc.), please record a brief statement of your assessment of the following:

Assessment of Burden of Care-giving

· How many hours of care does the care-giver provide per day?

· What are the stressors related to the nature of the illness and necessary care?

Assessment of the Caregiver

· What is the caregiver’s attitude toward his/her care-giving responsibility?

· What is his/her physical/emotional capacity to meet care-giving needs?

· Note other responsibilities which may affect the caregiver’s availability.

· What is the history of family relationships and traditions?

· How many available caregivers are there?

· What is their level of willingness and ability to learn and apply knowledge?

· What is their level of willingness and ability to work with other members of the home care team?

Student Signature____________________________________            Date____________________

Environmental Assessment

Through observation and interview, please record a brief statement of your assessment of the following:
· Note the safety of the area for patient care activities (barriers, hazards, cleanliness.)

· Describe the availability and accessibility of a telephone.

· Describe the patient’s and care giver’s access to toilet, food, water, and medication.

· Describe the access to emergency services; emergency response/alert systems.

· Describe any adaptations needed in terms of special equipment or furniture arrangement.

· Do the patient and care-giver have an adequate fire safety plan?

· Is there adequate storage space for supplies and equipment?

· Is there adequate space for caregivers?

Student Signature____________________________________            Date____________________
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