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Authors Journey...

Patient navigators are often asked, What are you doing? A concept not always easy to articulate. Two years ago, |
moved to a small rural community hospital which had big ideas about providing quality Breast Care. It didn’t take
me long to realize | was in Navigator Paradise. | was working with a dedicated staff who cared for complicated
patients with minimal resources.

My journey began with a very special patient navigator Connie Cook, an Emergency Medical Technician. She was a
seasoned Patient Navigator who had worked with cardiovascular patients both in the community and hospital. I, on
the other hand, had been providing hospital breast cancer navigation for decades in the city.

We started with respecting each other’s skill set. Next we began identifying the similarities in our roles rather than
the differences. We were committed to providing a navigation tool for ourselves and other patient navigators. Our
tool would navigate the Patent Navigator. We weren’t interested in what disease or whose job, only documenting
the process we followed to achieve the treatment goal agreed upon by the provider and patient.

Over the next several months, we dissected our roles and did an inventory. We were surrounded by a supportive
team of healthcare professionals who had no preconceived notions about boundaries or job descriptions just helping
us get to our authentic mission of navigation. We needed to understand how as patient navigators we got to be the
beacons of hope, as we walk the path, side by side with our patients, on their journey into medical wonderland.

Today it is with tremendous gratitude to my family for supporting my relocation and pride in our success to achieve
our goal for our big heart - little hospital to creation of the Patient Navigator Acuity Monograph. It allowed us to
organize our practice through acknowledging treatment goals, identifying barriers/assessing distress, providing
resources and coordinating care. We hope our path can help other patient navigators with their journey.

The Navigator Acuity Tool acknowledges the Patient Navigator as a conduit - identifying patient needs, recognizing
distress and engaging internal/external resources to overcome treatment barriers. The goal of completing the
treatment plan agreed on by the patient/provider/team is paramount. The role of the patient navigator is to
understand this process from the perspective of all stakeholders.

Stress and Barriers. Recognition to the level of distress and number of barriers gives valuable insight to provide
necessary support, avoid out-of-facility migration and improve the downstream patient experience. Each patient’s
experience (disease encounter) is unique. The intensity is varied based on the complexity of efforts required by the
patient navigator. This is reflected in the Patient Navigator Acuity Tool Score. However, distress can impede
learning and prevent a patient from engaging in treatment.

The Navigator Acuity Tool provides a cohesive and universal language for communicating amount of produced
labor by quantifying distress and number of barriers impact upon the patient navigators work/time.
Theoretically patients’ scores will decrease as they progress to treatment.

Terminology and Comparison. The Patient Navigator Acuity Tool uses intensity- and color-coded vocabulary to
describe (barrier/distress) patient acuity. The terminology normal, low, medium, & high acuity or yellow, orange,
blue or red acuity is crucial to describe severity to colleagues.

The tool allows researchers to be prospective in their efforts and confirm study groups which trend similarly in
content when comparing each other, labor commitments, number of navigated patients, or measuring outcomes.
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BACKGROUND OF NAVIGATION

The two most familiar origins of navigation descend from the military and from patient care. Development of radio
navigation in the 1920s was conducted by the Post Office Department, the Navy, the Army, and the Bureau of
Standards using radio transmitters on the ground and aircraft receivers with directional antennas. Between the
Bureau of Standards, the Army, and ideas from other sources, a radio system was developed through the 1920s

that would guide an aircraft along a chosen course and require only simple
airborne equipment. With the addition of radio beacons along the airways
defined by these ranges, air commerce in the United States grew, even
during the depression of the 1930s."

The Patient Navigator Acuity Tool is
a hybrid navigation tool which
allows for a no nonsense strategic
approach to patient navigation.

The concept of patient navigation was founded and pioneered by Harold P.

Freeman in 1990 for the purpose of eliminating barriers to timely cancer screening, diagnosis, treatment and
supportive care. It has since evolved to include the timely movement of an individual across the entire health care
continuum, from prevention, detection, diagnosis, treatment, and support, to end-of-life care.’

The Patient Navigator Acuity Tool is a hybrid navigation tool which allows for a no nonsense strategic approach to
patient navigation.

INTRODUCTION TO TOOL

Much of patient navigation research has been focused on the outcome or impact of navigator interventions. The
focus has not been on how a navigator provides the work of navigation; instead, much of the focus is on outcome
research. The most recent research from the Advisory Board’s Oncology Roundtable indicates that determining
patient acuity is the best way to identify optimal patient caseloads for navigators.> All patient needs are not
created equal. The sustainability of patient navigation requires the development of a Patient Navigator Acuity Tool



with the ability to predict, quantify, and account for a Patient Navigator’s productivity. Information obtained is
from the perspective of the stakeholder. The common challenge is the patient navigator must see the challenge of
the diagnosis from the perspective of the many stakeholders, e.g., patient, family, medical specialist, administrator,
primary care provider or community.

This tool considers timing and the two major concepts of navigation — identifying distress and overcoming barriers
to treatment. It gives stakeholders a universal language to communicate similarities and differences which affect
each unique patient experience, similar to cancer staging. The Patient Navigator Acuity Score can increase or
decrease (over time) depending on the Patient Navigator’s effectiveness in facilitating a patient through treatment
barriers while decreasing distress. Assessment at specific intervals or phases is recommended to document the
patient experience, to provide structure and guidance, to document the quality of navigation, and to demonstrate
success in overcoming obstacles/distress.

The tool utilizes a systematic and flexible approach of identifying distress and overcoming treatment barriers
through the use of the Patient Navigator Acuity Tool which in turn presents a comprehensive view of the overall
impact of the diagnosis of illness on a patient’s sense of wellbeing. The Patient Navigator is in a perfect position at
the various phases of treatment to make this assessment then apply critical thinking skills to identify the priority of
needs identified internal/external resources available and clinical significance. This will help navigator prioritize
work.

Distress and barriers are universal, and this system provides a logical process to follow. The goal is to mindfully
improve patient outcomes with acknowledgement of distress and to strategically engage the Supportive Care Team
to improve the overall experience and complete treatment.

Patient navigation is a nationally recognized healthcare intervention. The Commission on Cancer [CoC] codified the
importance of navigation.” > Patient Navigation has been a required Standard for National Accreditation Program
for Breast Center since November 2009 with complete phase in by 2015.(¢] The CoC standards require all
cancer programs to demonstrate that they have the resources to assist cancer patients, families and
caregivers in navigating through their cancer journey. The goal of these new standards is to address an
unmet need for cancer patients and caregivers. (7) Patient navigation also has been acknowledged as part of the
Chronic Disease Prevention Act since 2003. However, it lacks consensus in defining patient acuity and establishing
patient/navigator staffing ratios.

The inventors of the Navigator Acuity Tool were committed to designing principles and techniques to facilitate that
process. This tool focuses on fundamental concepts that affect patient navigator work flow—distress and barriers—
to treatment. Both issues impact the amount of time it takes to navigate a patient through the continuum of care.
The Patient Navigator’s time commitment is devoted to acknowledging a patient’s level of distress, often due to the
barriers encountered by a patient needing access to medical treatment. The Patient Navigator is tasked with
performing a needs assessment, engaging interdisciplinary/supportive care team members, and referring the
patient to various internal or external resources identified to overcome those barriers. Successful navigation
improves the overall experience for all stakeholders — patient, provider, staff, family and supportive care team.
These combined components represent time/effort expended, with the goal of engaging and completing the
patient’s treatment plan and improving the patient’s outcome.

There were certain operating concepts and cultures identified while developing the tool, which may be helpful
while using the tool. These are included in the chart below.



OPERATING CONCEPT & CULTURE

Awareness of stakeholders Able to perform a needs Able to engage the most Demonstrate Economic Value
Everyone is a stakehobder. FS5ESEMENt On your appropriate supportive care and optimal dinical
organization, community team and demonstrate the performance of Navigator

and hospital barriers. “interconnectedness” Aruity Scale increasing
of the team. number of patients and out
of facility migration.

Analyze and synthesize the Able to perform a needs Able to identify Resources in Restore patients to
treatment plan and the assessment on patient, the community, hospital and predizznosis most optimal
impact on patient. family and significant others.  organization to fulfill barriers  physical health, mental health
identified. and spiritual state.

Implement a strategy using  Documentation of tasks and  Possess mindfulness skills and  Demonstrate the impact the

technigue of analysis, respansibilities of the communicate the importance quality outcomes
fragmentation then navigator using Mavigator to staff and emulate when
integration. Aruity scale. working with patients.

REQUIREMENTS FOR USING NAVIGATOR ACUITY TOOL

1.

National Comprehensive Cancer Network® (NCCN®) Distress Thermometer for Patients:  Patient fills out
as directed on tool.

Needs Assessment List: Facilities should compile a unique personalized list of barriers (i.e., financial, belief
system, treatment knowledge, nutrition, addictive behavior, transportation, or support system) identified
by conducting a Needs Assessment. The facility barrier list may differ from one facility to another. There
are two types of referrals to navigation first is the Informal Navigation Referral which means patient is
referred for only an appointment, documented as a zero score. The Formal Patient Navigation referral will
receive a Full Needs Assessment and Distress Screening Score then the Navigator Acuity Score.

Barriers List: Identified by needs assessment are classified as internal or external (personal,
institutional/organization/hospital, community, and national) barriers. Next they are classified as life or
limb — helping direct the navigator as to what is a priority. Resources are internal or external. Example
(e.g., transportation, financial, insurance, belief system, etc.).

Patient Navigator Acuity Scale

PATIENT NAVIGATOR ACUITY SCALE

NCCN® Distress Thermometer for Patients Score

Number of Barriers
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Distress Thermometer Score Number of Barriers Navigator Acuity Score



Treatment Plan Goal by Provider:

The Universal Concept Tool will communicate and articulate the key responsibilities of Patient Navigation.

INTENDED AUDIENCE

The tool is inclusive and holistic. It is nondiscriminatory of patients and, therefore, applicable to all disease sites, to
all models of patient navigation (disease, tumor site or port of entry), and to all healthcare navigators who emulate
the navigator role. These include navigators such as community health workers, Promatoras de Salud, the Lay
Health Worker Model, social workers, geriatric workers and Nurse/Patient Navigators. The creators of the
Navigator Acuity Scale reviewed other related tools, including the NCCCP Navigation Assessment Tool, ° the Billings
Clinical Acuity Scale and the Franciscan Health System Breast Cancer Navigator Program Patient Acuity Scale.™

The tool is initiated at the point when the patient consents to engage in patient navigation. The tool is guided by
the patient’s treatment plan and goals. The provider’s treatment plan drives the strategies of engagement and
determines when the patient is discharged from patient navigation.

There are several options for communicating the intensity of the acuity tool. The options are color, intensity scale
(the quality or state of being resulting from the distress number stated and the number of identified barriers to be
overcome), and time required.

INTERPRETATION OF ACUITY TOOL

HIGH MEDIUM LOW NORMAL
COLO ORANGE YELLOW

HOURS FOUR THREE TWO ONE

MCCN DISTRESS 1-10 0-10 0-7 0-6
NMUMEBER OF BARRIERS 0-10 0-10 0-6 0-3
INTENSITY 4 3 2 1

This tool is adaptive in nature, acknowledging the resilience of the patient to the acute changes in the patient’s
needs and distress and the impact of the acuity scale score. Therefore, distress and acuity are measured at every
unique encounter. Optimally, the score will show acuity and work hours decreasing over time, demonstrating the
success of the Patient Navigator in decreasing the patients’ stress and anxiety and increasing the ability to
overcome barriers. This tool will calculate the number of hours a Patient Navigator can anticipate working to
manage a patient throughout the treatment process. It also offers a tracking mechanism for implementing a
method which considers intensity adjustments for Navigator/Patient ratios for staffing or performance evaluations.
No matter which option you choose for applying the Acuity Tool (color, intensity, or number), here are the options
for utilization - prospective, concurrent, and retrospective.

1. Prospective:

Prior implementation knowledge supports establishing staffing protocols:

Assi th
55.|gnmen Y Acuity
Triage Nurse

Navigator A 252
Navigator B 63
Navigator C 84 3
Navigator D 126 2




2. Concurrent:

a. Focus on assessment of different Acuity Scale Scores with different volumes:

Patients Navigated |  Acuity Intensity
Acuity (2013-2014) Adjustment
Navigator A 252 252
Navigator B 63 252
Navigator C 84 252
Navigator D 126 252
Navigator E 2530|130 2 252

b. Ongoing monitoring at different episodes/phases/intervals along the continuum-of-care demonstrating
improvement or deterioration:

3. Retrospective:

Investigative and review historical data related to Acuity Scale Score for existing performance data
(examples of documentation attached):

UNIQUE Patients Navigated Acuity Intensity
ENCOUNTERS (2013-2014) Adjustment
244 Acuity
MNavigation 191 191
Navigation 22 83
Navigation e 16 43

Navigation 2 15 30
213 22 |15 | 16 | 191 357

[INUUN®) LISTress |nermometer ror f NavIZator ACUITy
0
Patients . Scale
Date Phase or Interval Barriers
11/3/2014 | Diagnosis of Breast Cancer 4
11/5/2014|Team Meeting

11/12/2014|Radiation Oncology
12/1/2014|Postaperative
12/12/2014|Medical Oncology
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4
2
2
1

INCORPORATING THE TOOL INTO DOCUMENTATION
Exhibit 1

Intake Worksheet 1: This documentation begins at the point at which the Patient Navigator is introduced to the
patient. It includes the scheduling of appointments and documents the circumstances and experiences at a
pretreatment phase.

Exhibit 2

Ongoing Worksheet 2: This documentation is intended for ongoing navigating acuity score tracking with the ability
to monitor the patient at six-week to three-month intervals (while patient is in active treatment). This documents



the patient’s circumstance and experience during the treatment phase. After completing this phase, the Navigator
evaluates the patient for readiness for release from navigation. The patient must not exhibit barriers which suggest
physiological or safety needs (as described by Maslow’s Hierarchy of Needs).™ Physiological or safety barriers can
prevent a patient from completing treatment. The Navigator determines the patient’s desire to discontinue being
navigated and readiness for progression to a survivorship plan.

Exhibit 3

Discharge Worksheet 3: This documentation begins when the patient reaches survivorship and records the
patient’s circumstances and experiences during this phase. There are several variations defining when the phase of
cancer survivorship begins, including the moment of diagnosis, completion of acute therapy, and living five years
beyond diagnosis.™ For the purposes of this discussion, we will focus on the definition used by the Institute of
Medicine (IOM) in its seminal report released in 2005 entitled “From Cancer Patient to Cancer Survivor: Lost in
Transition.” In this report, the IOM defined cancer survivorship as the “phase of care that follows primary
treatment.”™

Exhibit 4

Below is a spreadsheet with a list of barriers approved produced by Needs Assessment facility as well as a list for
collecting patient data.

QUALITY MEASURE — OUTCOME ANALYSIS OPTIONS

Number of barriers identified through identification and pairing with resources.

Distress Acuity Scale monitoring from high suspicion (diagnosis) to treatment completion.

Number of referrals to Supportive Care Team members and/or Multidisciplinary Team.

Number of patients completing treatment.

Navigator Acuity Scores from diagnosis to treatment completion, at three phases.

Stakeholder satisfaction with universal language/navigator terminology using a system which provides a
logical process to follow.

o, wWwN R

CONCLUSION

A systematic and flexible approach for identifying distress and overcoming treatment barriers through the use of
the Patient Navigator Acuity Tool will improve patient outcomes with mindful acknowledgement and strategic
engagement of the supportive care team to improve the overall experience and complete treatment.

This tool considers timing and two major concepts of navigation — identifying distress and overcoming barriers to
treatment. It gives stakeholders (e.g., patient, family, providers, administration, nonprofits) a universal language to
communicate similarities and differences which affect each unique patient experience—similar to cancer staging.
The Patient Navigator Acuity Score can increase or decrease depending on the Patient Navigator’s effectiveness
facilitating how their patient overcomes barriers, experiencing less distress and completing treatment. Assessment
at specific intervals or phases is recommended to document the patient experience and to provide anticipatory
understanding of the time commitment for navigation and demonstrate the achievement of success in overcoming
obstacles and distress.
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Intake Worksheet 1

NAME DOB Navigator

How and who referred patient to navigation Referral Formal _  Informal
Method to Learn Learning Preference: No preference stated_ Verbal/Discussion ‘Written materials
Other Distress Screening Score Chronic Condition Referral

Chronic Problem or Disease

Readiness to Learn: yes/no Willing/Able to learn Yes/No
Referral Date
Received Date Contact Date
Diagnosis Possible Stage
PATIENT NAVIGATOR ACUITY SCALE
(] What do you know about YOUF diagnos‘ls? NCCN® Distress Thermometer for Pa;iel-(s:cclre — I — I
. . o 2 3 3 3
0 What does the diagnosis mean to you? & 2 > [
0 What initially brought you to the hospital? £ = RN
3 5 3 a 2 2 2 2 2 2 3 3 3
o Do you have medical insurance? 5= 2 |2 [ 2 [ 2 | > |[Seeimeeins
2 6 2 2 2 3 3 3 3 =
O Areyou aveteran? £ [ = [ = oapaswsEasies
. ) 8 2 3 3 3 3 3
0 How long have you been in Pagosa Springs? o E 300 Y
Tov
0 Do you have friends &/or family here? _
o Areyou working? Date OIS BIEE Sl Nl;i?‘;:;r
° ) . 3 Barriers Thermometer Score At gScaIe
0 What are you great challenge with the recent diagnosis? L3
0 What do you want to achieve today?
0 Why do you think you are being referred to patient
Navigation?
Treatment Goal by Referring Provider
Continuum-of-Care Intake/Pretreatment/Treatment/Survivorship
[ | pate | | | pate | | | pate |
| PA - SPEC EDS ASSESSMENT | [ 1dentifiea | | | 1dentifiea | | identified | |
No Barriers to care o o o
Communication/Language Barrier 1 s 1 1
Pattern of Noncompliance/Cooperation 2 2 2
Financial/Economic/insurance Barrier to Care 3 3 3
Unemployment/Underpaid for Job aq 4 a
Transportation (No Vehicle or License) Difficulty Arrar 5 5 5
Learning Disabilities/Difficulties 6 6 6
Family Care Responsibilities 7 7 7
Homeless/Housing Issues 8 8 8
Personal Care impact on Treatment 9 9 9
Legal/Court/Advanced Directives 10 10 10
Physical Problems 11 11 11
Substance Abuse/Addiction 12 12 12
Lack of Support system w/in Home 13 13 13
Transfer of Care Required 14 14 14
Lack of Treatment Appointments 15 15 1s
Psychological/Belief System/Mental/Emotional %6 i6 16
Health
Cuitural or Religious Ideations Impacting Medical . 7 57
Treatment =
Lack of Disease Specific Knowledge 18 18 18
New Patient Care Coordination (DME) 19 19 19
Lack of Proper Nutrition 20 20 20
Lack of Medication Management 21 21 21
Inability to Adjust to New Diagnosis 22 22 22
Co-Morbidities Barrier to Care 23 23 23


http://ncccp.cancer.gov/files/NavAssessTool_508Comp_20130318-2.pdf
http://www.educ.ualberta.ca/staff/olenka.bilash/best%20of%20bilash/maslowshierarchy.html
http://www.cancernetwork.com/oncology-nursing/survivorship-care-essential-components-and-models-delivery#sthash.p77t2LY5.dpuf

Paragraph on Navigation etc. Including
Education Material Given _ Records Faxed
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Navigator Signature

Pathology Report: O

Diagnosis: Type of Cancer

Surgical Choices:

Appointment W/Surgeon: [ card
Pagosa S. Pagosa Blvd. Pagosa Springs, Co

81147 O card
Appointrment w/Reconstructive Physician: [ card
Appointrment w/Radiation Oncologist: D Card
Appointrment w/Medical Oncologist: [ card
Appointrment Other D Card

Educational Material Provided
Education Material - UTD
Surgical Options
Interdisciplinary Team
Pathology Report
Breast Conference
Copy to Patient
Available Research Protocol
Treatrment Surmmary Date

OOoOooooo

*All patient are reassessed at 4-6 weeks (from initial encounter) using the Acuity Monograph Scale to either
discharge or provided ongoing support from navigator program.



Ongoing Worksheet 2

NAME DOB Navigator
How and who referred patient to navigation
Method to Learn Learning Preference:  No preference stated Verbal/Discussion
Written materials

Other  Distress Screening Scale
Readiness to Learn: yes/no Willing/Able to learn yes/no

Treatment Goal by Referring Provider

Continuum-of-Care Intake/Pretreatment/Treatment/Survivorship

Date Date | Date
| PATI 1 Identified Identified dentified
NuBarriers Lo care 0 o 0o
Communicatior/Language Barricr 1 1 1
2attern of Noncomrpliance/Cooneration 2 2 2
Tirarcial/Cconomic/insurarce Darrier to Care 3 3 3
Jnemrployment/Urderpsid for Job -+ 3 4
Tran=portation (Na Vehicle or licen=e) Difficully Arrar S 5 S
-earning Lisabilites/Difficulties b b b
Family Coare Resprmibaililion 7 7 7
Homcless/Housing 155Ucs 8 8 8
Peisunel Care lnpacl un Trealment 9 ] 9
-cgal/Court/Advarced Dirzctives 10 10 10
2hysical Problems 11 11 11
Substance Abuse/Addiction 12 12 12
-ack of supportcystem w/in Home 13 13 13
Transter ot Care Requirsd 14 14 14
-ack of Treatment Apoointments 15 15 15
Msvchologiccl/Belict System/Men:al/Emotional 16 16 16
Health
Cultural or Rzlizious Ideanons Irpacting Medical 17 17 17
Treatment = —
-ack of Dizease Specific Knowledge 18 18 18
New Palienl Care Conedinalion (DMF) i 19 19
-ack of I'ropcr Nutrition 20 20 20
—ack of Medicalion Managemenl 21 21 21
Inability to Adjustto Now Diagnosis > R, 77
Zu-Mur bicilies Barrier Lo Care s L 28— - 23
PATIENT NAVIGATOR ACUITY SCALE
Test |:|
NCON® Distress Thesmometer for Patients Score 1
29 A [ 7 v 3 T |
Surgery ° =
1 2
Dae a E] 3
* » 2
. ] a2 4 2 2 2
Regimen Series [ N T R T
Changesin § | S =Emin SED
y 7 2 2 3 J
Treatment Plan X 2 15 = EEE LS
Date E St Ete *
Number of NCCN Distrass Al
Barriers Thermometer Score s
Acuity Scale
Medicine Changes Over
Time
Additional Rx Dose X series 3
Date
Nationa Guideline Ref
Treatment Summary
i 4|
Education Material - UTD
Post Navigation Appointment
Provider Date Time Accepted

Mavigator Signature




Discharge Worksheet 3:

NAME DOB Navigator ___ __ PAGOSA SPRINGS S i

Medical Center | |:
Treatment Goal by Referring Provider Completed D Hospital gy
=/ Previous Number of Barriers Distress Screening Scale ___ Number of Barriers

Quality of Life Survey
PATIENT NAVIGATOR ACUITY SCALE

l NCCN* Distress Thermometer for Patients Score
o | 1t [ 27 3 4 | s L ? ¢ I‘_‘v
0 2 3 3 3
1 2 2 3 3
. 2 2 2 2 3 3 3
£ 3 2 2 ] 2 | 2 |ESEINS
3 4 2 2 2 2 2 2 3 3 | 3
k- 5 2 2 2 2 2 3 3 3
il s (21 : [z |[SRSSIESRESRIE
ZE 7 2 | 2 |[ESHInShNSRIEsnIE
8 PN ] [T ) ) [
3 O S R ) (B
10+ 3 3 3 3
NCCN Patient
Number of Distress X
Date : Navigator
Barriers Thermometer .
Treatment Summary Complete on date _» s Acuity Scale
No Barriers Identified 0.
Communication/Language Barrier 1.
Pattern of Noncompliance/Cooperation 2.
Financial/Economic/Insurance Barrier to Care 3.
Unemployment/Underpaid for Job 4,
Transportation (No Vehicle or License) Difficulty Arranging 5.
Learning Disabilities/Difficulties 6.
Family Care Responsibilities 7.
Homeless/Housing Issues 8.
Personal Care Impact on Treatment 9.
Legal/Court/Advanced Directives 10.
*Physical Problems 11.
*Substance Abuse/Addiction 12.
Lack of Support system w/in Home 13.
Transfer of Care Required 14.
Lack of Treatment Appointments 15.
Psychological/Belief System/Mental/Emotional Health 16.
Cultural or Religious Ideations Impacting Medical Treatment 17.
*Lack of Disease Specific Knowledge 18.
New Patient Care Coordination (DME) 19.
Lack of Proper Nutrition 20.
*Lack of Medication Management 21.
Inability to Adjust to New Diagnosis 22.
Co-Morbidities Barrier to Care 23.
Post Navi gat ion Ap poi ntment considered as referenced by Maslow Hierarchy of Needs which impact patient receiving access to medical
Provider Date Time Accepted

Updated Education Material ___ Navigator Signature




NMEEDS ASSESSMEMNT TOOL

Example

Example

Medical Record Number 11231 45638
Date &/20/15 | TN0M=Z015
Mo Barriers ldentified

Communication/Lansuage Barrier x
Pattern of Noncompliance/Cooperation

Financial/Economic/Insurance Barrier to Care =
Unemployment/Underpaid for Job

Transportation [No Wehicle or License ) Difficulty

Arransging

Learning Disabilities/Difficulties

Family Care Responsibilities

Homeless/Housing Issues

Personal Care Impact on Treatment bl
Lesgal/Court/Aadvanced Directives

*Phy=ical Problems *
*Substance Abuse/addiction

Lack of Support syvstem w)/in Home

Transfer of Care Required *
Lack of Treatment Appointments

*Pesycholosical /Belief Systemy/Mental/Emoticnal Health

Cultural or Religicus ldeaticns Impacting Medical

Treatment

*Lack of Dizease Specific Knowledse *

MNew Patient Care Coordination [CFME) »
Lack of Proper Mutrition *
*Lack of Medication Management =
Inability to Adjust to New DNagnosis

*Co-Morbidities Barrier to Care

Mumber of Barriers ldentified -} 5
Cristress Screening Scale = =1
Monosraph Acuity Scale = 4

* Zubject to Clinical Assessment




