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Aspiration/Choking
1. Does this person take daily bowel management       medications for constipation (do not include fiber)?
2. Does this person have PRN medication(s) ordered    for constipation?
3. Has this person required a suppository or enema     for constipation within the past year?
4. Has this person had more than one episode of    complaining of pain during bowel movement?
5. Has this person had more than one episode of hard 
    or small bowel movements with in the past year?
6. Does this person take medication that causes 
    constipation? (Psychoactive medication, 
    anticonvulsant medication, etc.)
Seizures
7. Does this person have a diagnosis of seizures or 
    epilepsy?
8. Does this person take medication for seizures?
9. Has this person’s seizure medication, type of
    dosage, been changed in the past six months?
10. Has this person required emergency medication for 
      seizures during the past year?
11. Has this person had a seizure in the past five 
      years? If yes, record the dates of the three (if 
      applicable) most recent seizures in the comments.
12. Does this person have a vagal nerve stimulator?
13. Has the person sustained an injury as the result of 
      a seizure during the past year? 
Specific Health/Medical Concerns
14. Does this person have diabetes?
15. Does this person have an ostomy or tube, such as a        gastric tube, catheter, colonostomy or        tracheostomy?
16. Does this person required specialized positioning or       equipment?
17. Does this person have issues with skin integrity? 
      Specify in comments.
18. Does this person have fixed contractures or        scoliosis?
19. Does this person require assistance to reposition 
      or transfer themselves?
20. Has this person had any slips, trips or falls in the 
      past year?
21. Has this person had a fracture in the past year?
22. Has this person had any serious injuries in the past          year?
23. Does this person take medication that requires         upright position before or after administration?
24. Does this person require the use of sedation before       or during medical and/or dental treatments?
25. Does this person require the use of restraint before 
      or during medical and/or dental treatments?
26. Does this person have compromised 
      communication?
27. Has this person been hospitalized during the past 
      year? Note reason in comments.
General/Other Risks
Completed by:
1. Comments -- Continued
2. Comments -- Continued
3. Comments -- Continued
4. Comments -- Continued
5. Comments -- Continued
6. Comments -- Continued
7. Comments -- Continued
8. Comments -- Continued
9. Comments -- Continued
10. Comments -- Continued
11. Comments -- Continued
12. Comments -- Continued
13. Comments -- Continued
14. Comments -- Continued
15. Comments -- Continued
16. Comments -- Continued
17. Comments -- Continued
18. Comments -- Continued
19. Comments -- Continued
20. Comments -- Continued
21. Comments -- Continued
22. Comments -- Continued
23. Comments -- Continued
24. Comments -- Continued
25. Comments -- Continued
26. Comments -- Continued
27. Comments -- Continued
28. Comments -- Continued
29. Comments -- Continued
30. Comments -- Continued
31. Comments -- Continued
32. Comments -- Continued
10.0.2.20120224.1.869952.867557
DADS
Web and Handbook Services
Form 6606-A, Risk Screening Tool – Constipation, Seizures, Specific Concerns
Form 6606-A
08/01/2014
	CurrentPage: 
	Individual's Full name: 
	Date of individual's Review: 
	3 of 3, Question not applicable : 
	Question 1 additional comments : 
	Question 2 additional comments : 
	Question 3 additional comments : 
	Question 4 additional comments : 
	Question 5 additional comments : 
	Question 6 Comments: 
	Question 7 additional comments : 
	Question 8 additional comments : 
	Question 9 additional comments : 
	Question 10 additional comments : 
	Question 27 additional comments : 
	General/Other Risks Question 28, If necessary, specify a General or Other Risks Question: 
	Question 28 additional comments : 
	General/Other Risks Question 29, If necessary, specify a General or Other Risks Question: 
	Question 29 additional comments : 
	General/Other Risks Question 30, If necessary, specify a General or Other Risks Question: 
	Question 32 additional comments : 
	General/Other Risks Question 31, If necessary, specify a General or Other Risks Question: 
	General/Other Risks Question 32, If necessary, specify a General or Other Risks Question: 
	Signature of staff member. press space bar to activate the electronic signature option. : 



