COMFORT CHECKLIST
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1.  Did you ask about your patient’s comfort level before the procedure (from 1 – 10, with 10 being the highest possible comfort in this situation)?
2. If score is less than 10, did you determine detractors of comfort?
3. Did the patient or family identify solutions to states detractors?
4. Were those solutions applied partially or fully?
5. Did you ask again about your patient’s comfort level before the procedure?
6. Did you ask about your patient’s comfort after the procedure? 
7. Repeat steps 2-5 as necessary.

 
