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Performed hand hygiene before patient 
contact. 

    

Introduced self to the adolescent patient.     
Verified the correct adolescent patient using 
two identifiers. 

    

Assessed the adolescent patient’s 
communication needs. 

    

Determined the level of stimulation in the 
adolescent patient’s current environment. 

    

Assessed the adolescent patient’s physical 
well-being, including current medical 
complaints, associated symptoms, and vital 
signs.  

    

Assessed the adolescent patient for the 
presence of anxiety or agitation related to 
his or her current medical condition.  

    

Used an organization-approved standardized 
tool for suicide assessment. 

    

Assessed the adolescent patient for an 
increased risk of self-harm or harm to 
others.  

    

Assessed the adolescent patient’s current 
level of anxiety and determined the source, 
if possible.  

    

Assessed the adolescent patient’s current 
coping skills and ability to use them while in 
the acute care setting.  

    

Asked the adolescent patient which 
intervention would be most helpful 
immediately during times of anxiety or 
distress.  

    

Assessed the adolescent patient for recent 
ingestion of toxins and for a history of 
substance use or abuse.  

    

Determined the medications and dosages 
the adolescent patient was taking. 

    

Obtained information from family and close 
friends to assess the adolescent patient’s 
typical responses, characteristics, and 
common coping mechanisms. 

    

Assessed the adolescent patient’s family, 
academic, and social and sexual history, 
including sexual preferences and gender 
identification.  
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Screened the adolescent patient for sexual, 
physical, or emotional abuse and for peer-
related bullying.  

    

Assessed the adolescent patient’s habits, 
such as gambling, sexual activities, 
substance use, and eating patterns. 

    

Assessed the adolescent patient’s family for 
current issues related to marital conflict, 
substance use or abuse, and underlying 
psychiatric disorders.  

    

Assessed the adolescent patient for the 
presence of an underlying or comorbid 
psychiatric disorder.  

    

Assessed the need for a psychiatric 
practitioner consult and sought a consult as 
appropriate. 

    

Explained the strategies to the adolescent 
patient and ensured that he or she agreed to 
treatment. 

    

Established a rapport with the adolescent 
patient. 

    

Approached the adolescent patient in a 
calm, confident manner that demonstrated 
respect and concern, regardless of the 
adolescent’s level of anxiety or agitation. 
Unless the adolescent was clearly out of 
control, avoided using authoritarian or 
excessively strict techniques.  

    

Monitored the adolescent patient’s level of 
anxiety and noted changes that might 
indicate increasing agitation. Used the least 
restrictive means necessary to establish 
reasonable and enforceable limits.  

    

Reduced environmental stimuli that might 
increase the adolescent patient’s anxiety 
level. If possible, found a quiet room in 
which to meet with the adolescent.  

    

Made inquiries into the adolescent patient’s 
current perceived distress to determine the 
source. Used observational statements. 

    

Asked the adolescent patient to assign a 
level to his or her distress using an 
organization-approved scale. Assured the 
adolescent that he or she was safe and that 
the feelings were temporary and should 
pass.  
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Used open-ended questions to elicit 
information about the source of anxiety. 

    

Investigated medical complaints associated 
with anxiety as well as possible medical 
causes for increasing anxiety. Asked direct 
questions about potential medical issues. 

    

Collaborated with the adolescent patient to 
develop a plan of care whenever possible. 
Encouraged the adolescent to identify which 
behaviors or thoughts increased anxiety.  

    

Used incidents of stress as teaching 
moments. Explored available resources in 
the current environment and at home, and 
taught techniques the adolescent could use 
to reduce anxiety.  

    

Helped the adolescent patient develop 
strategies for identifying sources of stress, 
understanding the connection between 
thoughts and feelings, and reducing anxiety. 

    

Engaged in problem-solving strategies that 
satisfied both the parents and adolescent 
patient. Did not take sides if a conflict 
existed.  

    

Helped the adolescent patient identify 
anxiety triggers before they occurred.  

    

Collaborated with the adolescent patient to 
establish a plan to keep anxiety at a 
manageable level.  

    

Demonstrated awareness of developmental 
needs specific to adolescent patients.  

    

Assessed, treated, and reassessed pain.     
Performed hand hygiene.     
Documented the strategies in the adolescent 
patient’s record. 
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