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AT SUPINE 3 UTHOTOMY [ PRONE () KRASKE (ATERAL: DO LEFTSIDEUP [ RIGHT SIDE UP
<
COMMENTS:? g a Q
. AN 8. SKIN PREPARATION .t LA
HAIR REMOVAL A vES [ NO PREP SOLUTION fSpecify) @jﬂtlg@k
DONE BY: N QR O NURSING UNIT SITE: 8Y WHOM: ~
METHOD:  [J DEPHATORY  (BIRAZOR SITE: SRL m BY WHOM:
: Ooup
COMMENTS:

400 tm@e&_fh

9. LOCATION GF EXTERNAL DEVICES

= —
e,
LEGEND X Ground Pad - Safety Sirap ==w Tourniguet
GC=Comect @ = lnocn_o_ct
First Closing § Final Cloging

10. COUNTS ., . Othsr*" | Court Count SCRUB e CIRCULAT, -
Sponge ® ves O No e C. \ -
Neadla Sharp [@Yss O No [ (. ‘\f\n\&_-_v. -
Ingtrument " Yes [ No [ )

Cther ™ Ves [ Mo

11, PATIENT IDENT!FICAT!ON {Far typad or written entries give:
Ni Medical Eacility;}

M A EEE FATA 4 A e - =

MEDCOM 2131

-
12. ELECTROSURGERY DEVICE(S) (ESV) & YES [ MO

Coo#3¥

O EsU N N
GROUND PAD: BRAND
LOT NO: ok /] !
3 esu NO ;
GROUND PAD: BRAND
LOT NO:
O BIPOLAR NO:




IHHIGATION!MEDICATIDNS GIVEN IN OPEHATING ROOM (NOT BY ANESTHESIA}

ves

PAESICATIONS/SCLUTION DOSAGE TIME METHOD PREPARED BY GIVEN 8Y
SOUND IRRIGATION Tﬁ‘\vss 1 o, TYPEEY:
D 9% VS -
£ITHER ORDERS TIME CARRIED OUT BY
“PHYSIGIAN'S SIGNATURE
i o PETEEAGUES K ST e B e T
.Es O NO
LABORATORY SPECIMENS
CHFTGIMEN (S) NAME NAME
fyes O NO Eﬂ
FROZEN SEGTION (FS} | | NAME | NAME
fas D NO
[ TAILTURE {©) 4] NAME NAME
Lvis O NG
Vane NAME NAME
IAME NAME 18. DRESSING/IMMOBILIZATION (Spacify)
TUBES, DRAINS/PACKING No O \Lﬁf 5
3
3

') OPERATION(S) PERFORMED

N G

w
Ej

i+, PATIENT TRANSEERRED TO

/

STt

. AEGISTERED NURSHE-

HEVERSE OF DA FO
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_CRITICAL CARE FLOW SHEET

]

LOS DATA 24 HOUR DATA
1POA | Zoch gz 24 Hour Balance
' C 24 Hour Intake
POD | g 24 Hour Output
Weigh':p,_gn_Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials | [~ Safety Checks =D éﬁ E { N
i (AT o) { BYM at bedside : 5
waT AL I Monitor Alarms On
ID Bracelet On
Allergy Bracelet On N
Call Light Within Reach N4
Side Rails Up T TR A
Bed in Low Position = via
e and Tiey . T Department/Service/CTmic DXTE
AT e Fe O ZOC'E;Z 3
'S IDENTIFICATION ( For typed or written eniries give: Name-fast, first, O . |
Midale; grade:date; hospital or medical facility) HISTORY/PHYSICAL [ FLOWCHART
. [ otHER ExamNaTION T OTHER(Specify
‘(b}'(ﬁ)-‘1 ‘ o Or EVALUATION
O pracNosTIc STUDIES
] TREATMENT
DA vorm 4700
I MAY 78
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joloio glofoJo ol 1 {a[1 2|11 01 1]2{2]2
L1123 5 6178 |9fo 1|2 |3[4i5;6 7|8 }9|C 1112
PULSES RADIAL R
(4) Bounding 2 ,?,‘ 4
@) Fall L “ Lt o
@) Normal DORSALIS - R E i } i
(1) Fatnt PEDIS
(©) Absent L { ! /
SKIN | Z !
() Dry (4) Codl (7)) Jaundiced 4 3
@) Clammy (5) Flusked (8) Color Normal g 3
@) Warm _(6) Cyanotic (9) Pale : . oy el g
EDEMA _ o o an b)(6)-2
HEART SOUNDS v ‘/ ) -
(Clear, Regralay, No Rubs, No Murmurs) ; v
HEART RHYTHM o !
(Normal Sinas Rhythm, 0o ectopy) v’ 51 57
SWAN GANZ CATHETER
(Zeroed & calibrated) M
ARTERIAL LINE v \/ %
(zeroed & callbruted)
AYGIENE BED BATH
FOLEY CARE
ORAL CARY
MOBILITY BEDREST v’ ¥4
BSC
DANGLE
CHAIR
FOSITIONED RIGHT
LEFT )
SUPINE V] 4 v
} HOB 30 DEGREES j 4 v
FALLS PROTOCOL INITIATED
FROTECTIVE DEVICES (Refer to FHMDA OF132-26)
PAIN PAIN FREE <
PAIN SCALE (1-10) 7
PCA/PCEA IN USE (Refer tv FHMDA OF133-7) o
AEDOMEN (2) Soft& Fiat ;
(1) Distended Z Z |2
BOWEL SOUNDS { active all quads) _ Z %) &
NG / DORHOFF PLACEMENT VERIFIED v v %
RESIDUAL ASSESSED e Suc o '
Th
FOLEY CATHETER PATENT v Vi v
VOIDING CLEAR, YELLOW URINE q.a. Vi v
SKIN INTEGRITY No Breskdown )
Sorgical Wounds V4 v S
Rashes, Lac's, ¢
DRESSING (Dry & Intact: specify site below) ]
gy L) Midlies ABD v <
#2 (g L v
#3 d
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
foradialAly,  [Beadial 20T O3 '
Ho ¢ (CAL. 2 CeT O3
e (FIAC Z T O3
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PUPIL SIZE PUFPILS

MQTOR FUNCTION CHART CODES
Imm = Equal 0 = No Movement : : " Present . J e
2 mm R Reactive 1 += ShightFlicker/ Trace of Contraction ) . - Lo
Imm NR  NoenReactive 1= Active (Gravity Eliminated) " Not Applicablé 7Absent {blank)

3 ="Acttve: against gravity, but not-against resistance
4= Active: Against Gravity and Resistance, not fall strength
5 = Pull Strength agalnst Examiners Resistance

4dmn. L>R Left Larger . lieftr to Nsg, Notes X

No Change from

£ mm” R=L ht Larger -
Kieht Lare DATE: 2L oct 6% Previous Assessment
. TIME greqeto pato fote [W[i [0]v fr]i-J1]1 {1--1- IR EAEEYE
: i i 114 MK ] 7 ] )]0 1 1 3| 4 5 1] il IR | 3510 1 b4 3 4
A. BEST RYE-OPENING RESPONSE _ _ 11 _
| () Opeiis Sgontaneously  (2) To Pain _ L S 71
(3) To Volee (1) Doea Not Open :
B, BEST VERBAL RESPONSE
(5) Oriented (2) Garbled 5 -
{4) Confused {1) No Response 5 .j’
(3) Inappropriate Verbal Response
€. BEST MOTOR RESPONSE i
{%) Obeys Commands (3) Flexion to Pain 6 b
() Localizes to Pain (2) Extension to Pain {
{4) Withdraw to Fain (1) No Resporise -
GLASCOW COMA SCALE (A+B+C) IRE i) 14 #
PUFIL RESPONSE R . K3
Size (mm), Renct to 2? 4* Gl
Light (+) No Response () | L 27 Y 34
MOVEMENT RUE i 3 3
(See Motor Function LUE . U 3 i ]
Scale at Top of Page) RLE 0 3 3 1.
LLE 3 7
GRIP (%) Strong R W WS | .
(W) Weak (-) sbaent L W W
RESPIRATIONS | REGULAR _ v Y v
IRREGULAR ; AL
UNLABORED v v v
LABORED N 1
SHALLOW : W v
RETRACTIONS
BREATH SOUNDS RUL -" 3 5 5
() Crasides T 3 5 5 |
(3) Rbonch RLL . | Il
{2) Wheeze I 7
(1) Diminighed | J
BOTH BASES ] ] Lo
COUGH NONE 4 VAE
SPONTANEOUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink o
(2) Yellow (1} Clear
SPUTUM CONSISTENCY (3) Thick
() Frothy (1) Thin
VENTILATOR Vi
FIO2
RATE (SIMV/CMV)
PEEP/CPAP .
PRESS, SUPFORT . .
OXYGEN DELIVERY [ NC (Umin) 5L L 52
DEVICE FM (Vmin) - 4
ETT# 'NRBM (Umln)
ETT £m gurns
ETT CARE/ FPOSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY -DONE \/ l/ / / N / ‘/
COUGH / DEEP BREATH v
INITIALS P62 e } ib;:s:n L Po3ier2 ‘l
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VITAL 3IGNS

ICP

Crp

TIME T B/ SAT A-line MAP PA RA | PCW < PVR SVR :‘.C;OM.N-[ENTS

3100 - '

0200
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0400
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o _ b)E)-2

0800 (D12 1125 {25 |41 [iop |sLNC.

8900 | og¥ 1130 [2F [%5/19 100 [51nc

1000 142 128 %17 oo 5u\k_-

1100 o2 | (3F| 30 :‘42[5{’ (oo Sux;)_c:

1300

1300 oo < 148 132, ["7/8 lob&‘-”h"{

1400 ,DOJ’? 156 ‘%'.2,- 942 [38%T 770 | 33

1500 ror.g)fso 20" 12 [958 1 R
T b

1600 1957 (152 |32 MM/6®(34 [/ [79

1700 7 | EPARALZPEL: ‘“‘4;’;@5 |

1800 |jootp| MY 120 H“/{oﬂo_.rb_o s 7/1: Bl b)(6)~2

1908 |jporp| 14k (28 27657 joo "57/3 %o

200 | )o@ & 126 [ s [ 19052 by

7100 NG 267%/e6195 10

2200 Ljoo () 144 |24 '“f/f;(a 100 [¥0/5

2300 I |1z l8/s4 |G 17Y/st, 86

700 (107135 3 [iifes )00 |25/eq [ 21
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INTAKE OUTPUT

v /// 5

“%
'VC) —
%

NN
2,

0100 . / -
0200 o
0300 // : ?
0400 1
ol AAA TN S
600 // e / i g"?
0700 N\ Z ‘ / / / 1"30 / g
0800 1507 1) . /
_hg_Poo |00 1| e o o 1 o %o
0900 (1S Xy
. - - S
1200 ISUJ /;3: / “fag ///
1300 [SD7] 100 '{5) _ / : 0 / /
AsD 00 AL / $25] / /
1400 (D / / - so?é_'.ty' .
1500 5C g SZE 7!
1600 sosa/' ' / s 7?75
a L 25 v 3374 /
Bl U 121)
R0 pydydrd % e
1800 (/50771007] ’ [ [
50 (7 7 A ’// > //
oo So/ / / 'og‘l
_ 7
3100 jggn ? fan / /
750 1/ /
2200 {41 _ ' i
: ob - ‘93032'%
e L T e
8 I}ciqg 700 | /i | W'T “
R 1350 Fes ool | /ZH%O 912 20 [
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MEDICAL RECORD .

NURSIN  JTES
{Sign all potes}

DATE HOUR

OBSERVATIONS
Include medlcatron and !reatmenl when indicated

PM oo

iz dwchm;mt from (L ﬁ&%ﬂ’w} by pmemnigad

- zxt#z o
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3o |
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" 'CRITICAL CARE FLOW SHEET

- [BEH ‘
1 LOS' DATA 24 HOUR DATA
b0A [70ct 03 24 Host Baancs +950
PO 15 0ef 03 24 Hour Intake #5E BL2S
POD | Dgsc. | 24 HourOutput | | 2 263E
- Weight on Admission
Weight Yésterday
-| Weight Today
“NURSE’S SIGNATURE Initials | Safety Checks - lw D | E | N
? %MW‘ BVM at bedside "
WrE [T A Monritor Alarms On
’ 'Wt’/‘h\.l ID Bracelet On
! Allergy Bracelet On 7 ; \ 7]
Call Light Within Reach | U / Y ,
Side Rails Up | /P( /\
Bed in Low Position 5 / \
— PREPARED EY [Sipnahirs an - | DeépartmenyService/Climc DATE
| Qi) | [0t 130093

ik

fridle; grade:date; hospital or medical factlity,

yped or wrilien eniries give: Name-last, first,

Or EVALUATION

|
HISTORY/PHYSICAL FLOWCHART
L] oTHER ExXAMINATION OTHER(Specifi}

B .
‘ U DIAGNOSTIC STUDIES
[] TREATMENT
DArvorns 4700
1 MAY 78
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[efofojofojefojojopLj1fy 2]1 1{ef1]1]2 22712
1| 2{3fa{s|e617]8 9|0 1|2 |34 617890 23] a
PULSES RADIAL R | . 2 :
{4) Bounding "1’ 2 2 2 7. Z 2
@) Ful Ll R |2 2 2. Z X
(2) Normal DORSALIS - R f T RS ] [ i (
(1) Funt PEDIS _
(0) Absent L A b (4 2 & 2. ).
SKIN [ 4, 1 | i l !
() Dry @) Cool  (7) Jeundiced 3 3 7
(2) Clammy {5) Flushed (8) Color Normal 3 3 3 g
G) Warm (6) Cyunotic (5) Pale 1L 3 B g 5 S
EDEMA. _ Y I v, fun L -
HEART SOUNDS T AT 1/ ./ _
{Clear, Regular, No Rubs, No Marmurs) v 4 Sl g v
HEART RHYTHM I
(Normal Sinus Rhythm, no ectopy) T 57/ 9{ o1 ST S ‘IST
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeroed & callbrated) /! \/ [ v
HYGIENE BED BATH Yy
FOLEY CARE v
ORAL CARE - ) ¥ ;
MOBILITY BEDREST V4 v v v A vl
BSC
DANGLE
CHAIR
POSITIONED RIGHT
LEFT Fi Vi 7
SUPINE I/ V) v v, o v
HOB 30 DEGREES v Py v v vl W v
FALLS PROTOCOL INmA TED
PROTECTIVE DEVICES (Refar to FMDA OP132.26) ) /
PAIN PAINFREE X v v
PAIN SCALE(1-10) | B/n D Fs 7.
PCAPCEA IN USE (Refor o FHMDA OF132-7) ’ - 4
ABDOMEN @) Soft & Fat T
(1) Distepded 2 l/ L t s Z L
4 oy Fi
BOWEL SOUNDS ( active all quads) _ A1 1 ,{aﬁ" A i
NG / DOBHOFF PLACEMENT VERIFIED W V4 ! /
RESIDUAL ASSESSED TS i i
Ph
- ’ f / ,
FOLEY CATHETER PATENT v /) , v ] W
VOIDING CLEAR, YELLOW URINE g.a. v i V4 o/
SKIN INTEGRITY Ne Breakdown ) 7 / P
Sargical Wounds VI < 7 — i
Rashes, Lac's, etc
DRESSING (Dry & Intact; apecify site below) . . y /!
M ex Jap-Mrdline. Abd A 7 Vi i iy V]
a2 @-M{l'c}(\ | J v 1/ *
3 [
IER2 fonERZ
INVASIVE LINES | SITE DATE mu’ﬁ% (DESCRIPTION (SITE, DSG.)
@EM&&L%&J@Q L.Qdk 03 tent S Slsx of, fatottine 170D, / ;‘vmhw/“t‘w
lo na A L Dpd 43 X Iy 7 _
eda. RLAC. IS TR FE /5K A roteclra o in G o |
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. RUPIL SIZE PUPILS _ MOTOR FUNCTION

. (HART CODES .
1 mm = Equal 0;='N§ Mav;nem e : - Pm;;t e .: Q/ o
1 mm R Reactive 1'= Slight Flicker/ Trace of Contraction - _ Dby
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) . Not Appliceblé/Absent (blank) ~-
; 3 = Active: against gravity, bui not against resistance e
4 mm L>R Left Larger 4= Actlve: Againat Gravity and Resistance, not full strength Refer to Nag, Notes X
5= Full Strength against Examiners Restsiance ST
Smim R>1. RightLarger No Change from -
R DATE: ;W Previous Assessment -
. . TIME 0|8 18 {6 Yo{0 [O|D |81 i1 171 1)1 t]1 HENEBEIENEE
- 1] 2 314 5| & FEE | L) 1] 2 3|4 516 Y 514 11132 3|«
A. BEST EYE-OPENING RESPONSE &a) 4{ “f
{(4) Opens Spontancomsly (2) To Pain ({
(3) To Veice (1) Does Not Open 31 13 2 !‘)’
B. BEST YERRAL RESPONSE g
(5) Oriented (2} Garbled . -
(4) Confused {1) No Response o3 5 Y 5 S 5
(3} Inaypropriste Verbal Respornse 1
C. BEST MOTOR RESPONSE ; _ :
(6) Obeya Comzmandy -(3) Flexion te Pain (0 ‘:( (s l(a
(5) Lotalizes to Pain " (2) Extension to Paln b G ' (o
(4) Withdraw to Pain {1) No Response " —
GLASCOW COMA SCALE (A+B+C) T L 15 {5 15 / is
PUPIL RESPONSE, - R ) 3
Size {mm), React to T
Light (+) No Response () 74 A
MOVEMENT RUE -y 4 4 4 tf d Y
(See Motor Function LUE o s A A Y i ] 7
Scale ot Top of Page) RLE y g A A Y Lf ¢
__JLE IRE 511 4 4 H
GRIP  (S)Strong | R W1 Tw/ ] W W ] all .
(W) Weak (Jabeent [1 w/l W wi o] w W ol
RESPIRATIONS | REGULAR v v/ ) V) [ W
_IRREGULAR p )i -
UNLABORED v v v ) Ve
LABORED .
| SHALLOW ] v v [
RETRACTIONS.
BREATH SOUNDS RUL ' s 19 5 < 2% 3, 2
(5) Clear . i : s i 3 . : _
{4) Craclles CHERN) (% 3, 2
((;; &ncﬁl RLIL } { 5 g yA Z 1.
L i ]
(1) Diminished LI P J 18 Z Z /
) BOTH BASES i [ I l / | i ;
COUGH NONE e v’ v/ 'y ]
SPONTANEOUS v
FRODUCTIVE 4 L
NONFRODUCTIVE v P pd
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy ' (1) Thin
VENTILATOR vt
Fio2
RATE (SIMV/CMY)
_ PEEP /CPAP
PRESS. SUPPORT ' A -
OXYGEN DELIVERY | NC (Vnin) e[ st 54 \J I 2, 3/,
DEVICE ¥M (Uiln)
ETT# NRBM (¥min)
‘ETT cm gums
ETT CARE  FOSITION CHANGE
ETT / NT SUCTIONED )i J ;
INCENTIVE SPIROMETRY DONE v [ A vV v v V4
COUGH / DEEP BREATH v v ) | LA v [
INITIALS | [e¥erz  Joxerz Har Jo¥e)2 WG T =3
_I_l -
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VITAL SIGNS

TIME

B/P

A-line MAP PA Ra | PCW

. PVR

SVR

icr

CPP | COMMENTS
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MEDICAL RECORD NURSING . [ES
ign all notes
DATE HOUR OB(;ERV ATIéNS
Fx TN Include medication and treatment when indicated
300403 ol |MSOY & gven P So ald pein . Bt bos vmpiaved m@L€,
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INTAKE

OUTPUT

N4 >/

0100 |1y
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00 E?zw ,/ W}ZS /
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" CRITICAL CARE FLOW SHEET
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MEDICAL RECORD

NURSING NOTES
(Sign ali notes)
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PUFILS MOTOR FUNCTION CHARY CODES o
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Imm NR  NonReactive 2 = Active (Gravity Eliminsted) " Not Applicable /Absent (blank} ~
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PUPILSIZE _PUPILS MOTOR FUNCTION CHART CODES
1mm - =  Equa) 0= No Movement C e e Present. e ‘/J,
2om - R Rexctive 1 =Slight Flicker/ 'I'nce of Ccmf.rncunn : ' . P
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.- PUPILSIZE . PUPILS MOTOR FUNCTION . CHART CODES
1 mm =" Equal 0= No Moveient — : Prtsent: - J e
2 mm R Reactive 1= Stight Flicker/ Trace of, Cuntrnctwn _ _ SRR
3 mm NR  NonReactive 2= Active (Gravity Eliminated) Not Applicable /Absent (blank) ~
3 = Active: against gravity, bot not against resistance :
4 mm L>R Left Larger 4 = Act{ve: Against Gravity and Reslstance, not full strength Refer to Nsg Notes - X
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(W) Weaki (Jabsent | L 1L 1 0 iv; 16, [%) W
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UNLABORED I -1 v v Lt
LABORED .
SHALLOW
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BREATH SCUNDS RUL, YA 3 2 2 3 3
(5} Clear
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(3) Rhonchi RLL A My B\ 3 3 3
(2) Wheeze TE : :
(1) Dirninished o 3 13 3 3 %
COUGH NONE 7 - T vl v v
SPONTANEOQUS -
PRODUCTIVE
NONFRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(%) Yellow (1) Clear L !
SPUTUM CONSISTENCY (3) Thick
@) Frothy (1) Thin. A 2
VENTILATOR - Vi 54 | 9 F s T IR I T
HO2 g% 0 -%; (2D ED ol |do
RATE (SIMVACMY) r Wi v iZTiz] {2 12| IO
PEEP ; CPAP N ) 10 o 0 10 %
PRESS. SUFPORT A AR AN
OXYGEN DELIVERY | NC (Vmin) -
DEVICE : o Qi)
ETTH NREM (¥min) - [
ETT cm gums 7 v/ T v 7
ETT CARE / POSITION CHANGE V4 - /] -1
ETT / NT SUCTIONED /
INCENTIVE SPIROMETRY DONE P
rd
COUGH/ DEEP BREATH - BYEr2 i H— "
INITIALS bH8r2 i 852 l_
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NURSING /ES
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MEDICAL RECORD
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Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

b)(E)-4
_ LOS DATA -+ 24 HOUR DATA
POA | 03 0uk0 {4 1047 Dalance —/I5_
DOS 24 Hour Intake £/4/g2
PCOD 24 Hour Output 0 .
Weight on Admission ;
| Weight Yesterday |, /
Weight Today ' /
Na
'NURSE’S SIGNATURE { Initigls | Safety Checks E Lm N |
’ Do BYM at bedside i
__9- ol | Monitor Alarms On
= T A~ ID Bracelet On
T Allergy Bracelet On A / /
7 Call Light Within Reach’ "7 ™
Side Rails Up Th
" To: - /A, r/fﬂ*/
Bed in Low Position 4
‘rﬁu 4 Departmeny/Service/Caic DATE
T 1o ok >

PATIENT'S IDENTIFICATION (For
Middle; grade;date; hospital or medical Jaeility)

{b)(ﬁ)-‘l

typed or written entrigs give: Name-last, first,

Or EVALUATION

[0 TREATMENT

HISTORY/PHYSICAL

| FLOWCHART

O oruer Exammvamoy O3 OTHER(Specify

0 praoNosTIc sTUDIES
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Jrit!
@) Fol L] 12 2 4 z - Z
() Normal DORSALES isro R L |91 3, 7 z — /A
(1) Fuint PEDIS
{0) Absent L 2 Z Z 2 - Z
SKIN ' 1 | j
@ Dry @ Coadl (7 Jaundiced 3 3 -
2y Chamuny (5) Flugshed (8) Color Normal % E
@) Warm (6) Cyametic ) Pale q _ D
EDEMA B - =" (o, (v [E - R
HEART SOUNDS iy ; -
(Clear, Regular, No Rubs, No Murmurs) 1w v v ~ v
HEART RHYTHM
(Normal Sinus Rhythm, no ectopy) éﬁ 154,5‘{ SR SR -
SWAN GANZ CATHETER -
(Zeroged & calibrated)
ARTERIAL LINE i
| (zeroed & callbrated) v/ '/ A - /|
HYGIENE _ BED BATH v
FOLEY CARE, 7 ~1 - v
- ORAL CARE ~ P g
MOBILITY BEDREST ] ~ /] —- e
B BSC
DANGLE
_ CHAIR
FOSITIONED RIGHT p
LEFT v
SUPINE » Vi / 4
_ HOB 30 DEGREES | <[] Nt v v ] 0 v
FALLS PROTOCOL INITIATED | _ _
PROTECTIVE DEVICES (Retar 1o FMDA OP132-26) . ¥
PAIN SCALE (1-10) N
PCA/PCEA IN USE (Retwr ts FEMDA OP13-T) .
ABDOMEN ) Soft & Flat
g} Distended 2 & 2 7 - A2
BOWEL SOUNDS ( artive all quads) _ " a Wy - x!]
NG / DOBHOFF PLACEMENT VERIFIED "Ry N
RESIDUAL ASSESSED P .
Fh '
. y
FOLEY CATHETER PATENT v v v V| —
VOIDING CLEAR, YELLOW URINE g.. I, P v
SKIN INTEGRITY No Breakdewn
Surgicsl Wounds
Rashes, Las's, etc
DRESSING (Dry & Intact: specify site below) 1 V] b
B Toier P OTAZIMSS 7 v, 7 Ve =
P2 hoorigve Bl 4% (DT . Vi / W ~
#3 € L ABD (0T e Vi / v —~ <z
ot OTH gwcson] [ AT [ 1Y / V] - 4
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
NIENE ] (& npstr\ | COL f6o? [1ovv
& —Lling @ vag el C.D T poov /10w
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ALY L s

RURILSIZE _PDPILS . MOTOR FUNCTION o _ CHART CODES
Ymm = Equa 0= No Movement - ' B Peesent - of
2 mm R . Renctive 1 = Stight Flicker/ Trace of Contraction . S
I mm NR  NonReactive 2 = Active (Gravity Eliminated) . : Not Applicable /Absent (blank) ~
o a e 3 = Active; againat gravity; but not against resistance . o
4 mm L>R Lefl Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nag, Notes X
és = l;ul] Stunsth against Examiners Reslstance
S mm R>I RightLarger - £ SEOATE . No Change friom -
DATE: / [ @G—‘CB Previous Assessment
TIME 01e [ofo Jajoe [ole Vol 111 11 111 7171 12 (]2 [2T:
. B 1 1 3] 4 5| & r R | LR 1 2 314 114 71 910 112 3] 4
A. BEST EYE-OPENING RESPONSE
(4) Opény Spontancously  (2) To Pain f [ , y — L{
A3 To Yolce. {1) Does Not Open
B. BEST VERBAL RESPONSE '_
(5) Orlented (@) Carbled [ [ .
(4) Confused (1} No Response e ( 5 — 5
(3) Inappropriste Yerbal Response i
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexion to Pain l ] o
(5) Localizes to Patn (2) Extension to Pain 3
{4) Withdraw to Pain (1) No Response . .
GLASCOW OOMA SCALE (A+B+C) 7y N T % - b
PUPIL RESPONSE R - T L3 _
$ize (mm), React to . 5-* 3 3 '6)
Light (+) No Response (-) G Fal 13 4D
MOVEMENT RUE ?d [, L, = - 5
(See Motor Fanction LUE ) N =
Scale at Top of Page) RLE }'ﬂ t[: i: -Si : 5
a ——
GRIP (5) Strong R_ -— b ] — - "]
(W) Weak (-) absent L | i v —_ — v
RESPIRATIONS | REGULAR v & —
JRREGULAR '
UNLABORED -1 N £ W — e
| LABORED N b
SHALLOW ) ) v = [
RETRACTIONS N
BREATH SOUNDS RUL 4 5 2 — %
{5) Clear =
() Crusiles LUL Z '.:; 3 3 — 2
(3) Rhonchi - RLL g ? 2 —
(2} Wheeze LLL ;Z)) ,b 57 — ;’
(1) Diminished ! 3 —
BOTH BASES \ D Iy, i = —
COUGH NONE et v / v B
SPONTANEOUS g
PRODUCTIVE L
NONFRODUCTIVE -
SPUTUM COLOR (5) Tan (4) Green (3) Pink . :
(2)Yellow (1) Clear / 1 l
SPUTUM CONSISTENCY (3) Thick /
2} Frothy (1) Thin %
YENTILATOR Vi y; i oo
FOZ2 i Wy e
4 RATE (SIMV/CMV) 2 ) {0
PEEF/CPAP - /o iy L
PRESE. SUPPORT —
OXYGEN DELIVERY NC (mim)
DEVICE —
{ WM Wmin) /o] 7 -
ETTH4 - | NRBM (Vinin) . - J
ETT 2.V cm gums 7
ETT CARE / POSITION CHANGE v
ETT/NT SUCTIONED vy
INCENTIVE SFIROMETRY DONE
-
“COUGH / DEEP BREATH 1] . L
— INITIALS ‘r.):a)-z == .L)(a}z ‘ Hm— bRE}-2 TSI
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MEDICAL KECORD

NURSIN. JTES

{Sign all noles)
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OBSERVATIONS
Include medication and treatment when mdxcated
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CRITICAL CARE FLOW SHEET

b)(3)-1
LOS DATA | 24 HOUR DATA
DOA rq:%' Ot U3 " 24 Hour Balance + 9&814
DOS- WO’&’ A, F o3 -| 24 Hour Intake 4,%0‘-’{
POD ry g q 24 Hour Qutput A 58 <
T Weight on Admission /
Weight Yesterday /
Weight Today /

NURSE 'S SIGNATURE Initials Safety Checks | D E | N |
I Sncez |[PO2 I BVMat bedside e
L g Monitor Alarms On
Wy ID Bracelet On
Alergy Bracelet On / / - /
1
— Call Light Within Reach  [I° TN
g AL
Side Rails Up
Bed in Low Position ’ J 7’
- Pi(bPARJ:D BY (srenafuri and Tilley DepartmentService/CImic DATE
S Doz, Ly /) O I3

=TT ION (For tped or wrilten entries give: Name-last, first,

Middle: grade:date: hospital or medicat facility)

HISTORY ‘PHYSICAL K FLOWCHART .

[T orHeER EXaMmNATION JEL OTHER(Specifi)

(b)(6)-4 :! Or EVALUATION
| MNu n},\r\.ts ~OYeR
O prasxosTic sTUnIES
C] TREATMENT
DA rory 470
1 MAY 78
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glo oo ]ofo ol {af ot} fai{t|aj1tis]zT2 2
B)(6)- 3| 4 S| 6 7P 8 o] 0 12 It 4 78 91 0 1 4
PULSES RADIAL é R 7 2 2 P 2 A
(+  Bounding rd - =
(3) Full L Z 7 21 | - 2
2) Normal DORSALIS 7'R 2 2 7. 7 2
@ _absent ™ = Z 2 | 7 z z
SKIN é 1 | i t _é
1y Dry (4) Cool M J.?undlced 5 f? 3 R
(2} Clammy (5 Flushed () Color Normal
(3 Warm (6) Cranotic (9) Pale % 3 q B % 8
EDEMA prormrtent Len . ’ r,\m gﬁ)}* —
NDS i - r K] i
:g;:lf.'li'!i?uﬁar. No Rubs, No Murmurs) v/ v ‘/ \/ J/ ./ _
gi:ﬁ: ?L{:&TRH;I\:&LM. no ectopy) 4 tg# 1 SP\ 91'2.
SWAN GANZ CATHETER
Zerped & calibrated) ,
TERIAL LINE
\ -ft.]:rocd & calibrated) / \/ ‘/ "/ '/\
! BYGIENE BED BATH ' ¥ H
| FOLEY CARE o
CQRAL CARE i ] ;
MOBILITY BEDREST v v Y { |
BSC i
DANGLE ' i
CHAIR A/
POSITIONED RIGHT | :
LEFT ) , P 1
SUPINE , W J v [
HOB 30 DEGREFES vy J v oo WNAN i
. ¥.ALLS PROTOCOL INITIATED ; i R ; | :
TPROTTCTIVE DEVICES (Refer 1o FHMDA OPLIZI6) — ] - 4 . T
¢ £AIN | PAIN FREE v 3 ¥ 4 o
i | PAIN SCALE(1-10) L) ; TA 2THE
PCA/PCEA IN USE (Refer  FUMDA OPLY-7)
AN 355 2 12 EEZENND z
. i / , , :
BOWEL SOUNDS ( active al qawds) Y Ll J A 4
NG /DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED
Fh
/ / . )
FOLEY CATHETER PATENT R v < v VS [
VOIDING CLEAR, YELLOW URINE g.s. Wy v Voxplbo -
SEIN INTEGRITY No Breakdown P I
H;D Line, Ao =.5TAf At | Sorgiczi Wounds wl v V4 !
! Rashes. Lac's, etc i
t DRE-E&I.-\'G {Dry & Intact: specify site below) <A ; .
(& rpaiz b 7 7, / VAR T4 Z
R pdiofline nteSioss (TTA ¥ / AR v o
B i o7 # Kep ) v} / VI Vv -
(20 7P OTH A Wil / I 4 1
INVASIVE LINES l SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
Nyl C (&l suhclhuas GaAcE, padead [0 [0/2%50
L A-fing R nnorisd ODT  fogor/rei )
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CHART CODES

PUPIL SIZE PLPILS MOTOR FUNCTION
i mmn = Equal 0= No Yovement Present
2mm R Reactive 1 = Slight Flicker/ Trace of Contraction
I mm SR NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent {blank) “
3 = Active: apatnst gravity, hut not apainst resistance
4mm L>R Left Larger + = Active: Against Gravity and Resistance, not full strength Refer to Nsp. Notes
§ = Full Strength sgainst Examiners Resistance
3 mm R =1L Right Larger No Change from
DATE: / / OC7_ 03 Previous Assessment
TIME 1] @ L] L] [N 1 113 1101 111 1] 1 1] 12 2 1]
L2 a4 Isls [202 |9lo [ 102 I3l |sls i9/a f3]g 1l
A BEST EYE-OPENING RESPONSE ) : i
| {4} Opens Spontanecusly  (2) To Pain ‘L} 4—' 4. L‘i L{
1 {3 To Volre {1} Doey Not Open ’
B. BEST VERBAL RESPONSE 5
(5 Oriented (2) Garbled '
{4 Confused (1) No Response 5 { 5 5 5’— .
(3) Inuppropriate Verbal R
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain ?p C’ b A (&
(5) Lecaiizes 1o Pain (2} Extenston to Pain
() Withdraw to Pain {1} No Response ! ¢ | !
[ GLASCOW COMA SCALE (A+B+0) i : IS ; I 15 i ]. s )
PUPIL RESFONSE R ' P R w0 ;
Size (mm), React to ; "'2 : 2 : 3 — K e | ST
Light (+) No Response (-} ! L Ly 3 | 3" f 3t H 3*‘] ; Y
! MOVEMEN ; AT ]
| MOVENENT | RUE 1_| | 4 ! A Y | LI I ‘| I 4
{$ee Motor Function LUE % I d_ i | Mo if | [ f J,;-'
Scale at Top of Page) y i WV ) :
| g RLE 5 S ] RN r !
| LLE L 18] ] L T4 A1 [ IH] &
[ GRIP (S Streng | R ; 5 LR 7; VAL 1 T T g s
LV Weak (-Yabsemt | L i by R G4 ‘H P HA ! IS
| RESPIRATIONS FRVCULAR ! L g T nd IV A N A i
| " MOCGL LAk . : L A Y A R T S R
' i UNLABORESD | P 1o ¥ i v
[LABORED ' idy P [ : i |
L SHALLOW - W Y i i v
| RETRACTIONS T P i T
BREATH S50UNDS RUL i : PR ! N '
(5) Clear o =) 3] 5 2 MENE 3
{4} Crackles ] K j < {2 i 5 35
{3) Rhonchi RLL [+ & f - i
(2) Wheeze T =2 ) 5 J | 2 2
(1} Diminished 7& 2 A 5 Z 2
BOTH BASES - vy ] i > %
COLGH NONE / P '
. SPONTANEOUS JJ A '
PRODUCTIVE { i v ! v
: | NONPRODUCTIVE :
SPUTUM COLOR (5) Tan {4) Green {3) Pink
(2) Yellow (1) Clear l 5 5‘ 5 |
SPUTUM CONSISTENCY (3} Thick
(2) ¥rothy (1) Thin 5 ’5 ?) 3 a)
VENTILATOR Vi [
FiGz2 ]
RATE (SIMV/CMW)
PEEP / CPAP
PRESS, SUPPORT
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@) Warm (6 Cyanctic (9)-Pale X 3} % ¥
EDEMA, - J =
HEART SOTUNDS i 2
(Clear, Regular, No Rubs, No Murmurs) / \/ ’3{ A /
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CRITICAL CARE FLOW SHEET
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i i
DOS : 24 Hour Intake Y1
POD 24 Hour Qutput ) ) 9/{0 Py
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Weight Yesterday /
Weight Today 1 //
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’ rrid 2 BVMat bedside b)E)-2
' Monitor Alarms On
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i % Allergy Bracelet On ] ' I ' /
Call Light Within Reach |\ Y
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FUPIL SIZE FUPILS . MGTOR FUNCTION CHART CODES

L

. "1 L
1mm = Equai 0= No Movement : Preseml oo ol J -
Zmm R Reactive 1 = Stight Flicker/ Trace of Contraction : e K
3 mm NR  NonResctive 2 = Active (Gravity Eliminated) _ Not Applicable/Absent (hlank) -
3 = Active: against gravity, but not against resistance T .
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) § = Full Strenpth against Examiners Resistance ’ )
5 R>1 TRightlL Ne Uh from .. -
. > . gﬁ . _nf‘“ DATE; ] 70 U{"Ub Pl::ﬂo:: gAeL ent C
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RETRACTIONS
BREATH SOUNDS RUL 5 p/;,_ A2 |32 %, <
{4) Crackles LuL _5 Wz Py 13 3/).. C-)
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CRITICAL CARE FLOW SHEET

b){(3}-1

LOS DATA 24 HOUR DATA
DOA 24 Hour Balance —
r'g OG O& 85—-

DOS . 24 Hour Intake 23250

POD 24 Hour Output “63:}(
Weight on Admission
Weight Yesterday
Weight Today
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ez I BVM at bedside f"’“

Monitor Alarms On
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Allergy Bracelet On v \ -/ /

Call Light Within Reach Y // y /v/

Side Rails Up A I\ [x
/ \
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o o o e 2 Z Z Tz e
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SWAN GANZ CATHETER
| (Zeroed & calibrated)
ARTERIAL LINE
{zeroed & calibrated)
HYGIENE ' BED BATH
| FOLEY CARE . i
| ORAL CARE ]
[ MOBILITY | BEDREST i A N >
: | BSC ; i
i . I DANGLE |
; CHAIR 1 - v
; POSITIONED RIGHT 7 < Z
LEFT Z / K K L
i SEFINE F ~ L L [
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TFALLS PROTOCOL INITIATED | i :
: PROTECTIVE DEVICES (Refer to FIMDA OP132-16) | i ! | ! 1 ! i
| PAIN | PAIN FREE o | P 1% e
' . PAIN SCALE{1.10) -
. PCA/PCEA IN USE {Reser v FHMDA OP1I2-7)
RN -3 == W 2 ANRECERNE
J ! .=
BOWEL SOUNDS ( active all guads) X7 vd XU
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Fh -
FOLEY CATHETER PATENT B 0 y
"VOIDING CLEAR. YELLOW URINE q.5. T ] 7 Vv
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PURL SIZE PUPILS MOTOR FUNCTION CHART CODES .

1 mm = Equal 0= No Movement Present 5/
Zmm R Reactive 1 = Slight Flicker/ Trace of Contraction i
3mm NR  NonReactive 2 = Active (Grovity Eliminated) ' Not Applicable /Absent (blank) *
3 = Active: against gravity, but not against resistance
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg. Notes X
§ = Full Strength apainst Examtners Resistance
Smm R>L Right Larger No Change from -
' DATE: \?? (DC::‘_ b_s Previous Assessment
f TIME B{D [e[0 [e#fe [oTa Jafi HEEE 1p1 el Talz [2fz [2[32
i 1 2 J |4 5 [ 7 3 9 ] 1 1 3 + 5 & 7 3 (0 ¥ 2 3 4
A, BEST EYE-OPENING RESPONSE
() Opens Spontaneously  (2) To Pain L{ 4- ‘f (_l( L{
{3) To Voice {13 Does Not Open :
B. BEST YERBAL RESPONSE
{5) Oriented (2) Garbled _
(4) Confused ~ (1) No Response t g 5—/ § S—‘
(3) Inappropriate Yerbal Response
C. BEST MOTOR RESPONSE ‘ﬂ
(6} Obeys Commands (3) Flexion to Pein i C,, . L
(5) Lovaiizes to Pain (2} Exteusion to Pain [b |
! i Withdraw to Pain (1) No Response : ! !
GLASCOW COMA SCALE (A+B+0) YU > JS| iSi i %
PUPIL RESPONSE R ' I .
Size (mm}, React to | = ! ! i 24
Light (+) No Responze (-} | & > ) SF i >4
MOVEMENT RUE & X < G| 3
{Se¢ Motor Function LUE = F oy a4 W 5
Scale at Top of Page) - —
RLE 5 4 | 14 g4 | 15
LLE ] e g[S
GRIP ($) Strong R 5 LY A 4
W) Weak (-} absent L (51 ~ S ES : > L
| RESPIRATIONS REGULAR P v ‘ e Y ” }
: {IRREGULAR A ] i i i D7 v X
i UNLABORED P v P lwy ) |~ i {
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(3) Clear LUL b ] '?— 24 2
{4) Crackles D\ C', Q 5 i 7
(3 Rhonchi RLL {7} |
(2) Wheeze L ! g L‘ B t
(1) Disninished LL ! 5l o] 5 )
BOTH BASES. ! 1
- F 3
COUCH T NONE . el ] P .
SPONTANEOQUS : i | v )
FRODUCTIVE v [ W
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2) Yellow (1) Clear ‘ [ ]
SPUTUM CONSISTENCY (3) Thick 5
(2) Frothy (1) Thin 3 3
YENTILATOR Vit j
Fl02 i
RATE (SIMV/CMW)
PEEP / CPAP.
PRESS. SUPPORT
OXYGEN DELIVERY NC (Vmin) [ £ -
DEVICE ™ 7)!‘ & =3
M (I/min)
ETT 4 NRBM (I/min)
: ETT cm guyns
ETT CARE/ POSITION CHANGE
ETT/NT SUCTIONED
INCENTIVE SPIROMETRY DONE :
il | 9% VY
COUGH ! DEEP BREATH u/ mmz || | . | #&f V4 7 N S e A
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- MEDICAL RECORD NURSING NOTES
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CRITICAL CARE FLOW SHEET

b)3)-1

LOS DATA | 24 HOUR DATA
DOA 520ekd S 24 Hour Balance
DOS 24 Hour Intake
POD 24 Hour Output
| Weight on Admission
Weight Yesterday
Weight Today
L
RE Initials | Safety Checks | D[ E ] N
" —BVerat bedside | "
g //'d o L Monitor Alarms On ~—\
-)’c-f"' ID Bracelet On
f*" w Allergy Bracelet On
Y : - Call Light Within Reach J
Side Rails Up \U
Bed in Low Position (b)(6)-2
o ] — DeparimentyService/Clomc )E)-2
’ Ao T U @ FeAy <
PATIENT'S IDENTHICATION (For e or writter entroes grve: Name- s first, i ~
Muddle: grade:dure: hospital or medieat faciling HISTORY PHYSICAL & FLOWCHART

O oruer ExasNaTion [ OTHER{Specif)

b)(6})-4

Or EVALUATION

O pracxostic sTemizs

O TREATMENT

DA vorm 4700

1 MAY 78
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ojofoejalefolo]o]1 vyt rfrjr Tl s [ aTz2l2 2] 2
230456 |7| 89| 2 (3;4 (562! si9y0 1]21}3]|a4
PULSES RADIAL R 2z 2 3,
(4} Bounding -
(3) Full L Q12 A pl
(2) Normal DORSALIS R
(1} Faint PEDIS 2 2 L
(0) Absent L P2 2 2
SKIN { 1 ]
(1y Dry () Cool {7) Jaundiced 3
{2) Clammy (§) Flushed {8) Color Normal o .7 ;
@) Wamm (6 Cyanotic (9) Pale O & 2 4l
EDEMA — 21 .
HEART SOUNDS
(Clear, Resular, Ne Rubs. No Murmurs) A v v R
HEART RHYTHM N b
(ormal Sinus Rhythm. no ectopy) )ﬂ 1ﬂ1‘ NS‘
SWAN GANZ CATHETER
{Zeroed & callbrated)
ARTERIAL LINE
(zerced & calibreted)
HYGIENE { BED BATH
FOLEY CARE
ORAL CARE :
MOBILITY BEDREST ' =
BSC
DANGLE I
CHAIR | ¥ v
POSITIONED RIGHT
LEFT | i .
{ SUPINE K J N4 v v J
i | HOB 30 DEGREES VAR 4l J v S i A
i FALLS PROTOCOL INITIATED | | Do i
PROTECTIVE DEVICES (Refer to FHMDA OP13226) | i P, ; :
| PAIN | PAIN FREE 1 A V4 4
!'PAIN SCALE (1-10) | {
. PCA/PCEA IN USE (Refur 16 FHMDA OP132-T j \' v
ABDOMEN () Soft & Fimt
(1) Distended - L :]_‘
% Wl
BOWEL SOUNDS ( uctive all quads) b q x4 iy k '1%5\
NG / DOBHOFF PLACEMENT VERIFIED '
RESIDUAL ASSESSED
Ph -
FOLEY CATHETER PATENT 7
VOIDING CLEAR, YELLOW URINE g.s. v v v
SKIN INTEGRITY No Breakdown
borad | NE S a | Surgical Wounds - Vi
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify site below)
R WG v 7 7
#7 \(EZ-"!L@ ] v / V, 4
# @i]’s AdInG (NBRD v, V] v, v 7
(L) T [Pronal dhen 71 v J v d
INVASIVE LINES | SITE , DATE INSERTED | DESCRIPTION (SITE. DSG.)
L ‘ L Sub{asten 5wl N/ C A 14 Oct
— N
|
|
|
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PUPIL SIZE PUPILS MOTOR FUNCTION CHART CODES

1mm = Equal 0= No Movement Present Q/
Imm R Reactive 1= Slight Flicker/ Trace of Contraction
3 mm NR  NonReactive 2 = Actlve (Gravity Eliminated) Not Applicable 7Absent {(Mank) *
3 = Active: against gravity, but not 2gainst resistance '
4mm L >R Left Larger 4= Active: Agalnst Gravity and Resistance, not full strength Referto Nap, Nates X
§ = Full Strengih against Examiners Reslstance
5 i N -
- R>1L RightLarger DATE: d d( ﬁ'ﬂ_ CB Pr‘:‘(';::: ies:er::r:lent
TINME 010 01 o] ] M1 [ ] 111 11 ti 102 212 1|2
_ 112 131+ 15r6 [7;/8 teto tal2 Jafa Isis vz |aflo li]2 i3]
A BEST EYE-OPENING RESPONSE . Ll L'
(4) Orpens Spontanecusly  (2) To Pain Li ‘f L/
3) To Yolce (1) Does Not Qpen
B. BEST VERBAL RESPONSE '
(5) Oriented (2) Garbled
(4) Confused (1) No Response 5 v} 5 S | S
(3) Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
(6) Obeys Commands (3) Flexion to Pain lo Lﬂ L’
{5) Localizes o Prin (2) Extension to Pain & L?
(4) Withdraw to Pain {1) No Resp z
GLASCOW COMA SCALE (A+B+C) 5 i& 1> i
| PUPIL RESPONSE R 4 g
Slze (mm), React to T raS Bis 4 L
Light (+) No Reapatie (-) 4 bl Hr g_.“'
MOVEMENT RUE S § Li 1,{ o
(See Motor Funedon - [ LUE <, Iy Y H ,’5-
Scale at Top of Page} RLE &
S 4 4 $]
LLE S i M 3
GRIP (S) Strong R < o “ 3] i
(W) Weak (-} absent L 5 = Y Wy 5
RESPIRATIONS REGULAR [V Vi W A
IRREGULAR j ]
UNLABORED ¥ v v4 ot
LABORED
SHALLOW
RETRACTIONS }
BREATH SOUNDS RUL g 5 L'
{5) Clear TUL
(4) Crackles Sl iy 5 %
(3) Rhonchi RLL -~ ;
@ Wheeze T S 3 4 /
(1) Disninished S § 4 i
BOTH BASES e | | {
COUGH - [ NONE : g . Ll
_ SPONTANEQUS v UCATANRVS
PRODUCTIVE NAFIA v
NONPRODUCTIVE : v
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2} Yellow (1) Clear ! ] HRER ! i
SPUTUM CONSISTENCY (3) Thick
() Frothy (1) Thin 2 P -~
VENTILATOR Vi
FiQ2
RATE (SIMY/CMV)
PEEF / CPAP -
PRESS. SUPPORT
OXYGEN DELIVERY NC (I/min) : .
DEVICE - oh |3t PARLR 28 e
FM (V'min)
ETT# NREM (Umin)
ETY CAl gHInS
ETT CARE / POSITION CHANGE
ETT /NT SUCTIONED 1
INCENTIVE SFIROMETRY DONE _ T 7 ‘/'
COUGH/ DEEP BREATH . 4 v 7 /”
[o¥Er2 :
[ INITIALS | TP T Wfa_L Y82 o] Kl
. K
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VITAL SIGNS

TIME | T

| R | B

SAT

A-line

MAF

PA RA

PCW

co[cx

PVR

S5YR

ICP | CPP

COMMENTS
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o~ INTAKE OUTPUT
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NEN TS48-00-634-4123

MEDICAL RECORD

NURSING NOTES

{Sign ali notes)

“DATE
J4octo3

HOLR

OBSERVATIONS

AM. | PM

lactude medication and treatment when indicated
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~ CRITICAL CARE FLOW SHEET

B)(@)-1 '

LOS DATA

DOA

0% 0cdo_ 5

DOS

POD

24 HOUR DATA

24 Hour Bhlia_iice

24 Hour Intake

24 Hour Output

Weight on Ad_pg_g_g_smu

Weight Yesterday

Weight Today

Initials

Safety Checks - . D E N

TTi%)

BVM at bedside [

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Al
Call Light Within Reach | /&

Side Rails Up - (

Bed in Low Position

FREF

_Lpn

Dépariment/Service/Clinic DATE

TIFICATION (For typed or written entries give: Name-last, first,

Middle; grade;date: hospital or medical facility)

e [T OcA™3

HISTORY/PHYSICAL !  FLOWCHART

O oreer Exammiation’ O OTHER(Specisy

S Or EVALUATION
0 pragNosTic STUDIES
[0 TREATMENT
DA rorm™ 700

1 MAY 78

MEDCOM - 2210




[0 ¢ olejejojoefJoje it 1|1 [|1]1]1}2 )i 2122
f1] 2 45| 6i7l8iolo|alz|3]|4;:5|6 7 89 1 13] 4
PULSES RADIAL R 2 7
(#) Bounding ?‘i 7z 1
@) Fal L = Z >
[ @) Normal DORSALIS ¥ R f 7 - >
(1) Faint PEDIS <2 2 Z E
() Absent L 7 2
SKIN i { ! \
(O Dry @ Codl  (7) Jeundiced 4
@) Cammy (§) Flubed (8) Color Nermal y@’ 2 %
@) Warm (6) Cyanotic (9) Pale £ X
EDEMA 0 ] ¥
HEART SOUNDS A ;
(Clear, Regular, No Rubs, No Murmurs) R .
BEART REYTHM 7 e
(Normal Sinus Rhythm, no ectopy) }3;&‘“ Y o N‘) ?
SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
(zerged & callbraied)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE
MOBILITY BEDREST 1/ v, A
BSC .
DANGLE )%
CHAIR v
POSITIONED RIGHT £ ) ral 5
LEFT - F = 0
SUPINE \L Q i ¥
" HOB 30 DEGREES _ | |~ S I
FALLS FROTOCOL INITIATED
PROTECTIVE DEVICES (Refar to FHMDA OP132-26) )
PAIN | PAIN FREE Tt & ﬁ“"
PAIN SCALE (1-10) "
PCA/PCEA IN USE (Refer ts FRMDA OP113-7) 1
.| ABDOMEN @) Soft & Fiat S
(1) _Distended '—}' . i 7 IR
z
BOWEL SOUNDS ( active all quads) _ ] ] A
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Fh
FOLEY CATHETER PATENT _
VOIDING CLEAR, YELLOW URINE q.5. T A A 7
SKIN INTEGRITY No Breakdown ’ )
Serglcal Wounds i i oA
Rashes, Lac's, etc
DRESSING (Dry & Intact: specify slit below) e .
T T P8 A W : o 7 i .
M@ RN WO 0edtg COL -~ ‘A A 7
L& [ Tasion - OTH -1 (, 1] /
chrs‘-‘f'“lw@ sles )ty EOF =T ’ % /

INVASIVE LINES | SITE

DATE INSERTED { DESCRIPTION (SITE, DSG.)
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MOTOR FUNCTION

PUPILSIZE - -PUPILS _ CHART CODES
i, Seee— - . _ o . =
1 mm = Equat 0=NoMovement Present v
Imm R Reactive 1= Stight Flicker/ Trace of Contraction : e
Imm NR  NonReactive 2 = Active {Gravity Eliminated) Not Applicable /Absent (blank) ~
. p— N R 3= Mﬁ\’!:'aglln!t g H“it!h but not agn.inst resistance C el B -
-4mm- . L>R LeftLarger. 4 = Active: Against Gravity and Resistance, not full strength Refer to Nag. Notes X °

§ = Full Sirength agamst Examiners Reslstance

Smmt RSL" ; hit Lireer No Changefrom .. .~
L ng. ¢ . DATE: ,§ mas Previous Assessment -
TIME 4|8 [ [ ] LI [ IR} 1 t 1 1 1 1 1T 123|212 (21
.o . 1] 2 314 5| & Tl ¢ 9]0 1 1 } [ 4 516 718 514 132 3| 4
A. BEST EYE-OPENING RESFONSE _ . ' '
(4) Opens Spontancowsly (2) To Pain (1 "f' Y Y
{3} To Yolce {1} Does Not Open
B. BEST VERBAL RESPONSE '
(5) Ortented (2) Garbied < 1< 3"
(4) Confased (1) No Renponse g _
(3) krappropriate Yerbal Reay
C. BEST MOTOR RESPONSE '
(6) Obeys Commands (3) Flexion to Pain C’ (D & L
(5) Localizes to Pain @) Extension to Pain
_(4) Withdrmw to Paln {1) No Rusponse ; L
GLASCOW COMA SCALE (A+B+C) i [ IS 5.
PUPIL RESPONSE R :u
Size (mm}, React o T
Light (+) No Response () | 1 .| :
MOVEMENT RUE S 5(. ¢ g
{See Motor Function LUE - J Y &
Scale at Top of Page) RLE < ] 7 5.
_ LLE ﬂ,‘ l1 4 Y
GRIF (S) Stroxg R S i [EE
(W) Wenk () absent L pa < ) 5
RESPIRATIONS RECULAR it
- _[RREGULAR
UNLABORED [ V] <1
LABORED
SHALLOW -
. _ RETRACTIONS
BREATH SOUNDS RUL 1 Fs 157 Cl
(? Clear LUL i < . ‘S— .
(4) Crackles f’
g; Rhonchi RLL i 5, % (e
(1) Diminsshied LLL i L &/ '
BOTH BASES { ; 1
COUGH NONE e
SPONTANEOUS v
FRODICTIVE %
: NONFRODUCTIVE.
SPUTUM COLOR (5) Tan (4) Green (3) Pink Ny i
(@) Yellow (1) Clear e I
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin 6 5
VENTILATCR vt
FiO2
RATE (SIMV/ICMY)
 PEEP / CPAP -
PRESS. SUPPORT
OXYGEN DELIVERY | NC (Vmin}
DEVICE M i)
ETT# NREM ('min)
ETT T gums
ETT CARE / POSITION CHANGE
ETY / NT SUCTIONED
INCENTIVE SPIROMETRY DONE 7 K
COUGH / DEEP BREATH 1 phsdlE i B r4n
INITIALS U
|
L
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YRLAL DIND

TIME

B/F

SAT A-line

MAP

PA RA

PCW

. PVR

SYR

Icp

CrF

COMMENTS

4100

0200

A M &C

(.

/st 100 -

L
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0300

0400

0500

0600

0700

0800

9900

TN 73

Ta

LI EIREYS

L

1

1000

1100

1200

1300 |

1400

4

SR

92

1600

1700

18010

1900

2000

2160

2200

ka

b¥

Y5Ll89%,

2300

2400
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MEDICAL RECORD |

NURSING ... .ES
{Sign all noles)

DATE

HOUR

OBSERVATIONS

AM

PM | -

Include; mgdication and treatment when ;ndicated

SDAD B

OO0 [+

et ne (Omctabiu ot} £Onh a8

($0c7T3 -

1tlesiled o-(5% Lodow it 155 A AD.
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093
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INTAKE

OUTPUT

010y

I

0200

/,

0300

0400

N

0500
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OO

N

0700

0860

100

-HR
0900

50

1600 |

1100
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A
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\\ O
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A
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lea-cof el

3&8

16 HR,

16 HR.
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N
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N
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N
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 CRITICAL CARE FLOW SHEET

BB

|
| LOS DATA . .24 HOUR DATA

DOA O 2 O (A 2 24 Hour ‘f!.?-'_:'imlance

DOS - 24 Hour Intake

POD 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today

NURSE'S SIGNATURE | Tnitlals SafetyChecks | D | E | N
- 02T 'BVM at bedside

Monitor Alarms On

D Bracelet On

Allergy Bracelet On

Call Light Within Reach

Side Rails Up

Bed in Low Position |

rb)(6}~2

Azl

Deépariment/Servace/CHiic DATE

PATIENT'S IDENTIFICATION (For typed or written enrr:'és give: Nanie-last, ,ﬁr.rr..- 1;

Middle; grade;dare; hospital or medical Jacifity)

T | [eocto>

. HISTORY/PHYSICAL FLOWCHART

! R
b)(6)-4 I ommErExammaTion O oTHER(Speciy
Or EXALUATION
O pragevosTic sTUDIES
{0 TREATMENT
DArorm 4707
1 MAY 78
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