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Iv' Hand Washing:/ D / 

[u/ Blood Pressure CJ~ /"'alf"l 
Normal Blood Pressure Range: __ ~~u(J 1

::t_ __ -,_v ___ _ 
D1 Pulse 

/ Normal Pulse Range: .52 -It) f{)Q 
19' Respirations , 

/ Normal Respiration Range: I / R JD a {) 
['.SI/ Temperature 

Normal Temperature Range:; 9 0 , :tP 7'1. 
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g Measurement of Girth ~GOO~~ ()'bt )\1 {)._ JoJe_ 
(31" Oxygen Saturation (Only to~ completed per physician or nurse order) ?D tY' 
d' Won& Baker Chart & FLACC Scale 

~\&\..'-~c~~ Gt" Insulin Administration 

Injections 

, g' Accu-Chek (GlucometerTesting) 

i Glucometer Use and Cleaning 

Transfers (on an as-needed basis): 

• Hoyer Lift 

• Gait Belt 

• WheelchairTransfer~ 

~Feeding Tube 

ml Foley Catheter Care 
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