COVENAIN

1o

PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

CARDIOVASCULAR

3+-Bounding unable 1o occlude 2+-Strong able to
occlude  1+-Weak palpable 0-Non palpable

Family at bedside QY N
SAlet ROriented  TConfused I Comatose

Extremities ¥Pink JRed QC )am)hcxwam\
d Cool Calf Tenderness/Swelling QR QL

O Sedated O Drowsy Cough Reflex {Y anN
Follows Simple Commands: XY QN GagRY ON

Edema: 1 Generalized
Pirting ay
Skin Turgor WNL {\
Abnormal Heart Sounds JY 2(.\

3 Dependent
N 21,2223
N

Quadrants Appette: D Good ¥ Fair O Poor
JPEG UONGT ODHTRorL
Comments

J Amputation, (u t Insteady
<m¢;§111_£m1_wr__
A

v rcugl s Muscle Strepgth: (S-Syrong, W-Weak, N-None)
Ted Hose AY QAN SCDs QY Gnps RLD 112 Pushes. R 1S |y ay X
O Plexipulses Capillary Refill Seconds | Comments '
Affected extremity pulse verified with Doppler O \‘N’N Rupomz to Questy ‘Rndnl\ J Slowly  None O PPM Site Rhythm
Pulses: Radial R t Z L £ ‘Z ZFCalm/Relaxed £unel Withdrawn O Friendly PACER SETTINGS
W Restless J Appro. for age .l Hostile/Angry
Pedal R [E(None
U Crying  JAnxious Q Concerned /
Post. Tib. R . . Rate MA:A____V
s Facial expressions:  Flat J Respoasive J Grnimace
Comments g Sensiy lly__\iodt
Q Secizure Precaution O Sedation Vacation Done for Transvenous @ cm Site
Neuro Assessment Epicardial wires JY QN
Comments. Per ant Pacemaker Site
GASTROINTESTINAL SKFELETAL O Left subclavicular O Right subclavicular
7 NS/WOUNDS/DRAINS
J Nausea O Vomuuing QO Inconunent Moves Extremuties XAII JRA JRL JLA J Ll - L L
Stool Color Consistency____ U Pain ) §Kclhn _l c.hﬂncss cndcm:u ‘Weak |9 None
Abdomen: Q Sof Firm O Distended U Guarding | O Deformities J Q Panalysis |#1 Location :
Bowel Sounds M Active O Hypo O Hyper O Absent Steady QSutures  J Staples/Clips” O Retention Sutures

O Reddened O Swollen O Dratnage/Color.
Q Open to Air 3§ Dressings
3 Comments

GENITOURINARY

EYES. EARS. NOSE, THROAT

#2 Location:__{ .ak& biweo X
QO Sutures QA Staples/Clips U Retention Sutures

Unne M Clcar  J Sediment  Q Cloudy X\'rlkm

d Red

Sclera x

O Reddened Swollen  Q Dranage/Color,
J Open to Aanbrcnmgs
3 Comments,
#3 Location
J Sutures Q Staples/Clips Retention Sutures

White 3 Yello
JAmber 1 Blood J Voids Scleral Edema: QY N Sore Throat: JY 2\\'
1 Ji ’ __Fr Insertion Date____ | Nasal Drainage: QY N
{ - x R mal/Bedpan J BSC Qlocontnent | Commeats
ARTERIAL AND VENOUS SITES PULMONARY

Q Reddened O Swollen O Drainage/Color
U Open to Air Q Dressings,

A -Withondt Rodoess or Suelling B-Rodness C-Swelling D-Drvewsing

Respirations: J No Distress J3 SOB O Labored

o Jugular <Kl
J Subclavian JROAL

wLrce 2oL AD Sun_w

QO Peripheral  QRQL,

Sl.lﬂ

J Penpheral URUL, .Smn.
QAncnal Line ARUL, Stan
Q Femoral J Radial

JdPA@ cm DR JL San

Hemodialysis Access Location
D Graft O AV Fistula QThnll U Brunt

J Accessory Muscles J Shallow  Apnea O Tachypnea
S RA 02:___JNC JVenti Mask O Trach Collar
|, Noo rebreather O T-Piece Q Venulator: Q BiIPAP/CPAP
’ ETT @ cm # Shiley Trach
BVM at bedside 44y

Obturator at bedside QY

Cough: Q Productive J Non Producnv: MNonc
Secreations: Color, Consistency

Amt. O Copious JModerate O Minimal

Comments

J Comments
#4 Locauon
J Sutures

Q Staples/Clips A Retention Sutures

J Reddened U Swollen 3 Drainage/Color__|
0 Open to Air O Dressings.
ac
CHEST TUBES
None
#1 Q Pleural J Mediasunal QL QR
QSuction A Gravity

SKIN ASSESSMENT

LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes
4. Diminished 5. Absent 6. Rub

Drainage Color: Q Scrous O Sanguinous O,
Air-leak QY AN Q Pleuravac Q Thoraseal

U Skin Intact

Skin assesament codes

I. Abrasions 2 Decutyus 3. Bruises 4. Incision
S Redness 6 Edema 7. Rash 8. Laccrations
Jotina y 11, Bhster 12. Stoma

&%

ZNhAIAHN &
A

Comments
#2 APleural O Mediasunal QL QR
J Suction A Gravity
Drainage Color: J Serous O Sanguinous O
Air-leak QY dN Q Pleuravac O Thoraseal
Comments
#3 U Pleural O Mediasunal
O Sucuon QD Gravity
Drainage Color: U Serous Q Sanguinous O
Air-leak QY QAN Q Pleuravac QO Thoraseal

QL 4R

Comments

x. | A pent P Narative for Addiional infor
O No Chagiges 10

J No ( 19 previous assessment UJ See Narmative |

oMLY zr e’
maton  Signatu - ———

ment ' See Narrative for Cls Signature

Date: {1/ Q,(E o Time Q&U c

Date Time

T1s Signature -

Date Time
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PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

CARDIOVASCULAR

3+-Bounding unable to occlude 2+-Strong able to
occlude 1+-Weak palpable 0-Non palpable

Warm
8
N

Extremities: iﬁnk QRed Q Cyanotic
Q Cool Calf Tenderness/Swelling Q Rg

TedHose QY MN  SCDs QY

Family at bedside QY hN
Alet  ¥{Oriented Q Confused QO Comatose
O Sedated O Drowsy Cough Reflex QN
Follows Simple Commands: &Y QN Gag;(Y QN
Muscle Strength (S-Slfong, W-Weak, N-Npne)

Pitting:

Edema: Q Generalized

Skin Turgor WNL
Abnormal Heart Sounds QY

Q Dependent
Qy (N 21+32+ 03+

fy an

&

Q Femoral O Radial

QPA@ em QR QL Suar:
Hemodialysis Access Location,

QGraft Q AV Fistula QThnll Q Bruit

3 Tuley Size_ ______Fr Insertion Date Nasal Drainage: QY QN
d Urestomy3Q EKF Q Unnal/Bedpan Q BSC Q Incontinent | Comments:
Comments
ARTERIAL AND VENOUS SITES PULMONARY
A -Wihou Rodness or Suclling B-Redocss C-Swelling D-Dressing | Respirations({d No Distress Q SOB O Labored
< jugular UROL Start: QJ Accessory Muscles Q Shallow Q Apnea Q Tachypnea
O Subclavian QROL Start: K RA 02 QNC Q Venti Mask Q Trach Collar
aPrICC QROL Start: Q Non rebreather A T-Piece Q Ventilator: Q BiPAP/CPAP
ripheral  QR&L Start: ’ ETT @ cm # Shiley Trach
g':::nphcm ORAL Start BVMatbedside QY MN
O Anerial Line QROL Start: Obturator at bedside QY §FN

Grnips: Rt_~_ Lt Pushes: Rt. Lt C
Q Plexipulses Capillary Refill: /‘_b Seconds | Comments: M Gy
Affected extremity pulse verified with Doppler QY (XN | Response to Questions: MRcad:ly QO Slowly QNone | @PPM Site: Rhythm:
Pulses: Radial R ‘ Z L Z alm/Relaxed QO Quiet Q Withdrawn nendly
Pedal R !,7 L A 71 Q Rcs}lcss Q Appro. for age Q Hostile/Ang] one EAGER'SERTINGS
Post. Tib. R L QCrying  QAnxious Q Concerned Rite MA: A v
Gommenis Facial expressions: O Flat O Responsive O Grimace Sensitivity Mode
Q Seizure Precaution Q Sedation Vacation Done for | Trancvenous @ cm Site
Neuro Assessment Epicardial wires QY QN
Comments: Permanant Pacemaker Site
GASTROINTESTINAL SKELETAL O Left subclavicular 3 Right subclavicular
? N;lmsca Q Vomiting  Q Incontinent Moves Exlremlucsm All QRA QRL QLA QLL INGISIONSWOSINDSID S
tool Colof Consistency_________ Q Pain Q Swelling Q Suffness O Tenderness §d Weak |J None
gbdf)rlr\;n'h Soft QFim QDistended Q Guarding | Q Deformities Q 10108 s Q Paralysis |#1 Location: lﬂ@" MIM
xo“cou::'r‘::('s Ac:::g %m%"g::'g Ap:;‘"‘ O Amputation Gait X Steady Q Unsteady O Sutures  Q Staples/Clips O Retention Sutures
QOPEG QNGT OP‘;HT R L f Comments: QO Reddened Q Swollen O Drainage/Color.
Comments 3 Open to Angf'Drcssmgs
QCc s
GENITOURINARY EYES. EARS. NOSE, THROAT g :
31 QScdiment Q ] . Q Sutures O Staples/Clips  Q Retention Sutures
! ( cdiment Cloudy % Yellow Sclera: QWhuc O Yellow QRed QReddened O Swollen QO Drainage/Color.
on QBi~y ) Voids Scleral Edema: QY M N Sore Throat: QY :QN

Q Comments,

3 Open to Air Q Dressings,

#3 Location:

Q Sutures

Q Comments

Q Staples/Clips O Retention Sutures
O Reddened  Q Swollen
Q Open to Air Q Dressings

O Drainage/Color___

#4 Location:

Q Sutures

Q Comments,

Q Staples/Clips O Retention Sutures
Q Reddened  Q Swollen
Q Open to Air Q Dressings,

Q Drainage/Color______|

Cough: Q Productive Q Non Productive XJ None

CHEST TUBES

Secreations: Color, Consistency.
Amt. O Copious Q@ Moderate Q Minimal
Comments:

SKIN ASSESSMENT LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes
4. Diminished 5.Absent 6. Rub
Q Skin Intact
Skin assessment codes
Atraaicas 2. Decubitis 3. Bruises 4. Incision

Rash B

Lacerations

19 ech 0. et sca |1. Blister 12. Stoma

AR

Dhala+ion lq
AM ov

X None

#1 Q Pleural
Q Suction

Comments,

Drainage Color: Q Serous Q Sanguinous O
Air-leak QY QAN

O Mediastinal QL QR

Q Gravity

Q Pleuravac O Thoraseal

#2 Q Pleural

O Mediastinal QL QR
Q Suction Q Gravity

| SR1,7) | asse

ment O See Narrative for (s Signature

vious assessment 3 See Narrative for s Signature

-~ - ——
nent ¥ See Narmative for Additional information  Signatur — EEM

Drainage Color: Q Serous Q Sanguinous O
Air-leak QY QN Q Pleuravac Q Thoraseal
Comments,
#3 QPleural O Mediastinal QL QR
ﬂ\M‘M B QO Suction  QGravity
¥ W o) \ Drainage Color: Q Serous Q Sanguinous Q
Air-leak QY QN Q Pleuravac QO Thoraseal
p(/ML{ Comments
Date ”'[/'60 Time: %04@
Date Time:
Date: Time:
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StudgNamezaang' ‘W/’O/’MS ( (r Date: [ /Q(JZ Z; 70

Patient Physical Assessment Narrative

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and
reminders below).

ENERAL INFORMATION (Time of assessment, admit diagnosis, general appearance)
&r WIS _peg-ssed et 0207 o2 Wyfzy after adm!ied Ao leht high |
A0d_C9ht boadas abizess, Ya seemed ale and oriendatcd)
b very foies

Neurological-sensory (LOC, sensation, strength coordination, speech, pupil assessment)

LS At and ofie/thed XY, (os abeso Lo\ SharP and
Sof sen o on Al Jou partes and drpne §6 had gereny |
Roghes end OIS 3D pfer @aremiies q0d bear ones 0 lower”
e Bes Paties (el e el ane yeaciye, Bp e Dol

el fordddsed ond el o hod o faiErsaid]. |
Comfort level: Pain rates at |§2'|C (0-10 scale) Location: ‘8@' 4”)4%/7

Psychological/Social (affect, interaction with family, friends, staff) ’
Y- tlas able 4o LAY cliersertion (skh 4046 verY
Solr Quick ol Wo £0ends or domiy ab- bedside, P4 seems |
\ £ag aind Lihdraln. |
!

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and

swallowing) Novhea o ZIIMIYI&—'”MI No A iNave Of %("ﬂ’f

a 1&1111(&) edafm of 43e {puer Mﬂﬂes
espiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern)
’?2% hao (0 (he<st aoyrplenes, bleath Sounos Ljere Lty %o
alsvkoeo0. % heash 039 (uas deef and bladffhea.c o
\) s taticns o Midute. Pileadns L o a 44mggw Vv
A Perrte(D.
Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)
< and St awdibe_do auaaketiol o et alLa) <ie m45‘7<’ad7
fh!ammad Aen end_a (Y9e pf (oo B4 V.adia| flise=
ey ot 7Y and oo Gru. edal Rulses SNy ow 7t

¢

Adopted: August 2016



R e

(x ( C

Student Name: Bra nNn 77'7(]‘40)5 Date: “ ) Zo

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel s unds, tenderness to

palpation)% ot bae; Malmiat o< J 3/¢o 1N e e

HMieyNoo. Nogms of bvies 01) He asdorey oo so

YA eimess yoporved o0 fptas. o Boel Sounds sdie XY
LastBm _ I}

Genitourinary-Reproductive (frequency, urgency, continence, color, cla,rity, odor, vaginal
bleeding,discharge)% AN e U Nabes 4405 4iMes [r deay cth
Q0 1 Gen 4 N300, blsediny of Jistharae. ()INE 15 Cens, Yelnd
aNd edo Lre % o) W foriod and bleedng cxcessyn
Que 4o peno(fhadia. A 4
Nﬂ_Urine output (last 24‘f1rs) wﬁ LMP (if applicable)_\\_m__

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
Al cttemliics sre i n al oM/ exinidyds o Slitifed
(e, AMbdrion) (5 adeied i dangdf ace whh
Mne) Mob 4y MAg-d and a Sicady ere, B Males g

CXAEMAES, o)) N5 0 Jelormpes.

Skin (skin color, temp, texture, turgor, integrity)

SN Color ¢ ps CHOCPI G~ 6 NIy oy pdNCE,
0 (was (WM, pand Y with Soie £lokiN9 SN Sy Shous
N0 S9N 0F Yenhiny. DN (uad indas exxefl Lol e Yo
leunds.

Wounds/Dressings

Pivgr faed tos 00 Ik Semn Medel 4019h 1ikh Pased Loato
DY RS0 Szend twoud) Was o) (VoI biieres (idh a )
(0. 2= B

Other
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Student( Ne: &’emqb] Wﬁ"ﬁ Unit:g, _5%) Pt. Initials: [ E Date: __ff - /e o
N\(DA Adult/Geriatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
Allergies:
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF C C i r
M
Gemeric Name Pharmacologic | Therapeutic Reason Deose, Correct Dose? IVP — List diluent solution, volume, Adverse Effects ppropriate Nursing Teaching, Interventions
Chssification Route & W not, and rate of administration (p /c ions, Etc.)
G i mr:::u? IVPB — List concentration and rate
7 of administration {
s LCeSs o
H | $ﬂ L:q) HA :ﬁﬁ .f\’ofl}:o15 ,«i’wﬁ Wiy o2
Al Al PO SV N[A T
S e TN d e 4
o Rk aqygd ahol whie sl
N 1obvan 7 before oomi
Py L po Q) W‘Wm\”\ 2ffl taye dizzress (Al Jor heff,
iy W N A o Il or ™
.‘«&‘\ APV ~;.& 5 ‘\}ﬂ Y\’\' ‘\“04{,‘\6] 3800 1 | ¥ Vo U vper
o og\aco- B vl A
¢ ! | 0 2 - ‘faas sl of 21?051 Yeert.
0 . a |11 pih Vea
A\ . .\;}\U M P \r:) WO@M 2.pp0id MKO”D’ P
U NS N ok N 3Nt YW P elrL s beiad
© N o o [ " s
pe e K i a.(pPol- < qonf; R &
: . Y . Ladw N gy )
O [ s N arems z.\?égoﬂ’ vnual ggf’dmﬁ
N N ’
SN Y- Ao Aoe™ A ] ;
S8 N :§ . ‘A\ (!\Wm“) 1.gp nor (vb St
22 0! Palf e a Mooy Prore (ot
g ﬂy 00 \lv) %ﬁf& 1 (epod cowe JONTea &
N - Ry PV N (o | ZAONE Wi MeAS \
é\\;}\"g/ b@%@n“ %é\ QJP\ V\\p\ [\ aeforr Cevele e deliioe
Rl A Rl KL RO UENIS) ok Qe
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Student ' ‘1e:W /ﬂ’m;ﬂé Unit: . 4@ Pt. Initials: (;P Date: ___ " l/ 42{ b
Adult/Geriatric Medication Worksheet - Eurrent Medications & PRN for Last 24 Hours
Allergies: }\\s\LLA
Generic Name Pharmacologic Therapeutic Reason Dose, Correct Dose? IVP - List solution to dilute and Adverse Effects \pp Nursing Teaching, Int
Classification Route & 1f not, rate to push. g /c e -
Schedule what is
correct dose? IVPB ~ List mL/hr and time to give
Y = 1LEx (ersdan (o
) (¥, A = ( pap
N 2 \wol - \N) O‘W‘*“?‘m 20w QYdden fs#d1 %”3‘“'
e s | vod ooy Ok s |soes awaw st
e EZU YT o a.gbain B0 g mes IO
Ze| O The0 SF o VIRIWEEA =
aiciabes ey N aera 2NN o SaME aive qﬂ_.«h{q
At | Pl o4 Lo ! ML o 3Gl M WA AT
\0'0\’\/")‘ Vg i HS - VUL B (o' S0 MOIE
T L LA ™
e | W AROD e Ty RO asCe
\ Qg ) Uwm N mﬁi-\\)”(' i 2.Mp (awee d'a,.f\v,ﬁ (;\\\Wf(
P DR cevef b SV nore sejort con (a7 <f
: al § ‘Yo Ndr ol donsuddenl
Y 1
N 2.
3
a {*
Y 1
N 2.
3.
4,
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Diagnostic Worksheet
9t Yy ]
Covenant Normal Covenant Normal
i Values Dates 3 Values LS
M.al'k P/ Jow, vaes “Dragnostx values vary Mark high / low b *Diagnostic values vary
with (4 or ¥) o leboraion B Admit Most with (1 or ¥) EmRsbomion o Admit | Most
taboratory. day | Recent laboratory. day | Recent | ~
WBC 3.6-10.8 k/uL wyé [F.35 Sp Gravity A
o |HGB 14-18 g/dL 7.\ 5.7 Protein NG P T
9 [HCT 42% - 52% 1.1 1803 Glucose NG St
RBC 4761 miul Y4 T14.5%5 Ketone e el
PLT 150-400 k/uL__[Hed | 4 < [Nitrite s
Leukocytes A NG
Glucose 70-110 mg/dL Bilirubin Lo N
Sodium 134 - 145 mmol/L [\3F a0 Blood < N
Potassium 3.5-5.3mmolL | Y.I .0 pH i d Y
BUN 9-21 mg/dL ¥4 \\
Creatinine 0.8-1.5 mg/dL. | @0 \.0 other | MOV eo-o0 $P.7 1667
Chloride 98 - 108 mmol/L | = — Labs | (V) dz.e-16.] 20.1123.2
¢ [calcium 8.4-11.0 mg/dL [%.3 B3 Date Culture Site Result
O [Mg++ 1.6-2.3 mg/dL | — - Blood
Total Protein 55-78 g/dL__ | 3.5 — Urine
Albumin 3.4-5 g/dL 14 = ¢/, _|Wound T _Yhion srefiocacc <5 O \ace,cd
Total Bilirubin 0:1-1:3 Nl = o5\ |Wound (T Goraril | abonles ML)
AST(SGOT) 5-45 u/L ) —
ALT (SGPT) 7-72 u/L \5 -
Alk Phos (ALP) 38 - 126 u/L VA - Other Diagnositic / Procedures
Examples: CT/Xray/MRI/Paracentesis
Cholesterol 200mg/dL 12\ - Date Type Result
-5 |TRIG 0-150 mb/dL__[4\ < wha | fCHAL 05 S, mae coara)C -
3 § [HDL >60mg/dL _ |4BY | — oizg | /ZXE denive
Ja [LDL 0-100 mg/dL 13 —
GFR Referlo bb specific data - ~
TSH 0.35 - 5.5 ULU/L - g
c |Digoxin 0.8 -2 ng/dL o —
g [T 10.0 - 12.9 secs - =
£ [INR Therapeutic 2 - 3 s Point of Care Glucose Results
S |pmT 25.3 - 36.9 secs &5 Date Time Result Date Time | Result
BNP 5 - 100 po/dL ~ = Iy Ueo 5 W3 o3 | (&)
CKMB 0-5 ng/dL = = WY | 26 To w3 |wgs | 26
Troponin neg =<0.07ng/mL| — = V2 100 \Lb E) 133 1A
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ol 6?’61/1(79/) %/{/bzé u%;_ﬁ_i’_ Pt. Initials: (? Date: /, .
R— Adult/Geriatric Critical Thinking Worksheet
& Brief Pathophysiology- l2:'.isFactors for the Development of the 3. Signs and Symptoms-
An ab M 3‘5 . 62f ease/Acute lliness- 5 A b
gLn shaw has beal rken dowd Cws enfrem
ez QP
y boderia and faused A Lead ™) 41de Qa‘.ﬂ 7e)
05 £iad cavtf. T booy AN ﬁogmqﬂwtmpmr/w% Ly
(IS A wall 4hat afm@”%e (hvenit Qroease T Qadee ()
barea and Q5 \0 Har FEE | a0 % AQNEMESS
Qovanes oge Q5 eousers P
3 :C!’\Monoéop()(w
;;:::::fm TSRO o7 Renlirming. of 5. Lab Values that "‘W)Seoafff:‘ed' erl}r‘t:hf?e:ient-
;;{éf ? %&gd Ve THD P ®
CohutE s 4o DX dem P
o Clrure

a e £ ENS

Amf\lb'\(}bf \ o

9\4{)6 vemala| @

PSS (0 D) {extiered voverter 04,1910 ot Wk S: lTuww bk onnica, com facence/

abscess
Lo\q, Vouember), geaviend noverbel ol 2020fvom W?S//wwu s w./cmd‘\@d?f/
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Student%me: ‘de/)ohn ‘ﬂ’)O/}MQ

Uﬁ: S%

Pt.

Initials: Cfp Date: 'VWg

7. Focused Nursing Diagnosis:

TMPAEd siin indeyety

8. Related to (r/t):

s
Qbseess Wwand

9. As evidenced by (aeb):

Pocred 0v2509 paced inside
obseEs wed Wwah TN wih
furuienr graindge

10. Desired patient outcome:

P WY emain own \ovaren
ANd JeMmanNSHohe (Nl SHand(my
OF Alan 4o \eo) S Nand  Aewm-

11. Nursing Interventions related to the Nursing
Diagnosis in #7:

Y85 T pee nevtial  <anne 4o

(ean wound bedore affling aneu
QrEseing

Evidenced Based Practice:

Nothal aline < g Sukabie for
WeunNd L\can‘»ﬂj),@dnamc( uq\m]
20 W MININTE EXPRUiE of
LeuNd 4o Menses biood.

Evidenced Based Practice:

Wm MG Can d@ucfe
ouMS by Maga(oring Swin.
(;')‘f W\ Ay (pecs )
: n Py OMO;Q‘
froent o o) geund SHE.

bay)

Evidenced Based Practice:

PO Nex Posen a feslant

12. Patient Teaching:

Lo i\ fealn et iow oo

Yelox 10 ked (itnar flacng ,

Pregeule N eund.

2o g\ aealh foriey Viow 40

6‘1“\\)\&{ WOON)S'

3T W enLoage oo
: 0 e cove

3. Discharge Planning/Community 5
(e gierary &° dajeicf n
diee flan 4o W i wound
teaitd).

X (NS PT of 4O el frpiant

£i0d v Wey 4o palk whie wam’
INLRHEeen \e95 S healiny,

YN veif facely e op

Adopted: August 2016

o . \YQM‘“{ o1 & weuno. () ‘QO“OW Pam)m .
ejod bl s o |° vf BpFo b ;
Wound healing,

Aou\eq\@j \Ladew'9.4 @: g egh‘M.F.(,’LOH:\ TMfalred sWn imesriH/ ¢, T pursing Dagness Henddoac:

M F1138VE Qasal laride an Plann'no
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