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GENITOURINARY

EYES, EARS, NOSE, THROAT
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ARTERIAL AND VENOUS SITES

_PULMONARY

A -Without Redness or Swelling B Redness C-Swelling D Dressing
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O Jugular QRAL Start:

O Subclavian QRQAL Start:
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3 Femoral O Radial
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Hemodialysis Access Location
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#2 Location:
O Sutures 0 Staples/Clips O Retention Sutures
O Reddened O Swollen O Drainage/Color_—————
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#3 Location:
O Sutures
Q Reddened O Swollen
Q Open to Air O Dressings S
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#4 Locaton:
Q Sutures
QO Reddened Q Swollen
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0 Staples/Clips A Retention Sutures
Q Drainage/Color___——
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O Non rebreather Q T-Piece O Ventilator: O BiPAP/CPAP

3 ETT @ S;?J‘ Shiley Trach
,ON

Obturator at bedside D( aN

Cough: 1 Productive O Non Productive

Amt O Copious Q Moderate U Minima
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SKIN ASSESSMENT

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

O Skin Intact

Skin assessment codes:

1. Abrasions 2. Dccubilis@Bruiscs 4. Incision
5. Redness 6. Edema 7. Rash 8. Lacerations

9. Petechiac 10. Hematoma 11. Blister 12. Stoma

13. Sutures 14. Staples 15. Other:

Skin Color normal for patient
QPale QCyanotic O Jaudice
U Shiny Q Clammy 3 Cool

U Diaphoretic

Braden Scale Scorelo__

O If Braden Scale < 18 initiate
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C CHEST TUBES
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#1 O Pleural O Mediastinal QL QR
QSuction  JGravity

Drainage Color: O Serous O Sanguinous 3

Airleak QY UN QO Pleuravac O Thoraseal
Comments,
#2QPleural A Mediastinal QL QR

Q Suction Q Gravity
Drainage Color: U Serous 1 Sanguinous O
Air-leak QY QN Q3 Pleuravac A Thoraseal

Comments,
#3 QO Pleural O Mediastinal QL JR
QSuction QA Gravity

Drainage Color: O Serous O Sanguinous O
Air-leak QY QN 3 Pleuravac O Thoraseal

Skin Care Protocol antevior POSTCY(W
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