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UPEG UNGT UDHTRorL

k&mmh:u( .,,,lm DO NEUROLOGY/PSYCHOSOCIAL CARDIOVASCULAR
occlude ‘,*“.c al::r;l;:k (E:Stmx ableto | Family ot bedside Y XN Edema: ) Genenalized ) Dependent s
Extremities: Q pink aRr - — '\Wk" Eg’;“mc-’c";:;w‘l jsﬂn::‘;‘ Pitting Qy NN Q1+02
. - ed O Cyang sy Coug o ‘
Q Cool Calf Tcmimn_wSm:Ih?u ;Ku t'wm Follows Simple Commasds: X0Y ON GagOY O N | Skia Turgor WNL ‘?““ b
Ted Hose QY QN 5C1),gu Y QN Muscle Sugngth: (S-Strong, W-Weak, N-Nonc) Abnormal Heart Sounds Q'Y XN
J Plexipulses Capillary Refil e L gnr’s R.> Lt Pushes: Ri TS e ay ON
. ~ Oommenls
&"I“'“’ extremity pulse venfied with Doppler 0 Y O N | Responsc to Questions: i Readily U Slowly O None | O FPM Site Ry e
e Radial L ) i 4 Calm/Re 0 Quiet ) Withdrawn AJ Friendly PACER SETTINGS
Pedal R_ & 1 %t QRestless X Appro. for age U Hostile/Angry pa—
Post. Tib. R L UCrying JAnxious [ Concerned 4 Rute MA. A Y
Comments R e Facial expressions: U Flat X}tcx[mnvc U Grmace | ¢ nvity  Mode
1 Seizure Precaution J Sedation Vacation Done for | Tryngvenous @ cmSie_______——————
Neuro Assessment Epicardial wires Qy ON
Comments: Permanant Pacemaker Site e “
INTESTI KELET | O Lef subclavicular O Right subcavie =
' TR0 e . = S INCISIONS/WOUNDS/DRAINS
I Nausea O Vomiting () Incontinent Moves Extremities WAl ORA QRL QLA QLL
il;:nl Color Consistency________ | OPain O Swelling O Stiffncss O Tenderness O Weak | Nooe 4 deu A L@a hAdore
B lomen: Soft U Firm 0 Distended O Guarding | O Deformities O Contractures O Spasms O Paralysis | #1 Location®., y :
xow:l SoundsA&) Active U Hypo O Hyper U Absent 0 Amputati . Gait W Steady O Unstcady OSotores O Staples/Clips U Retention Suturcs
— Quadrants Appetite: O Good O Fair O Poor ot QO Reddened Q Swollen AT Drainage/Color e

SKIN ASSESSMENT

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

Comments Q Open to Air O Dressings
Q Comments
#2 Location:
GENITOURINARY EYES, EARS. NOSE, THROAT QSutures O Staples/Clips O Retention Sutures
Urine: QClear O Sediment 0 Cloudy O Yellow Sclera: W White Q Yellow O Red O Reddened O Swollen O Drainage/Color
QAmber Wi Bloody U Voids Scleral Edema: QY @AW Sore Throat: UY BN |1 650 16 Air O Dressings
ley Sizé Fr Insertion Date Nasal Drainage: Q'Y 0 Comments
Urostomy 1 BRP O Uninal/Bedpan O BSC O Incoatinent | Comments 3 Location:
Comments { Sutures 0 Staples/Clips O Retention Sutures
O Reddened O Swollen O Dramage/Color________
ARTERIAL AND VENOUS SITES PULMONARY 0 Open to Air O Dressings
A Without Reduess or Swelling B-Redocss C-Swelling D-Drossimg | Respirations: J No Distress U SOB U Labored Q Comments
3 Jugular QRAL Start: Q Aoocw;ry Muscles O Shallow O Apnea U Tachy p:‘: #4 Location:
QO Subclavian QROL Start: 'gNRA 0-;__LLJITNC UL‘.:C\?!:MIIW 3:?::?%“ Q Sutures Q Staples/Clips 3 Retention Sutures
QPIcC OROL Start: . 'd"ﬂ.r""@“' 3 “"cm s Shiley Trach | Reddened QSwollen O Draimage/Color____
X1 Peripheral QR)[L?D Sllﬂ BVM at bedside ay YanN Q Open to Air Q Dressings
et RO s B, SV 8N o
B R ) R Cough: ung:;zuw JNong::t:cuvc 2§ Nonc IESTTUBES
UPA@ cm OR QL Start Sograliong: ‘ i
Rt AotV ocalon Amt. O Copious O Moderate O Minimal W None
QGnft O AV Fiswla QThall O Bruit Comaenix. #10Plcurll OMediastinal OL QIR
O Suction QO Gravity

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

O Skin Intact

Skin assessment codes:

I. Abrasions 2. Decubitis 3. Bruises 4. Incision
5. Redness 6. Edema 7. Rash 8. Lacerations

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

13. Sutures 14, Suples 15. Other:
Skin Color normal for patent ﬁ

& )}
QPale O Cyanotic O Jaudice 1 } kY
Q Shiny QO Clammy U Cool & \ | | \
U Diaphoretic & /]
Braden Scale Score. v Vv { J
l \ [

Q If Braden Scale < 18 initiate

’ | |

SNV WAV

Comments,
#2QPleural QMediasunal QL QR
Q Suction Q Gravity
Drainage Color: Q Serous O Sanguinous U
Air-leak QY QN Q Pleuravac O Thoraseal

Comments
#30Pleural O Mediasunal QL QR
dSuction O Gravity

Drainage Color: Q Serous O Sanguinous O

—~

Skin Care Protocol (A S ‘) (& &P Air-leak QY QN Q Pleuravac O Thorascal
i Comments
O Initial Assessment 2 See Namative for Additional information  Signature S5l prt [Lunpingindds  pue |O- [£-2 (Time-| 0 SS
0 No Changes to initial assessment O See Namative for OJs Signature 4 [ @ Date: Time
0 No Changes to previous assessment 0 See Narrative for (s Signature Date: Time
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Student Name: {5/ E!’Hm !lmmnigﬂﬂm Date; | 18 2022

Patient Physical Assessment Narrative

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

GENERAL INFORMATION (Time of assessment, admit diagnosis, general appearance)

LR ungd ctled - sithng wp ok e of bed.

—

N‘3""°|°Sl¢:al—sensory (LOC, sensation, strength, coordination, speech, pupil assessment)
MQXL\ omnhvt enchm 1o Cold sensefion alionol Sumbrskmoa(lf)

Comfort level: Pain rates at 0 (0-10 scale) Location:

PsychologlcaI/Soc:al (affect interaction with famnly, friends, staff)

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

swallowing) £ ENT %VWV\MT\((LQ no d/wumm or Sore Thaoat
Dl wucosa  nined, omk and maxt “reettn s, nedes
e QMQMW S llwe (ﬂooﬂe ond ureton n‘n?mannﬂ/od_,

Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern)

Jl—wvw’ waM Lbms sy, Brestih sy ian
u AN 70 orepdias pen Minyty, %MW\ extn_ank.
wnlapOcc® | 1y a(wwﬂa s e st

Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)

S\ enen 0wl Cleax 14 pustubiaton. fpial vty P9, cadupl
VAL 0, padick ond OL(QM W%f )t B 15
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Date:

Student Name:

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
palpation) \\ik BN bd%m@ hospup i adin aaod{rm {0 paheat

Aodoii %GM ol %J\WUJ((/\ (Ml excw«{ o inciSitn on_lewer
@%\&l bowed Sounds OChype in afl Y /)MA’MK %I.C(ldr
ndonics ovex LRO on pedpadion Last BM ‘nayybe P30T -or*wﬂ'

Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor vagu;;lﬂL 1

bleeding, discharge) VM\U\)( beana  Send with 'Bﬁ%{ [N L
Re 2RI - N2 ULOWdu WAL

___Urine output (last 24 hrs) LMP (if applicable)
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
oosre.. fimbulobnu | a aut

vhacgl M@mmm}\. o i
2 g\ed "B H’M( ng
220 k& g Kﬁxpé%(\/\%

Skin (skin color, temp, texture, turgor, integrity)
o oty umm(w.) \Qm e, werm touch, 96

QMAMWQ Q| smetkie and da . Tz 0S5esSc . gn
(mM,Lp - Yok re ol ’\’mﬂe(hmqj insision lowex (B

opdonin - Y€ dupin, Sudwred i

Wounds/Dressings

S0 ok

Other
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Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: Poni(\\\(\S

Unit: =8

Pt. Initials:

Date: /- 186-27

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Lolkokd Ringec's

\000 ml

@ @emi/hr

Isotonic/ Hypotonic/ Hypertonic

ot e placrment -
Prostetetorniy,

FOOAWMN, Po4ass MY, CeALinm,

cWMendR , piteso

PSS who Canet metape bize lacfaite
( \Lvee QH. lothe o dasiS) caubon, mmn

Generlc Name

(Toractol Vnj)

axaz;.r,?m
PORAURL o

FUAYLO)

'm Uﬁn?Fv MINIWAHA

ache pr :?«2
Stomatia DAI;,Q

26158 o bauitakncc

Pharmacologic Therapeutic Reason Dose, Correct Dose? IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & If not, and rate of administration (Precautions/Contraindications, Etc.)
Schedule what Is
correct dose? IVPB - List concentration and rate
— of administration
Docusot L Laxahve, oLCasanel 100 mg Cy wﬁe?p; poun, 1.Avoid maag?:u For B8M ~ngisSion
- ons 0 ddarMea -
Fodiwm Swcfackant [enshntokon P0 BID g ? o 2.Mix With mitE/juice to mask bitdec taste
(Colase) ~ A R
3.De nokr st 7|l Wk
4.R2\l e wsudlly occurs in I-3 days
Psyllium Loxcahve, Consh pakion | each (7 Gos, Stomach 14ak witn Full gjass(Boz) ot waten
Hudrmophiice pwlK fotming ) U Ne ~ al -
nbid : 10200 e wa T3 UL et oR
(Meramual 3.may 4ok |-3 Aoys o wolk
LVATES 4,00 nox wwt > 7 dawys
3,%.::&5 Antocids 0ClOmtnal 20mL W/ daocrnea, 1.shoke well befo2 €ach dose
Hy e and ConsSh patom PO BID 4 2.deink o Full glass o€ watec with dece
(Milk of ad(bents ~NA Ouec uset may lead o dependance
> L C ¢
32»27.? EﬁP‘_J‘m_ 3.0ue Y
Susp) 08Men C 4,0VeC USE May (GusE Nypermagrsemig
lrbesaxtan  [Mngetensin T [yeax HTWV/ 160me (2 Diziness, 1.Taw at the same +ime everyday
\ veco phot (elay plood PO GHS gt Nedded ness :
(Avapr) sawr?wr VEEERA N R WStk stomach 2Take even (€ you Feel Hine
3 3. Teath o se 1€ ponitor b lood p ressurc
4 RS Slowly , dangleteet betere
= © srandangy
Feto oIl NSAIDs, won- [medumte 4o 30mg D) do nat dilute per Poin ak inj site, 1.Prelonged Uik May > (IS oF Reaxh ato(k
Tcomethamine [Salicylates  [sevext pain  [ivp Ca T 2. Ao nok uge > 5 (ouys
(ususdly befoce/ | BLH N venpnt potuveel drrw 510855, heaet | & St e 2

3.d0 nod wee £ .,.,ocfnf\ﬁ_ﬁo_oz;
4.0 Nok Wit Sekpr / After (ARG
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Student Name: gzué) mgs_ﬁw/\%; unit:_SE Pt. Initials: Date: |[-(8-272

Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: Qh\./ \C A\ s

e, e Phammacologic | Therapeutic Reasan Dose, Correct Dose? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
oD Route & If not, rate to push, (Precautions/Contraindications, Etc.)
Schedule what Is
correct dose? IVPB ~ List mL/hr and time to give
0?71)?19 Annconvulsant | Prevent/contwi uMo,.sw Q\ XTWRnES, T Sn.&q
(Newsoniny A.«Mc.rln w (]2 m.,:,:.‘ . WA Ph,rr:,h.wm loss 2.mauy Trisk of switded (deation
8..8 o€ vt o+ coerdinahion 34el SE,tave (st doce at bed hime
3 "d6 notr o wrthin 2 howss of antacds
P:?RS;G Mmogneswm ¢¢ Al iwm
Teomadel HO cn,?«ﬂ ﬂQ‘,:_?nuC.g 100 mg @J 70;%\9._ vomehng, | 1Tave with foo i€ naustatead
( Witum) Aaonisk (4-6) 70 (onsnpakion, 2 Sudden o may Cause Withdrawal
R Hr N A _.&_?,EPQ.KWPNW: g : .
PRN W“‘MQZV.._ T 3 dicrany Fibed, woaer, execcise
W S nsS
aone ; 4.5vond «u—oc.:u Ccoll Adond +p.9:
Poucoxehne BO | Arvvhdepresant |dgressen 0CD, |10mg () Nowsen, dows 1.00 no* AJC suddanly [fwith out+alkng
(Poxi) il ) b ey ] P Sk T, dickor > 3
?Y__ 55 ﬂ, L | Q.NN.S».gcg T &wt(« - £
onYiehy disordess, m?.& N ~NA Sleeping, logs e 2.4 oy take sevead weeks fv work
PTSD AT, weanass, | 3. Tavang with food may 4 nansen

Ay Mmetcin  sweat,
plucted vigion 4Taxe ot the Same DML each f

Enchagoan  |Anhcagulant |Prevent/itvest  |40mg ) MTARONCRN | L AAMOSEIC IRl sve healss
Sedium ook CLovs [Suplnt no::.UDim.)u. 0 )
(Lovenoxin) .2?.,&@ N ~A Tedn esy, Swe iling 2.Fotut< inySite
J 0k injection Site. | 3.00 not in inte musche
0800 Fongue or fever .
4.00 N0+ yub SiHe aé+er inj
Hramephong [Oguake Phinsevece  0.6mg W IR | e el Epdo AR Sl s
RO (0ilawdid | Pgerst (1-10) Ak N rﬁ?mfcﬂ;. 2.do nor wse (F ditcotered
\¥ly) G4-khe Covenont P co( .éif.&&v Mokt
PN 5 | 3. meaitor respim4v™y stodus
o Sh \ P.AH.?P.VVNQ.««&.,E& : \u
4 ‘w min .vccﬁrj?w 4 Mstopd RETovecs
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Student Name: Ashlynn Cunningham

1. Disease Process & Brief Pathophysiology

Benign prostatic hyperplasia (BPH) is when the
prostate and surrounding tissue expands. The
prostate goes through two main growth periods as
a man ages. The first is early in puberty, when the
prostate doubles in size. The second begins around
age 25 and continues during most of a man's life. As
you age, your prostate may get larger. BPH is when
it gets large enough to cause problems.

4. Diagnostic Tests pertinent or confirming of
diagnosis

DRE, UA, PVR, uroflowmetry, urodynamic pressure
flow study, ultrasound, cystoscopy, MRI, CT, PSA

Adopted: August 2016

Adult/Geriatric Critical Thinking Worksheet

Unit: S8 Pt. Initials:

2. Factors for the Development of the
Disease/Acute lliness

Male(P), over the age of 50(P), family history,
obesity, inactivity, erectile dysfunction

5. Lab Values that may be affected

(%)

J (v)
m_mn:o_ﬁmmw mc_ﬂ w:u creatinine

Date: 1/18/2022

3. Signs and Symptoms

Incomplete emptying(P), Frequency, Intermittency,
Urgency(P), Weak stream(P), Straining(P), Nocturia

6. Current Treatment

Active surveillance, alpha blockers, 5-alpha
reductase inhibitors,
antimuscarinics,phytotherapies, prostatic urethral
lift, water vapor thermal therapy, transurethral
microwave therapy, catheterization (P),
transurethral incision of the prostate,
photoselective vaporization, transurethral resection
of the prostate, holmium laser enucleation of
prostate, thulium laser enucleation of the prostate,
transurethral vaporation of the prostate,
transurethral water-jet ablation, prostatecotmy (P)




Student Name: Ashlynn Cunningham

7. Focused Nursing Diagnosis:

Readiness for enhanced knowledge

8. Related to (r/t):

catheter care

9. As evidenced by (aeb):

Patient verbalized interest and excitement about
him and his partner learing catheter care

Adopted: August 2016

Unit: S8 Pt. Initials:

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

1 .Assume a facilitator role vurses authority role
when engaging clients seeking health-related
knowledge

Evidenced Based Practice:

According to Stacey and Legare (2015), by assuimg
a facilitator role, nurses are able to provide
balanced evidence on options, understand what is
most important to the patient, and advocate for the
patients preferences. All of this facilitates shared
decision making and enables the opportunity to
determine best practice.

2. Reinforce learning through frequent repetition
and follow up sessions

Evidenced Based Practice:

A systematic review of six studies found that

e TT 5% P LS ol

Date: 1/18/2022

12, Patient Teaching:

1. Empty catheter bag when it is half full, blood is
normal.

2. Use plain soap and water to clean catheter and
head of penis daily or more as needed.

3. Appropriate outfits to wear while catheter is in
use- avoid jeans or tight fitting pants

13. Discharge Planning/Community Resources:

1. Establish a plan to follow high fiber diet and use
OTC laxative as approprtiate to prevent straining
when having a BM.

2. Follow up appointment

3. Support group



Student Name: Ashlynn Cunningham

10. Desired patient outcome:

Patient will demonstrate how to perform catheter
care satisfactorily by 14:30 on 1/18/2022.

Adopted: August 2016

Unit: S8 Pt. Initials:

frequent and regular education sessions, including
"boost" sessions, improved medication and self
care management outcomes for those with a
chronic condition, including stroke clients.
(Chapman & Bogle, 2014)

3. Use client centered approaches that engage
clients and caregivers as active versus passive
learners.

Evidenced Based Practice:

A systematic review of 38 trials with clients with
asthma found that using empathy building
stratagies within a framework of person centered
counseling would would maximise the effectiveness
of self care interventions for those woth poorly
controlled asthma. (Denford et al, 2014)

Date: 1/18/2022
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Diagnostic Worksheet

Covenant Normal Covenant Normal
Mark high / low values Values f[lp4 e Datee Mark high / low values Values Lot
with (4 or Gv MQuoaou:n values vary Admit Most with (A or GV *Diagnostic values vary Admit Most
rom laboratory to d R from laboratory to da Recent
laboratory )i ecent laboratory Y
WBC 3.6-10.8 k/uL .40 Sp Gravity
o |HGB 14-18 g/dL 4.5 0.9 Protein
m HCT 42% - 52% 40.23 | 2p.| Glucose
RBC 4.7-6.1 m/ulL &k Ketone
PLT 150 - 400 k/uL | 2.2 S [Nitrite
Leukocytes
Glucose 70-110 mg/dL \ 0{ Billrubin
Sodium 134 - 145 mmol/L | %8 Blood
Potassium 3.5-53mmol/L |=.8 pH
BUN 9-21 mg/dL =1
Creatinine 0.8-1,5 mg/dL 0-50 Other [Covid -1q(var) [ neogo-hve i-14-22
Chloride 98 - 108 mmol/L | \06(, Labs [sars-Cov-29(
m Calcium 8.4-11.0 mg/dL | QY Date Culture Site Result
U [Mg++ 1.6 - 2.3 mg/dL Blood
Total Protein 5.5-7.8 g/dL (" | Urine
Albumin 3.4-5 g/dL 2 B Wound
Total Billrubin 0.1-1.3 0.1 Wound
AST(SGOT) 5-45u/L 19
ALT (SGPT) 7-72 u/L 206
Alk Phos (ALP) 38 -126 u/L a4t Other Diagnositic / Procedures
Examples: CT/Xray/MRI/Paracentesis
Cholesterol 200ma/dL Date Type Result
o |TRIG 0-150 mb/dL 111422 [Electrocqedioaram normad sinus ¢ Ny+hm
a m HDL >60mg/dL
- & [LDL 0-100 mg/dL
GFR Referto lab specific data | k13
TSH 0.35 - 5.5 ULU/L
c |Digoxin 0.8 -2 ng/dL
g [PT 10.0 - 12.9 secs | 10.4
E [INR Therapeutic2-3 | 0.47 Point of Care Glucose Results
S [PTT 25.3-36.9secs |31.9 Date Time Result Date Time | Result
BNP 5-100 pg/dL
CKMB 0-5 ng/dL
Troponin neg = < 0.07 ng/mL
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PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

CARDIOVASCULAR

%Mn&ng unable to occlude  2+-Strong able to
occlude  |4-Weak palpable 0-Non palpable

Extremities: Q Pink O Red Lleanom:C%Wum
U Cool CalmedtmcsslSwdlngR Ly
Ted Hose Y }\w SCDs QY MN
< Plexipulses Capillary Refill: Seconds
Alffected extremity

pulse verified with Doppler O N
Pulses: Radial m
Pedal K& L IE ) &
Post. Tib. R L
Comments.

?am\u -

DCﬂ.lD!

Family at bedside Y

Malet X Oriented U Confused ) Comatose
0 Sedated O Drowsy CoughReflex OY ON
Follows Simplc Commands: YJ Y ON GagQY UN

Muscle Strength: (S-Strong, W-Weak, N-None)
LS Pushes R LW

Pitting:

Murmur
O PPM Site:

Edema: J Generalized  J Dependent

Skin Turgor WNL XJY anN
Abnormal Heart Sounds QY XN

Oy MN Q102+ 03

ay ON
Rhythm

Gnips: Rt
Comments:

R lonstjon.ﬁ“'Rnddy O Slowly U Nonc
iCalmchl ed U Quet U Withdrawn O Friendly

PACER SETTINGS

O Restless ppro. for age 1 Hostile/Angry

OCrying JAnxious U Concerned

Facial expressions: O Flat xllesponsivc O Gnmace

() Seizure Precaution O Sedation Vacation Donc for
Neuro Assessment

Comments:

GASTROINTESTINAL

None

RN pgA"A
Sensinvity_____Mode____

Vv

cm Site

Transvenous @

Epicardial wires ay ON
Permanant Pacemaker Site
O Left subclavicular Q) Right subclavicular

SKELETAL

UNausea O Vomiting O Incontinent

Stoal Color Consistency e
Abdomen:Y(Soft U Firm O Distended O Guarding
Bowel Sounds: M Active O Hypo O Hyper O Absent
X___ Quadrants Appetite: Q Good Q Fair O Poor

QPEG UNGT ,ODHTR orL
Comments: 2

INCISIONS/WOUNDS/DRAINS

Moves Extremities: W All ORA QRL QLA JLL
MPain O Swelling O Stffness O Tendemess O Weak
0 Deformities 3 Contractures O Spasms U Paralysis

EYES, EARS, NOSE, THROAT

GENITOURINARY
Urine Clear O Sediment Q) Cloudy W ellow
Fr Insertion Date,

UAmber QBloody Q Voids

}S.Folcy Size e
U Urostomy O BRP Q Uninal/Bedpan O BSC U Incontinent
Comments

Sclera: te QYellow URed 0
Scleral Edema: QY PN Sore Throat: OY YN
Nasal Drainage: QY JN

Comments:

ARTERIAL AND VENOUS SITES

PULMONARY

A -Without Redness or Swelling B-Redness C-Swelling D-Dressmg

QO Jugular QRAL Start:
Q Subclavian QROAL Start:
"APICC WRAL AR Start:
Q Peripheral QROL Start:
Q Peripheral  QRQAL Start:
Q Arterial Line QRQAL Start:
O Femoral QO Radial

apPA@ cm OR QL Start
Hemodialysis Access Location
QO Graft Q AV Fistula O Thnll O Bruit

Rr,ﬁpinlions:Wo Distress U SOB U Labored
Q Accessory Muscles O Shallow O Apnea Q Tachypnea
RA 02 QONC O Venti Mask Q Trach Collar
Non rebreather U T-Piece O Ventilator: O BiPAP/CPAP
¢ ETT @ cm # Shiley Trach
BVM at bedside gy WN
Obturator at bedside QY &ﬂ

U None
#1 Location

Q Comments

OSutures O Staples/Clips O Retention Sutures

QO Reddened O Swollen i Drainage/Color ;_mgum
n(oAu)lDrrsmngsSMﬁ"“ a!%, [!@5 lhg

e a-al

#2 Location:_9 4

aht Lower leg

OSumres O

O Open to Aer

Q Comments

O Reddened O Swollen O Drainage/Color,

ples/Clips Q Retention Sutures

Dressings

lJlA)cahon:fﬂ((\_/lX

O Sutures

Q Comments

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

U Drai M{dC T e e
( - -

#4 Location:

QO Sutores
QReddened Q
QOpento A O
O Comments

Q Staples/Clips 3 Retention Sutures

Swollen O Drainage/Color.

Dressings

Cough: U Productive 1 Non Productive XNonc

CHEST TUBES

Secreations: Color________ Consistency
Amt. O Copious J Moderate O Minimal
Comments:

SKIN ASSESSMENT

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

O Skin Intact

Skin assessment codes:

1. Abrasions 2. Decubitis 3. Bruises ncision
5. Redness 6. Edema 7. Rash 8. ions

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

13. Sotures 14. Staples 15. Other:

Skin Color normal for pau'cnlx

QPale Q Cyanotic O Jaudice

A Shiny O Clammy Q Cool

O Diaphoretic

Braden Scale Score

Q If Braden Scale =< 18 initiate
Skin Care Protocol

Comments:

\\:\yp EXP

None

?lDPleuml

O Suction
Drainage Color:
Air-leak QY
Comments

O Mediastinal QL QR
O Gravity
O Serous O Sanguinous O

aN Q Pleuravac O Thoraseal

Drainage Color:
Air-leak QY
Comments

#2 0 Pleural O Mediastinal QL
Q Suction Q Gravity

aRr

Q Serous O Sanguinous O

aN Q Pleuravac O Thoraseal

#3 Q Pleural
Q Suction

Air-leak QY
Comments,

O Mediastinal QL QR

Drainage Color: Q Serous O Sanguinous O

3 Gravity

aN Q Pleuravac O Thoraseal

O Initial Assessment O See Narrative for Additional information  Signature,
0 No Changes to initial assessment () See Narrative for Os Signature

0 No Changes (o previous assessment O See Narrative for (s Signature
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Date:

Dulcm:'l IAﬁ "1‘?' Time:_{0) . 20

Time:

Date:

Time:

COVENANT SCHOOL OF NURSING STUDENT DOCUMENTATION
DAILY ASSESSMENT




