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ARTERIAL AND VENOUS SITES
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PULMONARY

Respirations: u No Distress SOB Labored
Accessory Muscle Shallow U Apnea Tachypnea

-J RA 02: C Venti Mask Trach Collar
u Non rebreatherU T-Piece u Ventilator u BiPAP/CPAP

cm // Shiley Trach
BVM at bedside

Obturator bedside u Y N

Cough: Yproductive Non Productive None

Secreations: Color Con. •stency
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LUNGS: 1. Clear (Normal) 2. Crackles 3. Wheezes
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Reddened 

06pen to Air 
Comments

#3 Location:
Sutures 
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SKIN ASSESSMENT

Skin Intact
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Braden Scale Score

If Braden Scale s 18 initiate

Skin Care Protocol

Comments:

Initial Assessment See Narrative for Additional information Signature

No Changes to initial assessment See Narrative for Os Signature

No Changes to previous assessment See Narrative for Os Signature
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Comments.
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