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QO Confused 0 Comatose | piyring: ‘:v/
Q Sedated O Drowsy cuuh;?r ay ON- | G inTugor WNL Y g}
Follows Simple Commands: QN Gag @Y AN e ay 4N
Muscle : (S-Strong, W-Weak, N-None) Abnormal Heart Sounds ‘/
3 Plexipulge Ca scor QY @l Grips: Rt 14§ Pushes: Rt 179 ) [T uy
Affecteq oy, P Refill_ L Seconds | Comments: > & PPM Site: Rythm:__—————
: T pulse jons: (TReadily U Slowly UNone : ‘
Pulses: Radi verified with Doppler Y UN ?mmone_« y ‘ emrw—_ :
. A Calm/Relaxed -0 Quiet 1) Withdrawn ndly [~ SACER SIF
Pedul L2 QRestless @Appro. for age O Hostile/Angry
Post. Tip_ g 4 QCrying W Anxious U Concerned Rate As A v
OMments: L2 Pacinl expressions: U Flat U Responsive J Grimace | gopjyiyity M :
0 Seizure Precantion O Sedation Vacation Done for | Transvenous @ [TE ) [ R et
Neuro Assessment Epicardial wires WY q.C(l N
T e Comments: Per P ker Site e
INTESTINA gL | 0 et subelavicular ) Right sobelavieular
Rﬁl\sﬁm L SERATAL ~ INCISIONS/WOUNDS/DRAINS
Stool Coor PALC™[line O Incontinen Moves Extremitics: CFAIl ORA URL OTA DL el
Abdomen: W C“"Si"cm‘)’gﬂ}!___v Q Pain U Swelling U Stiffness ) Tenderness U Weak ¥ Thcsticat
Bowe] So;md_,‘.on Firm Q Distended  J Guarding | () Deformities U Contractures ) Spasms U Paralysis .-““ on: T O -
X_U) Quadrant, C‘{"fUHypoUH er JAbsent | (3 Amputation Goit @Steady U Unstendy U Sutures [ ips O
%ﬁ; ANGT B oo @i Poor g  |aReddened Q Swollen O Drainage/Color__——
Comments._ ot 0 Open o Air 0 Dressings
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G y AT #2 Location:
— ENITOURINARY 3 EYES, EARS, NOSE, THRO Rt SetenE OR -
Unine: Q Clear O Sediment Cloudy @Yellow | Sclera: XWhite Q Yellow O Red U Reddened U Swollen (1 Drainage/Color.
< Amber  Q Bloody ids Scleral Edema: QY QN Sore Throat: OY UN

d Foley Si

Nasal Drainage: Y QN

1 Open to Air J Dressing

Hemodialysis Access Location

Secreations: Color. Nhgtj Consistency.
Amt. Q Copious 1 Moderate O Minimal

. Fr Insertion Date e
! 18
4 Urostomy @BRP O Urinal/Bedpan O BSC Q Incontinent | Comments: a Lomm'cn s
o > #3 Location:
O Sutures () Staples/Clips 1 Retention Sutures
TER VEN ITES O Reddened O Swollen O Drainage/Color
= AN 2058 MUY 0 Open to Air U Dressings
A “Without Redness or Swelling B-Redness C-Swelling_D-Dressing Respirations: Qo Distress @ SOB O Labored O Comments.
2 Jugular QrAL Start: Q Accessory Muscles O Shallow O Apnea O Tachypnea |44 1 ocation:
Subclavian QROL Start: A 02:_QONC O Venti Mask O Trach Collar | g, roc O Staples/Clips O Retention Sutures
‘;pCC QRAL Start: QO Non reh_realhcr 0 T-Piece Q Ventilator: D BiPAP/CPAP B R aieied | O ST O Dataer ke
Peripheral OYRQAL T  Start #Mh’l’f @ cm # Shiley Trach o x
e i 1 Open to Air A D s
Peripheral QRAL Start: BVM at bedside ay B &
A Arterial Line QRQL Start: Obturator at bedside QY QA 0 Comments,
< Femoral O Radial Cough: U Productive (1 Non Productive (1 None / CHEST ES
AQPA@___ _cm QR QL Star: HEST TUB
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13. Sutures 14. Staples 15. Other:
Skin Color normal for patient B ” ()
JPale U Cyanotic U Jaudice e 2
2 Shiny O Clammy O Cool
d Diaphoretic ’/{,‘/
Braden Scale Score Tk Z v |
3 If Braden Scale < 18 initiate |

NVl

A Graft O AV Fistula O Thrill Q Bruit Comments: #1 Q Pleural QO Mediastinal QL QR
O Suction O Gravity
SKIN ASSESSMENT LUNGS: 4lglear(hNodnn;d)At.)’l Cmc;(le; 3b.Wheezes Drainage Color: O Serous O Sanguinous O
- S PAINISTEOT 0 Doe F O Air-leak QY AN O Pleuravac O Thoraseal
mm Intact Comments
Skin assessment codes: Vs
1. Abrasions 2. Decubitis 3. Bruises 4. Incision #20 Pleural O Mediastinal QL QR
5. Redness 6. Edema 7. Rash 8. Lacerations { 0 Suction O Gravity
9. Petechiae 10. Hematoma 11. Blister 12. Stoma U X
Drainage Color: U Serous O S us O

Air-leak QY ON Q Pleuravac Q Thoraseal

Comments
#3 Q Pleural QO Mediastinal QL QR
O Suction O Gravity

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

Skin Care Protocol \ W
Comments: b Hy e A ek 4 Comments, ;
oA 7 o =
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scs: Radial R L ¥ (‘nlmchlgsyﬂ Quiet 0 Withdrawn @Triendly PACER SETTINGS
Pedal R SOV QO Restless @Appro, for age O Hostile/Angry (e
Post. Tib. R LA U Crying W Anxious U Concerned Rate MA: A v
Comments: Facial expressions: O Flat IResponsive 0 Grimace Sensitivity Mode
O Seizure Precantion O Sedation Vacation Done for | rransvenous @ cm Site
Neuro Assessment Bpicardial wires QY QN
e Comments: Per Pacemaker Site .
== GASTROINTESTINAL SKELETAL U Left subclavicular 0 Right subclayicular
QN&RG | T Vi , -~ INCISIONS/WOUNDS/DRAINS
S omiting  Q Incontinent Moves Extremities: Al 0 RA QRL O LA OLL

O Pain O Swelling O Stiffness U Tenderness 0 Weak
U Deformities U Contractures U Spuw Paralysis

W None 3
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Comments: l |

U Sut U Staples/Clips 1 Retenti

U Reddened U Swollen UrDrainage/Color \CAE

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

Q Jugular QRrRAL Start:

3 Subclavian Q ROAL Start:

< PICC aL Start:

A Peripheral RAL]J Start/L/ [ % JAMN
JPeripheral QRAL Start:

JArterial Line QR QAL Start:

3 Femoral O Radial

dPA@ cm QR QL Stan:

Hemodialysis Access Location
A Graft O AV Fistula Q Thrill Q Bruit

QPEG ONGT, QDH | Pyl
Com: an;qT TRN‘L \ " b Lropen to Air A D 2
1 JCa
GENITOURINARY EYES, EARS, NOSE, THROAT gﬂ“’“"""": O StaplewClips O Reteation Sat
Urine: QClear Q Sediment QA Cloudy Q Yellow Sclera: @White Q Yellow 0 Red U Reddened W Swollen O Drainage/Color.
JAmber  QBloody  OVoids Scleral Edema: OY Lr(Snrc Throat: QY WK ir D
3 Foley Si serti : . ; O Open to Air J4
y Size Fr Insertion Date Nasal Drainage: QY ON -
Q Urostomy Q BRP Q Urinal/Bedpan Q BSC Q Ingontigent | Comments: A Commel
Comments: |\ (| P \ (] #3 Location:
— U \ O Sutures O Staples/Clips O Retention Sutures
== O Reddened O Swollen J Drainage/Color_____
ARTERIAL AND VENO! ITES §
SHOUSS SULMONARY: ) Open to Air U Dressings.

Respirations: M0 Distress O SOB 0 Labored

0 Accessory Muscles O Shallow O Apnea Q Tachypnea
@RA 02:____ONC Q Venti Mask O Trach Collar
O Non rebreather O T-Piece O Ventilator: 0 BiPAP/CPAP

Q Comments.
#4 Location:
O Sutures

0 Staples/Clips O Retention Sutures

g I /Col
# NWETT @ o Shiley Trach Q Reddcned_ Q Swoll‘en O Drainage/Color.
BVM at bedside ay 1 Open to Air A Dressings
Obturator at bedside QY QN Q Comments
Cough: U Productive O Non Productive O @c CHEST TUBES

Secreations: Color, Consistency
Amt. Q Copious 1 Moderate QO Minimal
Comments:

SKIN ASSESSMENT

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

3 Skin Intact

Skin assessment codes:

1. 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. Staples 5. Other:

Skin Color normal for patient 1\8 { |

dPale O Cyanotic 1 Jaudice ;

3 Shiny Q Clammy Q Cool !

2O Diaphoretic e

Braden Scale Score_ | 5 vl |
If Braden Scale = 18 initiate {
Skin Care Protocol (

O (SDRY)

@ None

#1 Q Pleural QO Mediastinal QL QR
O Suction O Gravity

Drainage Color: O Serous O Sanguinous O

Air-leak QY AN O Pleuravac O Thoraseal
Comments
#2 QO Pleural O Mediastinal QL QR

U Suction Q Gravity

Drainage Color: U Serous U Sanguinous 0

Air-leak QY ON 3 Pleuravac U Thoraseal

Comments
#3QPleural O Mediastinal QL QR
O Suction  Q Gravity

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

Comments: 50 K : Comments
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O No Changes to initial assessment O See Narrative for Os Signature Date: U 4 Time:
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Diagnostic Worksheet

|\I\\\\||\\\J
nozo.«-._s Normal Dates no<o_,_\n..“» Normal Dates
alues i alues —
ﬁ M.-’GN_.\@&W\\ S *Diagnostic values vary Admit Most a\mnﬂa MQ%DN_‘\WVS\ VRILSS *Diagnostic values vary Admit Most
i day | Recent fromlaboratory to day | Recent
lsborstory. laboratory.
WBC 36-108 KL WA [11L.08 [X 1~ Sp Gravity [1.005 -10%0 LN | faee |
o (HGB 14-18 g/dL ALy |HH0 % | Protein 29 DA L0 1004/} e |l
2 [HCT 2% -52% |2, VU [14-\ [¥ | Glucose A V¢ — |
RBC 4761 muL [T 17,94 |— Ketone o, Thacl LiSwmalil L
PLT 1s0-400 kL | R0y | 21 g X < [Nitrite 0 ) A B2
S [Leukocytes | 1\ { (A _?m d | Ly
Glucose J0110mg/dl | A\ | YU [~ [Bilirubin__| y\g Neo) | =11
Sodium 134 - 145 mmol/L | YY) = [Blood Tp-o/mee e =
Potassium 35-53mmol/L | 5.S | 5.8 |- [pH [Z.0- 4 90 ¢-< {=a
BUN 9-21 mg/dL L A\ —
Creatinine 0.8-1.5 mg/dL 14 = Other [ _ [ _
Chioride 98 - 108 mmol/L | 1\ { A Labs _ [ [ |
¢ |Calcium 8.4-11.0 mg/dL (9.7 (= Date Culture Site Result
O [Mg++ 1.6 - 2.3 mg/dL N Y Blood [ |
Total Protein 55-78 g/dL__ |-\ |t & |- Urine [ | =
Albumin 3.4-5 g/dL R E A =y Wound [ | e
Total Bilirubin P13 0 AL = |Wound [ | =8
AST(SGOT) 5-45 u/L S AW | | | |
ALT (SGPT) 7-72_u/L < = _ | | el
Alk Phos (ALP) 38 - 126 u/L VoG Y - Other Diagnositic / Procedures L
Examples: CT/Xray/MRI/Paracen tesis
Cholesterol 200mg/dL ‘ Type _ Result o
< LTRIG 0-150 mb/dL tbd DI /0 (IR Snal\ L Q0P 1N
‘e £ |HDL >60mg/dL
3¢ (oL 0-100 mg/dL | e
| =
GFR Referto lab specific data >0 | > 0 | L
TSH 0.35 - 5.5 ULU/L | o
c [Digoxin 0.8 -2 ng/dL | |
g [T 10.0 - 12.9 secs | Tl
E [INR Therapeutic2-3 | 1. Y Point of Care Glucose Results |
S [pmT 253 - 36,9 5€CS Time | Result [ Date | Time | Result
BNP 5-100 pg/dL | | | [ =
CKMB 0-5 ng/dL # ~ , | iy
Troponin neg = < 0.07 ng/mL | | | | L




YA TLPANL e
t Medications & PRN from 12pm prior day to 12pm current day W

>ac_»\mm1min Zn&nmzo:io..rm.:mmnlnc_._,m:,
allergies: | AV [ 101 N AWt (amoX) G\, 1o dine ,ECE:E, nogLo, ?is
Primary IV fluid and rate: DS * NA& (| 0HS7 m_vﬂ KA\ZM/V © w\Q:\A\S§

—visttnic fop Wyps Q@i

Patient specific reasoning for IV fluids (including type isotonic, hypotonic, hypertonic): z v 0 \3?,_

patient specific teaching with

patient specific therapeutic reasoning

| Generic Name ﬁ Dosage [VP-List diluent solution, volume,
 with route | and rate of administration reasoning
, | and [VPB- List concentration and rate
M f schedule of administration
| i (Shmg PO [TVP— Anki }
P dRen, @E,Jc_, 5:%3%&
- &
eV 2
™o ¢
0 [T B NIV
| O P UL
| TVob-2
\ \\v.<b\ \ \ 1.0an LAwR
DUNEpLL\ z._w,d # iy I ALCATANRVN AWANY GFont NSRS
0 2{an L Sonach
N vy gz,ﬁep« Choal
o)

AN



Adult/Geriatric Medication Worksheet - Current Medications & PRN from 12pm prior day to 12pm current day j
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Primary IV fluid and rate:
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