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. Monitorin,
d. Removal
9.

3. Measure

b.Skin care

. Chai

d.Monitor

9. D

a.Admission

b. Assessment

€. Vital

d.Dlschlg_e

e. Transfer

d. Chest pain protocol | -

€. Suicidal ideation

f. Child/aduit abuse

g Referral to Hosp.

h. Admission

i. Discharge

j. Transfer
12. Patient education

a. Medication

b.Safety

c.Diet

d. Activity

e. Follow-up

f. Community

resources

13. Test

a. Strep test
b. Flu test

c. Alcohol level

d,m test

14. Code Blue

a. Observe

b. participate
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15. Others
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