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Score 3-4 w- Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
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fc::re %-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for
luation, Notify attending physician, Discuss treatment plan with team, Increase
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7 0N










Student Name: P\NSc,DNmJ_@j OA NAPL4S
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