Student Name:

it: A0 itials: T80 Date:
Unit: (@O T Pt. Initials: SN S s
; %\j\bﬂ Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: :

Lab Values to Assess Related to IVF

Y

Correct Dose?
If not,
what is
correct dose?

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Pharmacologic
Classification

Therapeutic Reason

Dose,
Route &
Schedule

IVP - List solution to dilute and
rate to push.

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
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PMH Critical Thinking Sheet
DSM-5 Diagnosis and Brief

Therapeutic Communication & Nurse Patient  [Plan of Care:

Rel . r

elationship: patient problem:

Communication strategy: ed to (et %
. Related to (etio :

YHIY ) 1 Cleny wine

IWK= P L Xpecsngion

Stage of nurse-patient relationship: &

Outcome/Goal: TVRA

dﬁggg Phase ) impowe. V77 Modd <+ oyTlosk,

Therapeutic communication techniques appropriate |Current Treatment & Interventions:
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As evidenced by (signs & symptoms).
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(10 be administered by a health care professional)

Patient Name

B W — - ——— ——

HAMILTON DEPRESSION RATING ScALE (HAM-D)

Today's Date

The HAM-D is designed to rate the severity of depre
score on the first 17 answers

— —————————
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ssion in patients. Although it contains 21 areas, calculate the patient's

' || 1. DEPRESSED MOOD

teeling of sadness, tendency to weep)
0 = Absent

| = Sadness, etc

2 = Occasional weeping
3 = Frequent weeping

4 = Extreme symptoms

—3 (Gloomy attitude, pessimism about the future. |

' ' 6. INSOMNIA - Delayed

(Waking in early hours of the morning and
unable to fall asleep again)

0 = Absent
| = Occasional
2 = Frequent

e

2. FEELINGS OF GUIIT

L

2 = Ideas of guilt

3 = Present illness is 2
of guilt

4 = Hallucinations of guilt

0 = Absent
L = Self-reproach, feels he/she has let people
down

punishment; delusions

7. WORK AND INTERESTS
0 = No difficulty

I = Feelings of Incapacity, listlessness, indeci-
sion and vacillation

2 = Loss of interest in hobbies, decreased social
activities

3 = Productivity decreased

4 = Unable to work Stopped working because

of present illness only (Absence from w ork

after treatment or recovery may rate a lower
score)

C|

)| 3. SUICIDE

0 = Absent
I = Feels life is not worth living
2 = Wishes he/she were dead
3 = Suicidal ideas or gestures
4 = Attempts at suicide

8. RETARDATION

(Slowness of thought, speech, and activity;
apathy, stupor )

0 = Absent

I = Slight retardation at interview
2 = Obvious retardation at Interview

;g—?
K1

4. INSOMNIA - Initial
(Difficulty in falling asleep)
0 = Absent
I = Occasional
2 = Frequent

———————

- ———

4 | 5. INSOMNIA - Middle

(Complains of being restless and disturbed
during the night. Waking during the night.)
() = Absent

I = Occasional
2 = Frequent

3 = Interview difficult
4 = Complete stupor

.| 9. AGITATION

\J (Restlessness associated with
0 = Absent
I = Occasional
2 = Frequent

anxiety.)

"L W} 10. ANXIETY - PSYCHIC

L 0=No d.iﬂicuhy. .

I = Tension and irritability

¢ = Worrying about minor matters
3 = Apprehensive attitude

4 = Fears

L ——




2 = Preo('(‘u])dtion wi
4 - Ha“llCin(

3 - Querulous attitude
4 = Hyporhondriacdl delusions
~ 16. WEIGHT LOS5 — ] 21. OBSESSIONAL SYMPTOMS .
0 = No weight 10sS N (Obsessive thoughts and compulsions against
| = Slight which the patient struggles)
9 — Obvious or severc 0 = Absent
1 = Mild
2 = Severe
il of Neurology. Neurosurgery and Psychiatry. 23:56-6Z, 1960

* Adapted from Hamilton, M. Journ.




<

ﬂmwmm__z,.m SHIET ASSESSMENT e
e — SHIFT: Day(7A-7P)
NWMM M..w tion anmn t ADL Motor Activity Mood
~ Ovamay = Hyvnqoc:muo. 9 Independent 8 Normal Q kritable
OTime . Mwwuaunm,m O bmm..m. | Q Psychomotor retardation Depressed
~ e - Omma 0O Partial Assist Q Psychomotor agitation @ Anxious
ed Q Total Assist Q Posturing Q Dysphoric
O improved O Repetitive acts Mtém 4 Q Agitated
3 Blunted Q Pacing PO— TP
LY O Euphoric
H.W@FPJ» Processes Thought Content

- Goal Directed O Tangential QO Blocking
J Flight of Ideas 0 Loose association Q Indecisive
J logical Delusions:) (type)

A . w\ £

QO Obsessions O Compulsions J Su |
0O Hallucinations:-O Auditory O Visual O Offactory O Tachle U _
O Worthless O Somatic O Assaultive ldeas 0 Logica

u &o opeless O Helpless O Homicidal thoughts
Locations : L

. z.m..%v.qa
or
(e QA
0 Suspoious O ManpuEl
d .—.Om\c_ EQBQNOQD ina out
parancd O Sexually acting
w Isolative 0 Cooperative

Preoccupied 0 Guarded
09:&:%6 Q Intrusive

cidal thoughts

0 Gustalory

Pain: Yes No Pain scale score T

if yes exp'an

—————

e co—

is pain causing any physical impairment in functioning today "».No

Nursing Interventions:
O Close Obs. Q15

D Mikeu Therapy QO Monitor Intake
@ v'sS O 02 sat O Tx Team

0O Reality Orientation
0 Encourage Disclosure O Neuro Checks

0O Wt. Monitonng 2 Elevate HOB

0O Ind. Support

0 Toilet Q2 w/awake 0110 1 Observation reason (specify)
Q Rounds Q2
0 MD notified

——

03 Nursing group/session (list topic). __

O ADLs assis! a &0 O PRN Med per order

"7 DOCUMENT ABNORMAL OCCURENCES IN MU

———e e

e —

L TIDISCIPLINARY NOTES (violence, suicide, elope, fall
for frequent assessment purposes, Question 1 | has been omitted

nhvsical health) DAILY SUICIDE RISK ASSESSMENT® Note —

Ask Question 2°

| 2 Have you actually had tho

|

REVIEW OF SYSTEMS

Qma..o.vaSo:m "
TWNL OElevated 8/P O] B/P

(IChest Pain
JEdema: O upper o iower

Respiratory/Breat ok
IClear ORales LICrackles Wheezing
Cough TS.0. B Other: _
202@ Umin OCont O PRN

via (2 nasal cannula ~ face mask
Neurological / L.O.C.:
OUnimpaired (A ethargic (JSedated
(IDizziness O Headache (JSeizures
OTremors [ Other
Musculoskeletal/Safety:
OAmbulatory O MAE O Full ROM
OWalker OW/C LOImmobile
OPressure ulcer JUnsteady gait
ORisk for pressure ulcer
UReddened area(s)
Nutrition/Fluid:

OAdequate Oinadequate Dehydrated
O Supplement OPrompting 0ther

new onset of choking risks assessed

O Bruises O Tear (7 No new skin ISsues
SWoumd(s) (see Wound Care Packet)

O Abrasion 3 Int
3 Other- “wimoniary Assess

m:.BSm:.!oa..
O Continent O Incontinent O Catheter

O Diarrhea O OTHER




