VEST (ACS) OBSERVATION CHECKLIST

SITE ORIENTATION
X = successfully completed O = unsuccessfully completed

demonstrated or verbalized not observed or verbalized

When a treatment is prescribed by a physician the following will be covered:
Review location and content of Physician Orders and Standing Order lists.
~ Explanation of treatment needed
¢ Location of f facility drug reference
Y_ Treatment storage issues
Medications administration records used in the facility
~F_Documentation including prescribed and PRN
LMedication error forms and procedure

The following step have been evaluated:

_\é_l Knowledge of ACS Vest protocol, equipment set up and operation.
2. Knowledge of adjunct treatments, (Nebulizer or inhaler).
iﬁ% Wash hands.
4. Assemble equipment.
‘7\_4__5. Position consumer per M.D. orders.
. Adjust vest, set pressure, frequency and timer per M. D.’s orders.
i: 7. Administer adjunct treatment if ordered - - begin vest treatment.
L& Observe respiration status/ Encourage consumer to cough loosened secretions.
_A_9. Document on MAR.
9(_10 Wash Hands.
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