: FROM: TO: ON THIS PAGE INDICATES ACTIVITY COMPLETED
(o o700 o% ) [V] OR EQUIPMENT IN PLACE.
. MOBILITY . D |E |N |: SPECIALAPPUANCES “{'D | E | N| SAFETYPRECAUTIONS | D | E | N
BED REST (TURN q 2°) ANTIEMBOLIC STOCKINGS CALL BUTTON IN REACH
DANGLE S e AT VISUAL OBSERVATION Q 2°
CHAIR ASSIST SCD's BED LOW & LOCKED
ASSIST WALKING CPM SIDE RAILS UP X 4 [ Padded
BRP HOT ICE X2
U AD LIB THACFON: T::: : FALL PB_ECAU"ONS
CANE/CRUTCHES/WALKER T ELTIC WATTRESS QVERBED SIGN
it SPECIAL BED TYPE MGHT LIGHT
SELF/COMPLETE/ASSIST K-PAD TOILETED Q2 H
PCA PUMP / CADD PUMP
SHOWER {See Pain Management Flowshest) REALITY CRIENTATION
ORAL CARE/DENTURE GARE
CATHETER CARE
DC CATHETER  mme)
COUGH & DEEP BREATHE q 2-4h
INCENTIVE SPIROMETER q 2-4h.
L R U (Timefiptiatsy SPECIMENS SENT (Use for STAT or Nurse Drawn specimens)
Blood Cutture
Other Culture - {Source)
- o o i REPORTED ABNORMAL £-AB TEST RESULTS
VALUE | TIME REPORTED TO: VALUE| TIME REPORTED TO; VALUE | TIME REPORTED TO:
Ns Lipese/Amytass PT
K Calcium INR
Ct Magnesium PTY
COo, WBC CPK Total
BLIN Hb MB
Creat Het Tropanin
Glucpse Platelets Cultures
'
O Discussed in Multidisciplinary Discharge Rounds
[ No needs identified
Identified needs: O Extended Cara Placement O Homa Assistance O Transporigtion 0 Psychosaclal
0 Equipment 7 Self Care Procedure O Special Education O Special Forms
Commaents:
T R CONSULTS REQUESTED | - (* MD Order Required)
O Social Service OO CNS/Psych Llaison 0 Wound/Cstomy*® O Swallow Assess” O Pastoral Care 0O Other:
O iV Tharapy [1RT O Nutrition a pr o1 O Speech”
[ INFTIALS DAY SIGNATURE TNITIALS EVENING SIGNATURE INTRALS NKGHT SIGNATURE
| ADDRESSOGRAPH
HEALTHCARE
Haospital
24 HR. NURSING FLOWSHEET
6010158 (R 12/99)



ADMI%‘SION ASGESSMI PATHWAY PATIENT ADMITTING DIAGNOSIS
S8 pem ' I700-1500 Nurses Noles (WVAH) (0700-1500) 1500-2300
Assessment Gompleted Time ___ ___ ¥ = Variance Assessment Comploted Time
A = Aclian
SIGNATURE R = Response SIGNATURE
T0: O Perssn O Place 0 Time
N ?&LEN‘I'EDTO- E ;feﬁu" [l:lj E{;‘ﬁf"@d E Igtrhgruic %’:ENTEU O Alert O Confused O Lethargic
E ) I Restiess O OJ Restless (0 Unresponsive
U §SPEECH: E E!fabr Bmd O Garbied SPEECH: E Em:b"ng E|:|1 ﬂumr(ed 1 Garbéed
R ) mbling L1 5 COMMANDS: [ Follows tonsists
0: || CEMMANDS: EE‘:JL‘C.!Foﬁm 01 Boes not folow O Oceaslonally  £3 Does not fokow
Comments: Comments.
Purposfid Action: O Always [ Sore I Neme " FPurposhid Action: OAways [ Some O None
M| strength: RUE OStong O Moderala I Weak Strength: RUE DSbong O Moderate £ Weak
MO LUE CIStong [1Moderale £ Weak R LUE OStong O Moderate O Wesk
ov RLE OSiong  OF Moderale (1 Weak L RLE CiStong O Moderate O Weak
TE LLE [Srong [ Moderale O Weak LLE [IStong [ Moderate ) Weak
OM { Gait (1 Nommal O SlowfSteady 0 Unsteady O Not Walking Gait: 01 Normal £ Slow/Steady I Unsteady 01 Not Walking
R E | Gait ORUE HILYE ORE OLuE Gait: ORUE OWE CRLE aue
/ N | Comements; Comments:
T
P | ocam O Coopecative [ Armdous O Calm O Cooperative £ Anxous
S | D ODepressed O Forgeliul 0 Agitated O Depressed O Forgetiud O Agitaled
¥ T Haflucinating [J Hallucinating
G Comments: Comments;
HEART SOUNDS: [J Regular O kreguiar HEART $OUNDS: D Regular O Irreguiar
EDEMA: ClNonesite____  Ot+ O+ D13+ [ée EDEMA: £ Hone slte CH+ Ci2+ D3+ (a4
site_ D+ OM0OM D4+ shte 1+ 002+ D3+ Did+
RADAL PULSE: Left 0@ DOWesk O Strang T RADIAL PULSE: Left 0Od O Weak O Strong
¢ Right Cb CWeak OStrang Right O DO Weak O Strong
V | PEDALPULSE: Laft (16 DOWeak OStrang - PEDALPULSE: Left [t [ Weak O Strong
5 Right (10 [Weak [OStrang Rigt O¢ [IWeak O Strong
Skin: O Warm O Cold [ Dry O Dlaphoretic Skdn: CiWarm (3Gold O Dy TJ Diaphoretic
OPale [IFlushed O Jaundice OPale OFlushed [3Jaurdice
Comments: Comments:
RESP. [OReg Dlmeg [IEasy Cllaboed RESP. [OReg DOlmeg OEasy Cllaboced
P {Ces ORI ORMLDRL QW GQUL Cear ORUL ORML DRI QW OUL
U [ Crackles ORUL ORML ORL DLW COIUL Crackles ORUL ORML DRI DOW WL
L | Rhonchi DIRUL ORML ORLL OW OLUE Rhanchi TCIRUL DORML ORL OW DOUE
M f Wheezes ORUL DORML ORWL OW DOl Wheezes ORUL DORML ORWL OW DL
0 | OCough: D¥Strong O Weak Trach [ 01 Cough: [ Strong O Weak Trach [
N Secrefions; I Secrefions; 5 e
A | 02 Therapy. 5p02_ 02 Therapy. Sp02_
R | O CHESTTUBE DO Suction ___em O Gravity CJCHESTTUBE  [JSuction __¢m [ Gravily
Y 7 Fiuctuztion O ArLaak 1 O Fluctuation 1 Air Leak
Commenis: Comments:
ABD: OSoft [JNonTender [Distended I3 Tender ABD: OSoft [JNonTender [IDistended L3 Tender
O NAUSEANOMITING [ NAUSEANOMITING
BOWEL SOUNDS: [OIPresent [ Absent BOWEL SOUNDS: O Present [ Absent
O Hypoaictive [J Hypermctive O Hypozictive [J Hyperctive
BM: I Contirerd [ Incontinent 3 None BM: I Contirerd [ Incontinent 3 None
Olfomed D Liquid e Ofomed O Liquid
g COLOHR COLOR
| } TUBES OING OGT MJT CIFesding lube [J Suction TUBES [CING 0O GT C3JT O Feedingtuba [ Suction
O3 Placement v 3 Reskdual mi O Placement ¢ [T Residual v w
DRAINS: O T-Tube £] JPO Hemovac [ Tenchoff Cahater DRAINS: [J T-Tube 22 #°0] Hamevac 0 Tenchoff Caheter
Ostomy Type: Ostomy Type:
O3 Red{nomal) O Dusky ) Edematous OIRed(nomal) O Dusky O Edematous
Comments: Commends:_
0 Gonfinent O Incontinent  CT Voiding 1 Gonfinent O Incontinent  CT Voiding
£ Foley L1 Suprapubic 2 Folay O Suprapubic
3 Nephrostomy L Urostomy 3 Neptwostomy O Urostomy
O Extemal Cath 3 3-way Jmigation O External Cath  £3 3-way Irigation
G B Clear OChuly O Sediment I Ciots B Clear OChuly O Seqiment I Ciols
D Yeliow ClAmber TIRed [1Pink D Yetiow OAmber CIRed [CiPink
U | &1 vaginal Drinage T2 Bladder Distortion £ Vaginal Dralnage £ Bladder Distertion
Comments:__ Cormments:
AY Grait Location: AV Graft Location:
Thill O Strong O Weak L] Absant Thill £3Song O] Weak Ol Absant
Bruit [ Sirong O Weak [ Absent Bruit [ Sirong [ Weak [ Absent

B e s



i e N o2 RPATIENT PROBLEM STATEMENT {indicate Dafe Activated and Date Resolved)
1. Altered Level of Conscioushess 7. Impaired Tissue Perfusion 13 Altered Urinary Elimination
O Acute tJ Chionic O Acute 0 Chraonic [] Acute €2 Chronic
1 Aclive O Rasolved {J Active O Resolved O Active 2 Resclved
2. Anxiety 8. Impaired Skin integrity 14 Altered Fluid Vol: Deficit
O Acute ] Chionic O Acute 0O Chronic O Acuta O Chronic
O Acdlive O Rasolved O Active O Resolved O Active ] Resolved
3. Grieving 9 Impaired Gas Exchange 15. Altered Fluid Vol: Excess
1 Acute O Chronic £l Acute O Chonic 1 Acute 0 Chronic
3 Active {J Resolved O Activa O Resolved O Active D Resalved
4 Alteration in Comfort 10. Alteration in Temperature 16 Alteration in Mobility
O Acute O Chronic O Acute {1 Chronic I Acute O Chronic
I Active { Resolved O Aclive O Resolvad 1 Active O Rasolvad
5. Knowledge Dedficit 11. Alteration in Gl Function 17 Self Care Deficit
{0 Acule [ Chronic O Acute O Chronic (i Acute O Chronic
O Active ] Resolved 0 Active O Resolved 0 Active O Resolved
6. Alteration In Cardiac Output 12. Alteration in Nutrition 18. Other:
O Acute 1 Chrenic O Acute 0 Chaonic 0 Acute O Chronic
O Active O Resolved O Active 1 Resolved LI Active 1 Resolved
o e O L R ; Pain Assessment & Interventions (q shift and PRN)
Time Use the foliowing severity scale, character, intervention
and outcome guids.
E Location Severify Scale: Mild (1, 2, 3), Moderate (4, 5, 8), Severa
E (7. 8, 9) and Very Severa (10} (0-3=Acceptable level)
B (e Character Guida: Constant (1), intermittent (2), Sharp
i {3), Stabbing (4), Throbbing (5), Dull (6}, Crushing (7),
S Character and Burning (8).(Al that apply)
1-8 g
= Li:8) . intervention: Medicated (M), Position change (P),
= :r’:l’iﬂgﬂghg; Relaxatlon techniques (R) and Other (*). (AX that apply}
n" £l [] 1 .
Qutcome: Pain label rating 0-10.
ﬁﬂ%‘;’“ (Recheck pain within 1 hour after intervention)
R o N e g Dally Prassure Risk Assessment (QD) if score <17
Implement Pressure Risk
Sensory Perception Molsture Activity Mohility Nutrition Friction & Shear Protocol and Place copy
1. completely limitad 1. constantty moest 1. bedfast 1. compledely immobile 1. very poor 1. problem on chart.
2. very kmiled 2.uer1rn_ulst 2 oharfast 2. vary limited 2 probably inadequate 2. potendial probiem
3. shghtly Emiled 3. occasionally moist J. walks occasionally 3. slightly limited 3. pdequate 3. no apparent problem
4. no Impatrment 4, ranely moist 4. walks frequently 4. mo limitations 4. expaliont
: Total inftlals
Intagumentary Assessment and Interventions. (g shift and FRN)
’ Wounds / Lesions Codes {Use a/f that apply)
J APPEARANGE
1 Skin intact . . _ ‘I"'ﬁuﬂf? TYPE E:ﬂ:pﬁ:ﬂﬂmh Re=Rash
W = Wound E=_l:1ryﬁmﬁm
O = Other (Describe): G=Grmnulation
. HaHematoma
FRONT BACK I=Intact Dressing/Suture/Staples
e IN=induration
N= Mon-intact suturelstaples
DRAINAGE DRESSING
BL = Bloody A = Alginsata H=Nn\[1u
B = Dry C= CreamdCintment  S=Saline gauze]
O = Odorous F=Film
D 20 2 P o D g
6 7 B g 10CM { 8 = Serous =
55 = Serosanguinous H= Hydrogel
Lo b Ly r L _f L | ] ¥= Yellow/Siotigh HC= Hydrocolioid
TimefType
Location )
Appearance
Drainage
Dressings
| Ske Kngth —
width i
.W 5

caprel o



O700-1500 1500-2300 2300-0700
Assessment Continued Assessment Continued Assessmenl Continned
Site «+ Code: M-Normat R-Red S-Swelling P-Paln Site .~ Code: H-Normal A-Rad S5-Swelling P-Pain Site  Code: N-Normal R-Hed $-Sweiling P-P
A | PERIPHEBAL CATHETER: O g2 v v A | PERIPHERAL CATHETER: O q 2 hr v A | PERIPHERAL CATHETER: O q Z hr v
¢ 0 5aline Lock  Location; Site v C |0 Saline Lock  Location: Slte o C | O Saline Lock  Lecation: Site v
Cc|aN Location: Site ¢ C|Ow Location: Ste v c[aw Lecation: Site v
E | CENTRAL LINE: OO g2hr v £ | CENTRAL LINE; O1 g2hr v E | CENTRAL LINE; D q2fw ¢
S |01 Subclavian OJugular O Medipot OPCC |$ |OSubclavian DJugular  CiMedipot DOPICC |5 |0 Subclavian O Jupdtar O Madipot TP
& | 0O QuintorwPerma Cath [ Other g | O Guinton/Perma Cath 7 Gther & | O Quintoo/Perra Cath O Other
Location: Stes_ Location: Stes____ Location: Site v

T 0700-1500

R TIME LEFT / TIME RETURNED ; PRI QRS RATE

A |DEPARTMENT INTERPRETATION

N ¢ [1506-2300

$ |PROCEDURETEST " PRI QRS RATE

P E |INTERPRETATION

o |MODE- WC STRIWC STRIWC STRIWC STR|WC STR ; 2300-0700

R

T TELEMETRY O YEE UCINO ¥ ::EI!EHPRETA%%?\] BAIE

L NURSING PROGRESS NOTESRHYTHM STRIPS
————




"

SONTINUDUS IV SOLUTIONS

DatefTime Up | Tubking Change

Site

Insert date

Time

Dressing
Change

SELF/ASSIST/FEED

BOLUS. FEEDINGS

Type of Diet % Consumed

SNACKS

B

% |SUPPLEMENT

L

- ENTERAL SOLUTIONS . ‘| qates}

D

TIME

O Hr.

0800 | 6R0G | 1600 | 110G | 1200 | 1306 [ 1400 Total

6 He.

2200 T ond

23001 2400 G100 0200

03 | D40G | 0500

PO/NG/TF

IV SITE

Blood

FPlasma/Platelsts

TIME

B Hr.

0600/ 090G | 1000 1100 | 1200| 1300 | 1400 |15

8 Hr.

Void

Incontinent Veid(Estim)

In/Out Cath

Catheter

Emesis

NG Drainage

JP Drainage

Hemovac Drainago

Chast Tube Drainage

Residuat

Stools




