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02 Mode

-8 Result

Intervention

Initials

Scale 0- 10

Region

Interw_er_\tion

Response 0-10
Within one hour of
intervention

Alarm On - Type

Initials

o

Time

A

‘freatment

PEF Pre/post

Breath Sounds

Color

Cough

i DC Teaching

Ventilator

Tidal Velume

Mode/Rate

PEEP/PSV

Initials

HEB - Aeroaol Mehulizer

IS - Incentive Spirometry

M - Metered Dose Inhaler

4 CPT - Chest Physical Therapy
e - CPAP Therapy
BF - BiPap Theiapy

=8 W - Wheeze

E A - Absent
D - Diminished
g CK - Crackles

o

- Clear
R - Rhonchi

"LOCATION

AUL
RMI
(RN

B-BILATERAL

LL
ALL |

LG - Large
M

- Moderate
S -Smal
£C - Scant
W - White

N - Non Productive

CDY - Cloudy
CLR - Cleas

:
G

NG - Masal Cannula

8. Neck

Tezherseztry
- Vertilator
- Pulse ox

-4 1. Surgical Site §-4 1. Pain Consult Obtained - 1. Pharmacological
VM Venti Mask B4 o Substernal 7. Rack: thoracic lumbar i 2. Pharmarological {see MAR) A, _S_ {see MAR)
PRB - Partial Rebreather F-824 o Epigastric 5. Quadrant AU LU AL LL §7 Nen$ Karmacalogical S8 2. Hypoglycemia
NRB - Non Rebreather (a4 4. Head 9. Exvemity: FA (A AL LL B | Rojaxation o Moe (el protocol
3 1C - Trach Collar el 5. Oral 10. Other™ £ ¢ Splinting . Education RelS

A

704-008 (Rew. B/OS)

Page 1 nf 4

AGUTE CARE FLOWSHEEI



¢-| st-stabbing A - Aching s MEcAssest. T @ @ A 7P
¥

b | B - Burning T - Throbbing Previous Falk | 3 5 Murchwiia or urgency/Uarhes 2 2
g ; Impired Gl o Strengin” 4 | a | Arhyhmia z | 2
3 Sh - Shooting D - Dull 1 irnd Ju t* ] 3 Postural hypolensian 2 2

B B SentivesHypnoii ur dzy” i a Decreasad visian or hearing 1 7
:II E- Bone J - Joint o (Comsider madiation side efects) st
A M-Muscle V-Vieceral Toml - -2 na fisk: 34 od risk: 5 of > Migh ikt High Rk Inteiventions are: Th 7P
i a - Other indiale Fall Problem List { nyplement Fall Precautions | Provide: w/ Fall Salaly Brochure |

*Consider emrapment risk Fal ek Toml

COMPF_'EHENSlVE ASSESSMENT . Time Time Time T.-.;; o =Y
No admlssmn diagnosis of pain, (1 WL O] WL 00w EEVE
Pain score 8 or F Preclpltanng cause o
Quality (code)
(T ey Mo, SR o T
BOOBE® ===
SN > B - Severity Rest #
Movement # 7
Putin seale Type {code)
0-1-2-3-4-5-G-7-8-9-10 Timing: Onset
{0—no pain 10=worst pan imaginatle) 2 T
Duration
FLACC Score )
Oriented x 4, Face symmetrical, Eyes open sponidnaously, O WHL 1 wWNL 1 WL £J wnL ]
Pupils equal, Follows commands and ates 5 -
Gross sensation and motor strength intacl. —_— i
Fﬁil Risk Re-Assessment Record Recurd Above 7A Record Above 7P Hercord ) o
Apical puisa regular (80-100), Peripheral pulses strong, 0 WNL O WNL 0 WL £ whL
equal, no edema, Extremities warm & plnk, Brisk capiltary refill
Respirations regular, unlabored & symmetrival O whiL O writ, 13 WhL O wiiL
absence of cough {resting rale 10-20/min) " =2
Breath sounds clear bilaterally
No SOB or 0 on 0 - 10 seale
Voids clear wine without problem L WL 00 whL O WL O wiiL

] Contineni of urine

| Unnary C&theter

O3 Urinary Catheter

a Unmry Catheter

O Urinary Catheter

f} No genital edema or discharge

1 wriL

[ wiL

1w

CI WL

#H Orai mucosa moist, intact, Continent of stool, No change in
i bowel pattem, Abdomen soft; no distention or tenderness,

ONG [OGTube

ONG [ GTube

ONG OGTube

ONG G Tube

o Skin warm, dry and intact

1 WL 0O whL O WL I whL
No bruising, petechiae or discolored areas = Se T . 1 A :
e skin shuel See skin shest 5l
| No rash, irritatlon, or breakdown f—= 7] il !‘I See sk_rn_sheefl i S it st
A [f Braden Heore is less than 16 initlate skin prevenliun orders Praden Score .
{ No physical limitations 1wl 0 WhL O WKL 0O WNL
Functional range of motion -
Na& muscle woakness F -
| No joint swelling or tenderness
Compliant with care, Adequate social support, 0O wnL 3 WKL O wL 0O wNL
Mo cullural, spiritual, religious or emational 1
#{ issues that will impacl on care,
INITIALS z
24 | 01 C21 03 |04 |05 |08 |0 |08 |09} 10 11 12 {13 | 14 15 |16 |17 {18 |19 |20 | 71 22 |23 i
Type i
= Notificalion
4| Behavior )
| Alternatives . T - )
Owteomen i
Basic Care . T - i T
INITIALS IE [
AW - Righl wrist LL - Left leg R - Reality orentation 4 A « Agitated Check m iqnit 3
By LW - Loft wrist V- \Vest O - Close observation CF. anfused : =4 P -Patieni [ i
BL - Both Legs MT - Mitts 4 M - Madicotion ¢ - Compative [=4| E - Effective F - Family f] Release wilh ROM
i BW -Bothwrists O - Other =24 T . Trial release Q - Quist g | - Ineffective NN cne Tolleting  Hygiana
B - Beit — §Z E - Elbow immobilizer 8 - Restless present f=f Nutrtlon Poaition
AL - Rigit lag = Clrculation Skin Chee y
Completely mited |1 g% Constantly moist 1 Bedfast 1 Complately immobife] 1 Very poor 1 { Problem 1)
Very limited 2 Very moist 2 Chanfast 2 Yery limited! 2 £ Prohably inadequate | 2 B3 Potenbal problem 2
Slightly limted Sf=j Qccasionally moist | 3 Walks ocegsichally | 4 a: Shghtly limned 3zt 3 Nu problem 3
Mo impairment 4 B8] Rarely maist & Waiks froquontly 4 Mo limitation 4 Excellent 4
'cord score above-18-23 =no risk, 15-18—low risk, 13-14+ —moderate risk, 10-12 =high risk, 8 ur <=wvary high ris i
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O Bed in prevantion mode
1 Spacialty bad

L! Isolation

Safely procautions:

O Aspirations [ Fali
[0 Neutropsnia O Bleeding

O Seizure

Hosrrrar
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O Radiation O] Chamotherapy
( 24-07 Initlal 07-15 15-24 Initial
Labs reviewed and 0 WNL QOReported Labs reviewed and U WNL OReported Labs reviewed and O WNL [JRepartad
{See Inla disciplinary (See Intordisuitinay (See Inlesdiscipiinary
Muts) Nale) Note)
Diagnostic tesls Diagnostic tesis Diagnostic tests - T
Bedrasl M__thlusﬂinn change avery fwo hg_ura Badrest with poeilion change every two hours Bedrest with positinn chang evory two hours
Range of Motion Range of Motion _| Aange of Motion
Poaition Change O Independent O Assist Position Changa O Independent O Assist Paosition Change [ Independent O Assist | |
Badrest with BRP Bedresl with BRP Bedresl with BRP
B OB O Ad Iib O Chalr OOB O Ad lib L] Chair . OOB L1 Ad Iib Li Ghair
Ambulates O independent [J Assist Ambulates O Independent [0 Assist Ambulates O Independent O Assist
< Care Level [ Self (] Assist O Comgplet Care Level 0 Self O Assist O Complat Cara Level O Self O Assist O Complete
Bath [ Complele [ Partial Bath [1 Compiete O Partial Bath O Complete O Partial o
Ora| Care QOral Care Orat Care
Reinforced call light use Reindorced call iight use 1L d call light uae
=} Safety pr ti reirmorced and malntained Salety p tions reinforced and maintained Safety precautions reinforced and maintained | ]
O Supervised OOB LIQZH Toiet O Supervised O0B COG2H Toilet O Supetviced O0OB COQ2H Toilet
=g O sxidntail pads [J Overhead Trapazs | O siderail pads O Overhead Trapeze O Skdsraill pads  [1) Qverhaad Trapeze B
0 Band Present and Verified 10 Bang Present and Verlfiad 10 Band Present and Verlfied
NPQ NPO NPO
Diet: _ _ Diet: , Dlet:
= irake % of Offerad Diet Imake % of Offared Diet Irtake % of Offered Diat
. intake % of Offered Diet - |
Tube placement verified Tube placemeni verified Tube placement verified
[l Protein Suppiement per order 0 Protein Supplement per- .6rder O Pralein Supplement per ordé;
0 TEDS O SCOS [ Remeved for skin inspection O TEDS O SCOS O Removed for skin inspection 0 TEDS O SCDS LI Remaved foz skin inspecticn -
O CPW during bedrest 0 C€PM during bedrast 0O CPM during bedresi
Chest tube O Right O Lefi Chest tube [0 Right [ Lefl Chest tube O Right O Left
[ Suction cm O Waterseal O Suclion cm O Walerseal 1 Suction cm O Waterseal
Trach# . Care provided every 8 Trach # . Care provided every 8 Trach # . Care providad avery 8
hours and prn. hours and prn. hours and prn.
nfl O Dressing(s) intact O Dressing(s) intact O Dressing(s) intact
- 5 Dressing(s) changed (ses skin {lowshest) O Dressing(s) changed (ses sida llowsheet) [1 Dressing(s) changed {es skin llowsheely
=8 Inclsion line cars Incision line cara ncisioa line care ~
O Ostomy cara 1 Pin care O Gstemy care [1Pin care O Ostomy care L1 Pin care |
<8 O Urinary catheter care O Drain care D Urinary catheter care [ Drain care O Urinary catheter care [ Dram vare
0 Couoling blankset O Tube care L1 Cooiing blanket O Tube care 01 Cooling blanket 0 Tube core
O Ingentiva Spirometer O Incentive Spirometer Ol Incenlive Spirometer
Plan of care reviewed and updated with Ptan of cara reviewed and updated with Plan of care reviewed and updated with
<38 O Patlent £ Family _ 0 pafient O Family OPatient [0 Family )
=4 O Patient O Family verbakized urderstanding of O Patient O Family verhalized understanding of O Patient O Family vethalized understanding af
= 0O Pain management O Pain management O Pain management
ShE 0 Medications [] Medicatlons O Medications
7 Vicilors Visltors . Visilors ] ]
Initials indicate intervantions have been adhered to or changed ns neccssary, asterick denotes addilionai documentation in interdisciplinary Notes. o
Initials Signature Discipiine [Clock/PAS #]iratiuls Signature Disklpline Fock/PAS #
s B9 eyl
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ITAKE AND OUTPUT

PREVIOUS 24 HOURS |
fotal 24 Hour In Temp. Max Yesterday
Stal 24 Hour Out LEM
1&0 Variance Waight Today (kg)
INTAKE IV
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. Device-PI, 5.1 MisNinw, initial Site Pafenl. WL | Dais Device or IV bbse Heason for removal of restan (muline b

z ! : Site Palr . 1 :hange pulled out,
& TIME PG, CVC, Hickman, | oabion Insertion Asymiplonabic oressing 1o be chd@ 72" | occluded. ~mnfitrte. "phk:bili‘; ‘|||!eml|'cln}?Pr:ress ngte litaal

e L Pon., Othes/Size Date 24 714 changed and label Jocumentation needed Int site sssessment and removal

) Tirme
= i
== O Blood Returm

Tubing/Pump Check |

P
o
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