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DATE PAYIENT LABEL o

Mermorial
Hospital

JERIOPERATIVE PATIENT CARE NURSING RECORD
PATIENT ADMISSION DATA BASE

NEORMATION
icheduled Procedluse: S Chief Complain;
Jata: _ Time: Physiclan:

mﬁcepgt'é;;_gnpsﬂye'stg: 'Claene}éj urvsw iLocal 'u'u§ne . U RegionalBlock
fode: () Game Day Admisslon (3 Inpatient (] Outpaient "~ © .~ v
*REOP.PHONE CALL

Date: _

Lsft Message

CINPO. [ Advahce Directives -~ [ Insuray
Arrive: - '

1 Negative
JdAremia (] Arthritis/Gout  [J] Asthma/COPD  [GiungDisease [JTB [J+FPD [JBPH [ Cardiac B LICHE ... ...
J Communicable Dis OCVATIA [Diabetes_ [ GERD (J0Glaucoma [ Hypertansion
JHypercholestremia [ PVD [ Psychiatic L {3 Aenal O Seizuras ] Thyroid
J Other -
teproductive Sel! Testicuiar Exam Prostate Screen (> 40 Yrs)
{ealth: Mammogram (35 Yrs) Self Breast Exam _ PAP Smear

CORRENT MEDICATION AST DORE | CURRENT WEDICATIBNS

Ara you taking any over the counter herbal medications?

OYes JHNo

SUBSTANGE AMOUNT/DURATION LAST USED O NKDA REACTION

_} Aleohal . O Latex
A Drugs - L1 Other
1 Tobaceo

- Cessation Teaching - Dasire Smoking Cessetion Teaching? ] Yes [ No

Comment: 2 . —

HGNATURE OF NURSE: DATE: TIME:

PERIOPERATIVE PATIENT CARE NURSING RECORD
PATIENT ADMISSION DATA BASE
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IERIQPERATIVE PAi ARE NURSING RECORD AND PATIENT ADN }I DATA BASE
PREOP CHECKLIST .-~ _Aliergles:
Patient Identification: [] Verbal [JtH Band [JDOB L) Family (1 Blood Band #
Planned Procedure:
Nama Preference: R
VITAL SIGNS: T P R 8P
Height Weight . . 02 Sat NPO
Fbs: _ Time: __ Informed Consents: [ Surgical [ Anesthesia PATIENT LAREL
YES ' WA DATEAZOMMENT [0 Dentures ramovedAoose teeth noted Pisposition/Locker #
HeP 0 [ [} Jawelry/Body piercings rermovadiaped gm
O Glasses/Contacts removed
HCT / CBC o) L1 Qi Hearing aid removed .~ _____ __
Chemistry Q [ O Other
PLETT D = FOR AEATTACHMENT OF BLOOD BAMK BRACELET
Ha L U 1. | certify the patient has presented one picture ID or two other forms of ID before
Pregnancy Test M ] [ raattachment of band from pink envelops.
EKG 0 O RN SIGNATURE/DATE: 3
: 2. | have presenied the pink envelope and identified my signature before reatachmant of
Chest X-ray U L1 the blood bracelet.
LMP: A nA PATIENT SIGNATURE: _

SKIN ASSESSMENT. | -

-] RESPIRATORY ASSESSMENT. *

Nursing Dfagnass Skin fntsgngffBody Temperature
Goa: .i‘dsnr:fy altarations in sklh .fnregmy/body temperafure
& supponas mropdare .

Evaluation: D Meets goal [_l See oommanrs

JPae .. . [1Fushed . D.laundpcad a

1 Gyanotic QCool . Dwam - -~

O Dry -Ci'niapmre'ﬁc -

- Rashes: _ . AN S

_1 Briises:

2 Uicers: e e g
-\bdominal Assassmant E}NIA' soft -~ (Afim .

Jround " [}obsss’ udistended Dnon—dlstended *| Gomn

| tendsr

-

l;l ncm—tander

D Flalas Loﬂ
g D Oe Method

DLungs Clear g

Nurslng D.‘agnog.fs'Gas Exchanga"ﬁssue o R

nght

IPHYSlCAL L!MITAJ‘IONS

D'\hston .'::..’ EISPesch )
- Walker Dcn.rlches '

S D Haanﬂg :..
(2 Mobitity

‘O Whesichalr -~

MENTAL STATUS

| DEVELOPMENTAL LEVEL .

Nursing D:ag'losus Ai.'emd ??loughr Pmcess z’ Coprng AbrirlyKAnxisly
Zoal: idenilfy alterations in thought process/copmg sb.t.‘ffy/a.nxfefy fevel.

Evaluation: [ Mapts goal ‘1 See wmmenl‘s

Jnert [ Ortented 0 Confused _
a1 Unreépur’lsi\}e . ODmovwsy (O Asleep
2 | Aﬁxioﬁs E E [3 Agma‘ted ¢« [OCombative
1Crying " OAbusive . [ Cooperative

| Nnn—commuamme
{istorian: D Patient
:IDther )

o N&rsirig Dfagﬁés!é Attered Growth and Development
Goaf n'dentn‘y a."terabms i growth & devs.fopmem

& suppart as appropnare ' . .
Evs.fuaﬁon I_I Msatsgoaf EI Soe wmments :

o DAppropnate For

Unabie “To Assess
Gl indppropriate ForAge

.rDﬂ'IITl'BI'IiS

"ALL RISK ASSESSMENT

vursing Diagnosis; Potential for infury Goal: ;dent.ﬁz / Reduce Risk Faclors Eval'ua!ron El Maefs gﬂaf D See mmmmzs " — t
EACH OF THE FOLLOWING EQUALS 1 POINT SCORE _ '_ EACH OF .'I_'HE FOLLOWING EQUALS 3 POINTS ' SCORE
\ge 70 or greater Ghronic / episodic cunfuéit:n
Jrinary / bawel - urgency / incontinence Unstaady gait '
shronic debilating dissase History of prior fals
Ise of dnags affecting blood prassura f .
Wantal status, urination / defecation 1 TOTAL POINTS

enzory deficit

Low risk protocol (0-2 polnts)

‘astural hypotension

High risk falt pravention protocol

lepression f hopelessness

initiated (3 points or greaier)

leurelogieal dysfunction f

High risk protocol NOT initiated

Mobility deficit

Due to condition:

4820 (ANIT 1/05) (FIF)
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ERIOPERATIVE PA NDARE NUFISING RECORD AND PATIENT ADN }l DATA BASE

IMMUNIZATIOHS G um T ANESTHESIA COMPL#CATIDNb
1 Unknown [ Hepatitis [} None L] NauseaVomiting
JUptodate ([ Tetanus L] Unknown L) Other

2 Childnoed [ Gther

oraril¥ b LMADEL

INVASIVE LINES, TUBES, AND APPLIANCES (JNone

Nursing Diagnosis: Altered Nuintion / Skin Integrity / Impaired Swallowing / .’nfecﬂon

Goal: Maintain integrity of identified lines and redute potentiat fer infection. Evaluation: [J) Mests goal [} S8e comments

1 Paripheral IV: Site: Size: Fluid: Amount, __ Inserted By:
Site: e ; Size: - Fluid: Amount Insartad By:

A Other: L1 PCC Line [ Central Line [ Anerial Ling [} Port-A-Cath 3 Drain: O Foley: Cutput: O Puimonary Adery Cathater
[ Mediock [} Chest Tube |} Nasogastric Tube

3 Ostomy (] Rectal Tubs [ Endotracheal Tube

Somments:

CULTURAL, SPIRITUAL, AND PSYCHOSOCIAL NEEDS
Nursing Diagnosis: Spirfiual Distress / Angiety
Goal: Identify individual needs & support as appropiate,  Evaluation: U Meels goal [ See commenis

1 Cullural MNaeds:
.1 Language Barriar: S ST
 Spirftual Needs / Religious Preference: e
1 Other Special Neads: G g omie
1 Bo specific needs expressed by the patient al this time. Comments: e

DISCHARGE PLANNING ) :
Mursing Diagnosis. Home Mamrsnancs Managsmem .f Fanu‘!y Copmg
Goal: identify individual needs & make referals as approprate.  Evaluation: [ ) Meets goa! [ See comments

2 Eamily Wailing: Wama:
Location:
T) Rida Home: Name: e
Nurmber: e
[ Available help after discharge: [ Family |JFrend [ Na"A (] Needs discharge planning: Natified: R
Lives With: [] Family [ Friend D NAA

TEACHING NEEDS

Mursing Diagnosis: Knowiladge Dsﬁcﬂ
Goat: Identify individual needs & provide inskuction as approprialo.  Evaluation: | ] Meets goaf [ See comments
Fatient, Farnily, and/er Significant Other Verbalizes Understanding Of: (] Surgical Procedure (| Rre-Op Care [ Intra-Op Care [ Post-Op Care [ Pain Management

Comments: S
e | “-Route |

NURSE NOTES

ASSESIMENT COMPLETED BY; ; _ REVEWEDBY._ - patE

24230 (INIT 10051 {F3r) PERIOPERATIVE PATIENT CARE NURSING RECORD PATIENT ADMISSION DATA BASE Pa%H of 11
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ERIOPERATIVE PATIENT CARE NURSING HECOHU AND PATIENT ADMISSIGN DATA BASE =i MEMORIAL HOSPITAL

IMMEDIATE PRE-OF ASSESSMENT - BY: g e B EerR R
Nursing Dingnasis! Anxiehyfnowledye Doficl/Alterad Thuughi! Pmmss@apmg Ability Goal: FdErI'DfV E."tersﬂuns
i thought process/coping ability/anxiety’ lavel & support as approprate.

Evaiuation. [} Meests goa! ] Sea comments

Patiant Identification: {_]Verbal [JIDBand [JChart {JFamily [JBloodBand

Procedura/Site of surgery verifled: {J Yes Init.:
Consents: [ Surgical [} Ahesthesia ] Other

Blood Available: LIN/A |} Type & Screen [ Type & Crossmatch  Uniis TALLERGIES: - wne s e

Menta| Status: (] NKDA Reaction:

1 Alert 1 Browsy [} Asteep L} Unresponsive [ Unconscious ] Latex

O oriented O Confused O Anxious {d Agiated |J Crying

) Cooperative [J Combative  [J Abusive {3 Mon-communicative (1 Other

Histenan: [ Patient ] Cther s

Commants: ¢

TRANSPORTATION TO THE OPERATING ROOM - - &5 i ™ 5 o 0 -y o= o 0 L7 oi

| JStretcher | JBed |JdCemted [OW/C [J Ambulatory By o _ . Qother _

INTRAOPERATIVE NURSING RECORD . ™", o i gin ol i oo D Dl v ? oy i b et by o 8 T e o

Room: . Case #: ASA ¥ Dela-,r Coda _______ CASE TYPE:

Times:  Aoom Ready Time Patient In Pause Time Procodure Star Procedura Stop Patient Out [ Elective [} Add-on
] Urgent [ Retum s OR
[l Emergent

Preoporativa Diagnosis: — ———

Postoperative Diagnosis: [] Same as Pre-Op - . =t

Operalive Procedure(s): _

s = 1 e R ok r

Wound Classlfication: [] (/Clean; [J 2/Clean/Contaminated: [ 3/Contaminated: () 4Anfacted
Anesthesia: (] SENERAL [J MONITORED ANESTHESIA CONTROL SEDATION ALOCAL [JSPINAL [JBLOCK [QOEPIDURAL [JNDNE

Anesthesia Provider(s): . Anesthesia Rafief: - —— _ Anesthesia Relef:
Physician: 1st Assistant;
2nd Physician: - ?nd Asslstamt: 00000000000
CIRCULATING NURSE INT. IN ouT SCRLB PERSON IN ouT
Relief: Relief: }
Vendor: . Cther;

Pusitlon for Eit.lrguryr Nursing Diagnosis! Physical Mobility / Skin integrity / Body Temperalure
Goal: Prevent physical injury & irfection, maintain proper body alignment & temperaiure,  Evaluation: [) Mests goal [ Seecomments

(3 Sitting [ Beach Chair OR Bed: Paositioning Alds: () Foot plate ) Thomton Haad Rest
L) Jackknife ] Bupine 4 Starvdard (Q Amboards Right Left [ Head ring [_} Table Extenglon
() Lateral, Left sideup M Other: ] Fracturs (] Arms tucked Right Left [ Headrest [ wWilson/HalAndrews
{0 Lateral, Right sideup *#f prone, Broasts/Genitalia O Cysto [) Axillary roll Q) Kidney Rest  Right Left [ Wrist protectiva wraps
(1 Lithotomy Checked By: ) [ Eye Stretcher L.} Bean Bag ] Lateral Arm Positionar O Cther
O Prone® [] Stretcher 3 Bump (] Leg Holder  Right Lefi
[ Pt. Bed L1 Bypass Lag Positioner ] McGuire hip rest Comments:
Safety Strap: () Yes [JN/A [] Isoletie L1 Gardiac Pifiow Ll Piliows
_ EY Jecke (JChastrolls  Right Left {J Sand bag
Applicd By: 0] Bariatric (] Eggerate Padding (] Schieln
Location: [] Across thighs [ Vascular QKnee  Right Lsft L] Shouider roll i
Yo 0) OR Specialty Tabe (] Eyes . (3 Shoulder traction .
G O Elbow  Right Leit Slad device ths.
- U Heel  Fight Left [ gtrups: [Q Allen ) Yellow Fin [ Candy Cane
Equipment: Nursing Diagnosis: injury Xray: O Flatplate [ G-am L] Mini C-arm
Goal: Pravent injury  Evaluation: [] Meels goal [ See comments Grounding Pad: Location: _— Applied By:
Flectrosurgical Unit:  #1 , Cut Coag | B Pra-Op Skin Condition: ] idact 3 Other;
; ] area Shaved/Clipped: [JYes {OJNo
Bapmati e Cut - Coag Repositioning Check: [(JYes ONo [ON/A
Argon Beam: § Cut Coag Removad By: L
Endoscope: M Post-Op Skin Condition: [] mtact [ Other:

. Heant Lung Machine: [JYes [QMNa #
. Ligasure: # CUSA: ¢ Harmonic Scapel: # Othar:

A2 4530 (INIT 1/D5) (Far) PERIOPERATIVE PATIENT CARE NURSING RECORD PATIENT ADMISSION DATA BASE Pigd 4 ot 11
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ERIOPERATIVE PATIENT CARE NURSING RECORD AND PATIENT ADHISSIDN DATA EASE MEMORIAL HOSPITAL
NTRAOPERATIVE NURSING RECORD (CONTINUED) R R
ompression Stackings: Nursing Diagnosis: Embolf
soal: Aaduce potential for emboli. Evaivation: [1 Meels goal [ See commarts
JINone [ Antiembolism Stockings: CIRight [J teft [0 Knea { Thigh
7] Conquensial Compression: [J RightLleg Clleftleg [J1Knea [7Thigh [ Foot
setting: mmHg # _ Comments:
Tournigquet #1: Placed In OR: ] MNone
Nursing Diagnosis: Hemnorrhage/Neurormuscular lrauma. V. lines: Perph Right Left By:
Soal: Reduce polential for hemarrhage & neuromnuscular frabima. A-lLing Right Laft By:
Evafuation: [1 Meels goal! (] 58e commenis CVP Right Left By:
“INona #: Logcation: Padded: L] Yes ) No Pulmonary Ariery Catheter Right Left Other
SrassUre: mm/Hg Applied By: BN G IABP Right Left By:
On:__ O __ g Ot [ Foley / Cathater By:
Tourniguet #2: ] Couda Size: SR B RN R
dMNona # Locstion: R Padded, (] Yes [J No Clear, yelinw, cloudy, amber, hln-ndg,r Lirira;
Fressura: mm/Hg  Applied By: Initial output: cC
On: Oif: One O Finatoutput: o
Warming Devices: O Rarnovad in OFI 0 Eunununus bladdar irngation
Nursing Diagnesis! Bogdy Temperalure, Goal! Maintain appropriale body temperature. Specimens: J None
Evaluation: ] Meals goal L] Sae commaenis 3 Permanent
O Mone [} Warming Lamp [ Warmed Solutions: Imgation/Prep/.V. [ Aercble Culture L] Fresh
] warmm Blankets {_] Warmm air blanket # {1 Wamn water blanket #: [ Anaarobic Culture 0O Cviology
L1 Othar: [ Other 1 Frozen
Shave Prep Area: By: SR o O Fio
Surgical Skin Praparation: Site; O Nene Dlﬂpﬂﬁnmn at raliaf:
Nursing Diagnosis: infection. Goal: Reduce potentlal for infaction. By:
Evaiuation: [ Meels goa! [ See comments Blood Replacement: (] N/A
] Betadine Scrub/Betadine Solution [ Duraprep [] Exidine Estimated blood loss: _ ___ No. of Units:
LY Alcohol [ Olhar: _ . ) Cell Savar, (] N/A Operator: #
By: 1 No pooling of solution Croas Clamp: O N/A | ) P, . | A
Bypass Ll Yes [:l Nu Q NIA
IRRIGATION/MEDICATIONS &n starils fisld (3nN/Al  “Dose ~7|-“ Foute '] " Time ' | “iven By _, : “ Comments -
IMPLANT LOG O N/A [ Sea lmplant Record
Counts: Muring Diagnosis: Retained foreign body. Goal: Reduca potential for ratained foreign body. Evaluation: ) Mests goal [} See comments
Sponge L) Correct 3 Incorrect O N/A Comments: e
Sham [ Correci O Incorrect O WA Comments:
Instrumeants O] Correct (3 Incomect O N/A Commants:
Initial Court: Circulator: o __ScrubPersor Tima:
Realiaf Count: Circulator: Scrub Person: Tima:
Relief Count: Circulator: Secrub Person; Time: ”
Final Count; Circidator; Scrub Parson: Time:
[ Surgeon notified of count  Action for incomact count: (J X-ray outcome: Film read by:
Dralns: [ None  Nursing Diagnosis: Infection. Goal: Reduce potentlal for infection. Evaluation: [ Meets goal [ See comments
Size Location Size Location Slze Logation
J Ttube O Nesmgastnc 1 Jackson Prait
1 Peomse ] Hemovac [ Blake
J Chest o o1 Drain activoted .~~~ L Other o .
1 Pleurovar/Emerson Pump
Dressings: [INons {1 Band axd O EZ Wrap Knee Brace L] Packing [ Scrotal Suppont L] Telfa
[(Jaxd4s/2x2's [ Benzoin 0 Frederick Mammary Supporlt [ Peri Pad Ll Shoulger immotilizer L} Wound Vae
[J ABD Pads T Biedsoe Brace [ Island Dressing ] Philadslphia collar O Sling, velpeau 0 Xeroform
. [ Abdominal Binder [ Cervical Collar, soft [ Kedix 0} Plaster/Fiborglass cast L) Soft Roll L1 Other
. [ Abduction Pillow [} Dermabond U Kling () Plaster/Fiberglas splint L) Steri Strips
) [} Ace O Eye Pad O ¥nee immaobrilizer ] Post op shoe (dTape
[ 1) Adaptic 0 £ye Shield [ Laminated Spiint [3 Red Cross Cotten L] Tegaderm
52 4930 (INIT 1105} (F3F) PERIOPERATIVE PATIENT CARE NURSING RECORD PATIENT ADMISSION DATA BASE Page 5 i 11
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'ERIOPERATIVE PATIENT CARE NURSING RECORD AND PATIENT ADMISSION DATA BASE

MONITDRING LOCAL ANESTHESIA ONA
MONITORS E
AND =
EQUIPMENT
220-
D ECG o -
0 BP Cuff g 1
] Pulss Ox 180 e e COMMENTS
) Sa0a2 =
160- - o
A "
X o 140-
1 E,D_ e - -
LOC Stale: 100-
Fully Awake=2 80- 1
Arousable=1 I
Not responding=0| an_
40- — -
Salz
Rasp.
LOC
INFTTALS
WAMEDIATE POST-OPSTATUS -0 - 5ot s T o e ey ) TR S N R Ry T
PATIENT STATUS: SKIN CONDITION: TRANSPORT: ACCOMPA
0O Alert 1 L MA Removed 0 Wam Q Cool ] Stretchar (O Ambulatory O Anasthesia/CANA [J Nurse [ Residartintam
3 Onentod [ Extubated Q Pink (] Diaphoretic O Bad QOzLPM___ [J Surgeon  [J Physician/Surgical Assistant
O Awakening [ Intubated O Dry [ Pale O Crib vig; 1 Othar:
(] Agltated 0 Airway oralnasal L) Flushed (1 Motied Qwce [ Ambu/T-piece Transferred To: _
] Drowsy (O Tracheostomy [ Other O Side raits up [ EKG Manitor Raport To:
{J Unrasponsive {J Ambulatory [ Pulse Ox Signature:
] Comments: O Other:
BSE NOTES: “ocins i i i e o i e, a7 e S e b e Lo s Ty

=

14830 (INIT 1/05) (F3F)
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3ERIOPERATIVE PAT?ENT CARE NURSING RECOFID AND PATIENT ADMISS!ON DATA BASE MEMORIAL HOSPITAL

IMMEDIATE PRE-OP ASSESSMENT 'BY: . . 0 ST SRS .
Nursing Diagnosis: Anxiety/Knowledge Deﬁc.rt’Aﬂsred Trmugh.' Prowsa“Cmeg Abm!'y Goa! .Idenff!y ar‘re.ratrons
in thaught process/coping ahilily/anxielyy level & support as approprate.

Evaluation: ] Meals goal [ See commants
Patient {dentification: {J Verbal [JIDBand {JChart [QFamily (J Biood Band

Procedura/Site of surgery verified: ] Yes Init.;

Consents; (] Surglcal [ Anesthesia (] Other

CALLERGIES: . -

Blood Avaitable: [(IN/A [ Type & Screen ] Type & Crossmatch  Units . o

Mental Status: LI NKDA Reaction:

] Alert O Drowsy 1 Asleep {1 Unresponsive [ Unconscious O Latex

3 Oriented O Confused O Anxigus O Agitated [ Crying

d Cooperative [J Combative [ Abusive O Noncommunicative L Gitier

Historian: [ Patient O Other

Commants: e
TRANSPORTATION TO THE OPEHAT_INd HOQH . i i

) Stretcher | JBed | jCamed OWC O Ambulatory By: [ Other
"INTHAOPEFIA'I'IVE HUFI‘S!NG HECQRD e S HR e ey B

Room: Case #: ASA ¥ Delay Coda: CASE TYPE:

Times:  Room Ready Time Patien in Pausa Timae Procadure Start Procadure Stop Patient Out O Elective O Add-on

LI DT CET T 0T CET 0] L] ] Bfee Ssemses
0 Emergent

Preoperative Diagnosis. _

Postoperative Diagnosis: ] Sama as Pre-Cp st 2

Operative Procedure(sy.

Wound Classification: [} 1/Clean; [ 2/Clean/Contaminated: {J 3/Contaminated; [ 4/infected

Anesthesia; [J GENERAL [J MONITORED ANESTHESIA CONTROL SEDATION [ LOCAL [ SPINAL  [JBLOCK [ EPIDURAL [J NONE

Anesthesia Providar(s): . Anesgthesia Relief: Anesthasia Refief:

Physician: _ _ __ _ 1st Assistant: o .

2nd Physician: 2nd Assistant _

CIRCULATING NURSE INT. IN ouT SCRUB PERSCN N ouT
Relietf: Rafief:
Vendor: Other:

Position for Surgery Nursmg Dragnosis: Physical Mobility / Skin intagrily / Body Temperature
Goal: Preven! physical injury & infection, mainiain proper body afignment & temperature.  Evaluation: {J Mesis goal (J See comments

[ Sitting 3 Baach Chair OR Bed: Poaltianing Aids: ] Foot plate [} Thomton Head Rest
O dackknife [ Suplne [ Standard (1 Annboards  Right Left []Head ding [ Tabla Extension
[ Lateral, Left sideup ] Other: O Fracture [J Ams tucked Right Left [ Headrest —_ O wilsonHallAndrews
|l Lateral, Right sideup *if prone, Breasts/Genitatia O Cysto 1 Axiktary roll [ Kidney Rest Right Left [ Wrist pratactive wraps
[ Lithotomy Checked By: 0 Eye Stretcher ) Bean Bag U Lateraf Amn Positioner | Other
O Prone 1 Strstcher ) Bump [JLeg Holder  Right Left
O Pt Bed 0 Bypass Leg Positioner [ McGuire hip rest Comments:
Safety Strap: (] Yes (1 N/A O isciette Q) Cardiac Pillow 0 Pillows
. [ Jackson [l Chestrolts Right Left [} 5and bag
Applied By: 0 Bariatric {1 Eqgerate Padding O Schigin
. [dKnse Right Left [ Shouider rod o i
Location: (] Across thighs L Vascular Oe i .
" yes [l Shoulder traction
0 Other: () OR Speciaity Table DEbow Right Left  Sled device _____Ibs.
- LlHeel  Right Left [ symups: L1Allen O Yefiow Fin (O Candy Cane

Equipment: Nursing Diagnosts: Injury

Goaf: Prevent injury  Evaluation: [ Meets goal  [] See comments

X-ray: [ Flat piate

O C.amn [ Mini C-am
Grounding Pad: Location
Pre-Op 8kin Condition: (1 Intact [ Cther.

Applied By:

Electrosurgical Unit: 81 __. Cut Coag
o v Arga Shaved/Clipped: ) Yes Mo
i : L
pedar Cut Coag Repositioning Check: [L1Yes [dNo [QOWA
Argon Beam; # . Cut Coag Removed By:
SRR " Post-Op Skin Condition: 1] Intact [ Other:
. Hoarl Lung Machine: [ JYes [JNo #
i_ Ligasure: 4 CUSA: ¥ Harmonic Scapel: # Other:

92-4930 (INIT 1/05) (F3F)
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MEMORIAL HOSPITAL

ERIOPERATIVE PATIENT CARE NURSING RECORD AMD PATIENT ADMISSIDN DATA BASE

INTRAOPERATIVE NURSING RECORD {CONTINUED) . -

~ompression Stockings: Nursing Diagnosis: Emboli

50al: Raduce potantial for amboll, Evaluation: [} Maets goal  [) 58e comments
JNone |} Antiembolism Siockings: [JRight £1Left [(JKnee [ Thigh

-] Sequential Compression: [JRightleg [JleftLeg [QKnee [JThigh []Foot
setting: mm/Hg #: Comments:
Fourmbguet #1.

Nursing Diagnosis: Hemorrhage/Meuromuscular trauma.
Foal; Reduce potential for harorrhage & neuramuscidar trauma.
Cvatuation: [ Mests goal (] See commants

JNone  #: Location; Padded: ] Yes [J No
rassune: mm/Hg Applied By: o
On: Off; on. Off:
Fourmbgpuet #2:
JMNone # Lacation: Padded: ] Yes O No
Yressure: . mm/Hg Applied By:
Oy O O M

#armlng Devlcea:
Nursing Dhagnosie: Body Tampearature. (oal: Mainlain appropriate body ternperalure.

Flazed In OR: [) Nong
O 1.V lines: Periph Right Left By
A-Lina Right Left By:

CVP Right teft By:

Pulmonary Adery Catheter Right Lelt Other
IABP Right Lait By:

[} Foley / Catheter By:

) Coude Size:
Clear, yellow, cioudy, amber, bloody uring;
Initial cutput: oo
Final output: cC

(1 Removed in OF  [) Continuous bladder imigation
Specimens: [_] Nore

Evaluation: (] Mests goal [] See comments (] Permanent
Jd None [ Warming tamp ] Warmed Sotutions: Imigation/Prep/].V. [J Aercbic Culture ] Fresh
-1 Warm Blankets [ Warm alr blanket # 0 Warm water blanket #: s [ Anaarobic Culturs (1 Cytology
] Other: [ Oiher . ___ [l Frozen
shave Prap Area; By. . e Ao
Surglical Skin Preparation: Site; () None Disposition at refief:
Mursing Diagrosis: Infection. Goal: Reduca pﬂtenl‘ia.r far infechion. By:
Evaiuation: ] Meets goal ] Ses comments -+~ - Blood Replacement: [ WA S
-} Betadine ScruobvBstadine Solution (O Duraprep [ Exidine Estimated blood less: No. of Units:
J Akochol [] Other Coll Baver: [ NVA Opamator: #
Sy . [ No pooling of solution Cross Clamp: (Q N/A On Ot
Bypass L] Yes E_] hln D NM.

IRRIGATION/MEDICATIONS on steriie field [1NA] ““Dose” |~ “Aoite |- Time -]+ " Given By - 1o E T omiments
IMPLANT LOG O WA [ See implent Recond
Counts: Nursing Diagnosis: Aetamed foreign body. Goal' Reduce polential for refainad foreign body. Evaluation: ) Meets goal [ See commenls
Sponge [ Correct L] Incomect O N/A Comments:
Sharp [0 Correct (1 incomect O NA Comments: i
Instrumants ) Comecd 3 Incormrect Lz Comments:
Inital Count: Circulator: Scrub Parson; L Tima: -
Rediaf Count: Circulator Scrub Person: B Time;
Reliet Count:  Circulator; Scrub Parson: ] Time:
Final Count: Circulalor: Scrub Parson: - Time; ]
1 Surgeon notified of count  Action for incomect count: () X-ray outcome: Film road by:
Prains: [] None  Nursing Diagnosis: infection. Goal: Reduce pofential for infection. Evaluation: [ Mests goal ) Sea commanis

Slze Location Size Location Slze Location
(d T-tube . (1 Nasogastric . (1 Jackson Prett
L] Panrose (] Hemovac [ Blake it
O Chest O Drain activated @& _ L) Cthar
) Pleurovac/Emerson Pump E o
Dressings: [JNone [ Band aid 21 EZ Wrap Knee Brace [ Packing [ Scrotal Support [ Telfa
Oax4s/2x2s O Banxrain [ Fredsrick Mammary Support [ Pen Pad [ Shotilder Immobilizer [ Wound Vac
[} ABD Pads Q Biedsoa Brace [ Island Dressing ) Philadslphia collar O Sling, velpeay [ Xaroform
(1 Abdominal Binder [ Cervical Collar, soft Ol Medix () Plaster/Fiberglass cast [ Sott Rall. 0 Other
(J Abduction Piliow ) Dermabond ] Kling O Plaster/Fiberglas splint U Sted Strips
L} Ace 1 Eye Pad {1 Knee Immobifizer [} Post op shoe Ll Tape _
0 Adaptic 0 Eye Shisid [ Laminated Splint 01 Red Cross Gotten L Tegaderm

el
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