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REQUESTb)m)_z TELEPHONE/PAGE NO,
V. ,
Sig ‘.\IATU i kbadas N — DATE REQUESTED
w2 W an s )
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CRITICAL CARE FLOW SHEET
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PCA/PCEA IN USE (Refer ts FHMDA OF132-7)
ABDOMEN (2) Soft.& Flat \ i }
(1} Distended
BOWEL SOUNDS ( active all quads)} ¥ R
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;RUPIL SIZE  PUPILS
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MOTOR FUNCTION. _

CHART CODES
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1 mm = Egqual 0 = No Movement :
2 mm R Reactive 1= Slight Flickerf_‘l‘racg of Contraction B o
3Imm NR  NonReactive 2 = Active (Gravity Eliminated) Not Appliceble /Absent (blank) ~
o 3 = Active: against gravity, bot not against resistance ) s
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gy 1]z {334 isi6 [ [s]e ;112 [3]4 ¢ 19| % |90 [1]3 [aras
A. BEST EYE-OPENING RESPONSE
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NONPROICTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
(2} Yellow (I) Clear
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COUGH / DEEP BREATH . b)( '
TINITIALS -2 by61=2 L () 1
- | L AL




VITAL SIGNS

B

TIME

SAT

A-line

MAP

PA RA | PCW

cr

FVR

5VR

Icr

PP | COMMENTS

2100 |

0200

0300

gqcii[

-~ .,“q/..ﬂ

e

7

6400

05060

0600

0700

38,

a?l

24 ek

G 6%,

4800

0900

1000

qq}ﬁ@!b&

20 l\ﬂfzﬁ

9¢%

1100

1200

1300 |

1400

ioo:ﬁg

. sae

FINA

)ioq

1500

1600

0.6

Al b ¥}

A4/,

0y

1700

1800

100 {3

28

461

1900

2000

2100

2200

2300

Bo. '

T

21 V2

71

2400

MEDCOM - 1659



INTAKE OUTPUT

&7/ e

R

0100 o©

1° .
0200 ',oo: / aa /
s b
0300 3} 4 // / 2] / /
0500 .{0 % / ‘/0\ / /
0600 %020 / ' 9/’
0700 )%o/o‘ / - / . _ /

0800 )
) lo’\s 2 '\60

8 HE. g HR

8
up_|“75 159 g 255 |10 100 B50
0500 .

WRP %

1000 1.

g
1100 |, %

NN

MM

R RRR RRRRRRRRT RRRRRER

%
W (5o s
1400 \0250 /} A TYVTEY, 173
1
i’ 1% o
_ . 15
8 ';'SC: IS0 Iﬁﬁgs_ > // 16 HR.
-%'%0 ‘;5"‘ S'“ﬂ ; / £ . (zaB gbﬁ/
) 249
1800 ®o 1100 . 4 T
1900 oa‘m} // 5 / °/
. ofu / o /
;:z 'Oz-:)'b/ ' / /
10 < -
2200 ,Poﬂ) / "ﬂ?o&/ , /
2300 182 / - e /-, .
2400 <Y éo | D .
8 - 610 / AR / - T4 HR
HR | b 480 | : §7{ Lo0 7% 9058

MEDCOM - 1660



NN 754000-634-4123

MEDICAL RECORD ] NURSING NOT.
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DATE HOUR OBSERVATIONS
' Include medication and treatment when indicated

AM. [EM.
i %%03 [06(T ] g: Uth.M (T’Ja-va q’% (@ Lm’DC (e ﬁVEL

. . B[ b}(6)-2

- b}(6}—2
-OIBb ' P"cf%z(ja-«_{fbci,t,r LL-LAM._&Q_) Mu\_(Lﬂ_._

+ . I 5 k -
oSh| - D+ Mm

& Lo @M Aép[né a/u)

uA/LM £ u{fl&-ﬂ& o S
HSDI{YQB 15 Y)\Iltluu.ﬂl.a pk. h‘.J e QLAS A AB\\_Q L {hL A (%TE&Q' Cemk i
Ly S

Y Sepu 03 lovz0 | PasiTiion  Opsa .. colivow @ oo
_ A Ak, (1@—30\ n\\mm mum} MM\;Q : mﬂé
' ML_QQM&@MMMLJ@M

mmhn

ept 03 lrois €034s dag h“—‘k WD T S, Seddly of dunir

“\}-Q,u\ ANWQN\\JL{‘-[ (Q.Qq;nl.t'vm it Eong ba rwurmfp M

- [5)6)2 k%t

20pr O 3o | - pLC(')B‘Lnf (‘_g}\l\uuf" (C))LOJ:L s onsa o M'\M@,UOO
- usd L sk be endp oo T~ B2

YSapeeny 1350 [BE00 MET /6 nkoibent, ﬂr@a/_pawmm%
O—Q'MMMM; D,m;-aoﬁﬂdom eaodl oAl
o 1@als. DJD r’\'\bm_,h_&oﬂnxmm m«_&&w\&w E’
]

/mmhﬂ)

YSpa03 4G @398 oo, %:Ehwamm&ﬂz&p_e{_m&_
pk J\.-i-nm:xnn i sed l/Sr w%h
Gmumf

UscPod 18D I 4o BS (ommade. 200 (£ b browe =0T
4SOy [UR| [ Drsa N Lle Teasye ool r-cJ 834 beety T mzing
) /A
' e udate (}SQ fedﬁce'd/ﬂadkec\ = Deolisns soaled cavge

b}(6)-2 -
tapdiCor|oy -*-"‘.r d [
)(5)2

(2L QW M&MM t\&/ﬂ ER By AMRA&Y |
Ak 4o ) U € o b, el Boe =
ﬁ_ﬁs a{ :

MEDCOM - 1661



_ CRITICAL CARE FLOW SHEET
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POD a 24 Hour Output 2 200
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- BVM at bedside )
Monitor Alarms On
ID Bracelet On

Allergy Bracelet On . v T

{ | Call Light Within Reach
Side Rails Up

Bed in Low Position | =
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b)(6)-2 P 1o | 5 Sepd3
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I is ;
HEART S5OUNDS v v/
{Clear, Repular, No Rubs, No Murmurs)
HEART RHYTHM Sf
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SWAN GANZ CATHETER
{Zeroed & calibrated)
ARTERIAL LINE
(zerved & calibrated)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE 7
MOBILITY BEDREST
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DANGLE
CHAIR v
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SUPINE ! Wi
o HOB 30 DEGREES 7 W
FALLS PROTOCOL INITIATED
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PAIN PAIN FREE v o
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Ph
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JRURIL SIZE ~ _PUPILS .. -. MOTOR FUNCTIGN i CHART CODES

-

1 mm = Equal 0=No Movement = Present . . C/
2 mm R . Reactlve 1= Slipght Flickery Trace of Contraction T
3 NR  KonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (biank) -
' 3 = Active; apainst gravity, but not against resistance .
4 mm L>R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nap. Nutes X
5 = Ful) Strength apainst Examiners Resistance
5 mm R>1 Right Lsrger : No Change from -
: : DATE: Previous Assessinent
o6 [0]0 (o a (010 O L L] [7T T[T 7i]% [v|2 %% J2]1
. . TIME 1|2 | 3]4 51 (21w (9]0 [1[2 J3jas |S5te J7]|s |99 julz |34
A. BEST EYE-OPENING RESPONSE : ¢
{4} Opens Spontancousty  {2) To Pain 4 ‘-( :
{3 To Volce {1) Does Not Open
B. BEST VERBAL RESPONSE
(5) Criented (2) Garhled {
(4) Confused (1) Na Response 5 _
(3) Inapproprinte Verbal Response
C. BEST MOTOR RESPONSE
{6) Obeys Commands (3) Flexiom to Pain (p (3 |
(%) Localizes to Fain (2) Extension to Pain i
(4) Withdraw to Pain (1) No Réap
GLASCOW COMA SCALE (A+B+C) 15 il 1< ,,
PUPIL RESPONSE R _ _ !
Size (mm), React to o |
Light (+) No Response (1) | L !
MOVEMENT RUE A : Y
(See Motor Function LUE 2, 1 i
Scale at Top of Page) - RLE 4__ q
LLE Z T
GRIP (5) Strong R 5 3
(W) Weak () absent L. T4 nin
RESPIRATIONS REGULAR ~ ]
IRREGULAR y
UNLABORED -~ /]
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS RUL & =Y
{5} Clear
{4) Crackles LUL : \? {
(3) Rhonchi RLL i g
{2) Wheeze " .
(1) Diminished LLL 5]y <
BOTH BASES 211 / <
COUGH NONE v o
SEFONTANEOUS
PRODUCTIVE
NONFRODUCTIVE
SPUTUM COLOR (5) Tan (4) Green (3) Pink
{2) Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
23] Frothy {1) Thin
VENTILATOR vt
Fi02
RATE (SIMVICMYV)
. FEEP/ CPAF.
| PRESS, SUPPORT
OXYGEN DELIVERY | NC (Umin) 35 T
DEVICE FM (Urain) - 5 - i
ETT# NRBM (Vmin) :
ETT 0 Fiins
ETT CARE / POSITION CHANGE
“TT/NT SUCTIONED — - ’ .
“ENTIVE SPIRCMETRY DONE
/ “H/DEEP BREATH ]
INTTIALS _ b)(6) b)(6)
L2 -2
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VITAL SIGNS

1

TIME

| BAT.

A-line

MAP

PA

RA

PCW

: PVR

SVR

P

Cre

COMMENTS

9100

0200

0300

0400

WG T

13 3}i7é

0500

0600

0700

A

122423

42

O

10554 191
(220,

4800

4500

1000

030

1100

1200

1300

790.4) 9t

[Zlf1

1400

1300

1"13"f 51’3—

N 3/e

1600

1760

1800

1900

2000

R 92

g

Tl

2100

2200

2300

2400
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INTAKE _ OUTPUT

9477l ) Je

o100 !“’fbo =
0200 |42 @@,/r/ /
00 jor Ui
0400 93@ /'/fl: ; /
! @// / / /
0500 | e2 /’ / R g
0600 l@ﬁo /;/ / qﬁ?
0700 wg&? 50 ' i ;,’?3’ 1 A
0800 |22 > 5’060' / / e
Etol oo _ . - / |
_mr |59 §50 . ¥ et LSS | gt
0900 [JDUZ_) / 2 .
1000 |y, f " [
noo}.'“"gg,/' e s/r pd
il e at
0% 1 " 52 [
1300 ,ofﬂ ;\;:? 3;%? // '
1300 mgw // "
1500 a°°/w/j/ 55?’ '
00 Teck 557 /
8 IO‘:; ‘i?g ' 16 HR, // 16 HR.
HR ': | 2150 3% Foi0 | rT5°
o
— ;o”’" - A AVl
1900 | o5 SD'/ r / ///
2000 ,E';KO/ ; / / / / / !
2100 |lc{){o / qf& /'/ /’
A
g
2300 % / / /'
2300 158 7|5%) Gge ™
B -0 O 24 HR, £ HR
|00 |10 _ ‘ 3055 11678 <o | £58
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NEN 7540-40-634-412]

MEDICAL RECORD NURSING NOT.

{Sign all notes)
DATE HOUR , OBSERVATIONS
Include medication and treatment when indicated
AMT|EMTT .
59k 0| 00| Pi" = PO pes l\/ aata S mﬂm_m

K

Nl

B)(6)-2

| p e Dot 0 Ko e o0 B o -

d 'WM AP ﬁ_»m_f__r“(a
' CJNQQ-XA_W-?) 83 £S L\! ibfc

Qo X8 aaite , WV e h@m_'ﬂ\ ala

S S A
Unke. Pegnt o) AN PSS
O3D Vesdeld ¥ [

(b)(6)-2 - .""T
.Q,/'t Al YA p Ay {({L/A’CL,A_.J_, ‘)ﬂ"eﬁé"bg"_"
T 94, 1 LM)W&G /QU--'UL Yy “{Lt-a-mﬂ__— ["L'u\':&brt'hu_ﬂ—
PAMre A S (R, [P

7'/5/0@ CRO, P75 Comsvd, LS e fRore e, S g

' /‘-'//4974/ 7/ ')4,&.: =249, /0'///%)274*7#4 94/?’/ «A)/b)()
‘?4/’“/"35 V| @M'é: _/i\,ol— DOV 4o (‘Lraw- W& el

vu/
e R B Lo (00YD T = e gt -
v 17000 R4 re ooz s/p SOEN ot L,UE—/(.U: £ OE—?
- A3 -Toter—per@q oare wr&gm/“"s/
S0 3 vW.M..rH,M w‘c &Mm,\_& F 1
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CRITICAL CARE FLOW SHEET

1 MAY 78

’(b)(3)~1 ‘
LOS DATA. ; - 24 HOUR DATA
DOA 2 5 4’ 5 ﬂ . 24 Hpur;_ Balance ~{ D, 5
. 7 4 r i ; . k
DOS 185583 24 Hour Intake 2850
POD ! 24 Hour Output . MYy
Weigpt on Admission
Weight Yesterdajr
Weight Today
| _._NURSE'S SIGNATURE [ Initials | Safety Checks. A
b)(6)-2 - | BVM at bedside
m Monitor Alarms On
2 ‘C_) ID Bracelet On
' Allergy Bracelet On
rgy i/ \(ﬁ/ —
Call Light Within Reach 1 / ‘s\ o —
Side Rails Up _ /H’ | \ -
Bed in Low Position { \ —_—
- b){ﬁ}-é | ~1 DepariiienyService7CIime uAlb. )
Yy | Ty bL5ep 63
T !
PATIENT'S IDEN:,;T IF]_CAT]ON ( For r)peﬂ or written entries give: Nawe-last, first, ]
Middie; grade;date; hospital or medical facility) T HISTORY/PHYSICAL L] FLOWCHART
4-fb)(6)4 O . O ecify,
TE Pw?i— ogrﬂgﬁ ,f:ﬁ?%;ﬂm OTHER(Specify)
O prasnosTIC STUDIES
[ TREATMENT
DArorm 4700
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Tofo[oJojojojaelo et [ X frfr a1 up2p2)2 | 232
12 ]3| 4 |5]6 {7898 1 3|4 |ste!l7|8|9to|[1[2]3]4
PUL i
) slislmding ___..—--—RADIAL . 2 Z (2 +
3) Fall Brodilal L A 7 z 2
@ Lo poreiss w1 ? v 2
Eo; Absent L = 7 (2 A
SKIN i . 1 | {
) Dry {4y Conl 1. Jnundiced q 3
@ Clammy (5) Flushed (8 Color Normal % % (7 8]
(3) Warm__ (§) Cyanotic (9} Pilé
EDEMA p :
HEART SOUNDS
{Clear, Regular, No Rubs, No Murmurs) ‘ \/ l/ /
(NEAn]:EI IStiIn!:sTIll.ll;ljll:n no ettop}f) i 5 7\- "/ U/
SWAN GANZ CATHETER .
{Zeroed & calibruted) .
ARTERIAL LINE
(zeroed & calibreted)
HYGIENE BED BATH
FOLEY CARE
ORAL CARE ) y L,
MOBILITY BEDREST ~ V4 i
BSC : !
DANGLE - _ ' P :
CHAIR : v o
POSITIONED RIGHT
LEFT ,
SUFINE 7, v i
HOB 30 DEGREES v o 1
FALLS FROTOCOL INITIATED
PROTECTIVE DEVICES (Refer 1o FUMDA OP131-26) J _ )
PAIN - PAIN FREE v ' v v
- PAIN SCALE (1-10) N
FCA/PCEA IN USE {(Refer ts FHMDA OF132-T)
ABDOMEN’ _ }123 goa &d?;t _ 7‘ _ ‘ z 12
BOWEL SOUNDS ( active all guads) _ Vora g 7 S
NG / DOBHOFF PLACEMENT VERIFIED !
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT Mﬂ“”
VOIDING CLEAR, YELLOW URINE g.s. /) 2B 03 v~
SKIN INTEGRITY No Brealidown v v, v v
Surgical Wounds A vy v v
Rashes, Lac's, efc ,/ v Ve
DRESSING (Dry & Intact: sperify site below) _ / Ve
W LR . - i . . v
#2 ) LF - T “E’b)(t‘:)- V4
3 T ' '
: (B)}E)-2 |
INVASIVE LINES SITE DATE INSERTED | DESCRIPTION (SITE, DSG.)
R ied 1800 R A £5ep patrot T S ex ol Mfm mf/?‘féfe/ ]
(8¢ (52N 75¢€ C o)6)-
?IV fﬁ/r @F4 oo 5’;6'1] M?‘ 5/515'&45-: Wl\)ﬁgf'{*‘fw{'ﬁw

MEDCOM - 1669



PUPIL SIZ-E-;_- PUPILS MOTOR FUNCTION ) CHART CODES

I mm = Equal 0=Ne Movement : Present o Q/ .
I mm R Reactive 1= Slight Ficker/ Trace of Contraction . b
3 mm NR  NonReactive 2 = Active (Gravity Eliminated) Not Applicable /Absent (blank) -
: o 3 = Active: against gravity, but no§ against resistance . :
- 4 mm L>R Laft Larger 4= Active: Against Gravity and Reslstance, pot full strength Refer to Nag. Notes X
B o 5= Full Strength agiinst Examiners Resistance
S mm R>L Right Larger ) : : No Change from -
DATE: jw Lj 3 Previous Assessment
TIME ofe Joefo/loie oo [of1 [1]1 1] 111 HENEEEE AR EE
; : : : 1]z |34 [(5]6 |7i8 [ofo 1|2 }3|a [s|le 7|8 |90 [21]2 [3]4
A. BEST EYE-OPENING RESPONSE
{4) Opens Spontaneously (2) To Pain < 4, \! (‘{
(3) To Voice (1) Does Not Open '
B. BEST VERBAL RESPONSE .
{5) Oriented (2) Garbled g 4 5/
(4) Confused (i) No Responsze N
{3) Inappropriate Verbal Response |
C. BEST MOTOR RESPONSE ' |
(6) Obeys Commands (3) Flexion to Pain (f_) L, | é
(5) Localizes to Pain (2) Extension to Pain : .
(4) Withdraw to Pain {1) No Resp i
GLASCOW COMA SCALE (A+B+() 15 i 1 ! IE
FUPIL RESPONSE R i +
Size (mm), React to + * : 2
Light (+) No Response (1) | L & - jo
MOVEMENT RUE L ] ¥ o
(See Motor Function LUE ) ‘6 3 3
Scale at Top of Pape) “RLE (/{ -'Lj' ” (./
LLE ’g_ [ 1 2
GRIP {8S) Strong R J 5, 3 51
(W) Weak {-)absent L /f,& "l 2 (N A L
RESPIRATIONS | REGULAR ) W
IRREGULAR |
UNLABORED L] v v
LABORED
SHALLOW
. RETRACTIONS
BREATH SOUNDS RUL g 5
(4) Crackles : i 3 5
(3) Rhonchi RLL 4
(2) Wheeze LLL ; — ;2
(1) Diminlshed g1 2. 2
BOTH BASES 5V 3 2
COUGH NONE 1 v ]
SPONTANEQUS 1
FRODUCTIVE
NONPRODUCTIVE _|
SFUTUM COLOR (S) Tan (4) Green (3) Pink - |-
(Z)Yellow (1) Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin
YENTILATOR Vi
FiO2
RATE (SIMV/CMV)
- PEEF / CPAP
. PRESS. SUPPORT 1. }
OXYGEN DELIVERY NC (¥min) 3‘ L hr A 2L
DEVICE FM (Vimin) 4
ETT# NREM (V/min)
"ETT I gims
ETT CARE / POSITION CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEF BREATH. .
— INITIALS | (PXEHT™ (b)(6 b)( b)(6)-2
2 )-2 )2 J f L]
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VITAL 3IGNS

TIME

B/Y

SAT A-line

MAP PA RA' ] PCW

I

;1 PVR

P

crp

COMMENTS

3100

SVR

0200

. {

1%

¢

| 2R R L.

6300

0400

500

0600

0700

GE2

20

TR

A,

N

19 00

9800

{900

1000

1100

{13

23

H%’ht!

1200

1300

1400

1>

M

Mot

9¢/,

1500

1600 |

1700

1800

c?ﬁ 1

g4

(N

A7

1900

2000 I

2100 |

2200

106, 9

10

26

o

77&,,.;&}\1(

1300

2400 - |
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INTAKE

- OUTPUT
g
. \
3 &*% & R
& Ay Qp 0 '/ § A—
010 mfiﬂg /
::ZS {;}g 7 / pd ' Ayd ’
0’400 mfm /’ > / , /
0500 9%’?'/ / 9’055/ i /
/2
0600 mf{&? 1 / / / o ? / /
Lod ) ] 4
Q700 {onj‘wj/ // / ¢ /,
DRGO KO@N | ® 0 | /
dn 150 oo T 5 | —ass
o {Ufu {:_0 |
o Mfw // / _ / /
1100 |, o9 % , //
s AT
g i
1400 | p0 / / ”"? i /
:zzl;?‘”w 3 / 3' // =
4 ";g: U: ’fz 1 ) cos‘& T6HR. & | —= %‘33&5‘ =25
6 oo (430 - | S, | +GE v
v ?0 / I / / / ’
o lbow v / a1~
> 7
2 R3¢ .
2100 y:z ? - / j ? ]
izz f;:m Al ' pavd
i P .
2400 % ggs_ﬂ ? / //
; % 5/0 30 | R T34 fiR
= ‘ 2850 Zm 3og | —125
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NSN 7540-00-634-4123

NURSING NOTL.

MEDICAL RECORD ‘
DATE HOUR GRSERVATIONS
b Include medication and treatment when indicated
é§M03 O30 F?" {&m{rmv{g it /tad A 1"&(8%@# /WV ?‘Fargwué@f% ~
T ' Zté cezu/p/wf ;ueiummﬁf pa b mef{5 sz'; /65‘/3& L /[" ’/L‘-’{
o g e, ” - S P o ‘?YCLU‘II
| 55@' E>'!" mza/gdty"t{z’/ﬁ. ngn. Dd""“’“//'; 5m% EP/er M‘ P L [‘5}7—
 Nellon Tl et to oo 5 P 55
(530 Dﬁmefdf/}oﬁeﬂyrmﬂ [ﬁzcrd vr S /fm:r%w Lse MWW‘?‘L/-.
{JDC b)(6)-2 fj{c/-
45“’4& 55‘59 Zqémaﬁeﬁa%\ P’f’ 85558 inpnT r&e ﬂn/é‘%f‘nf/t'é//ﬂb-/fér’e’%
7 S
P 'Ff“(é p& n fo @mﬂér oxtromd, S L] /(}mmj r*f fe T Demen-:-//
P 'P/ei’?ér"‘i‘?m“ WA [{/,&5 fMUL"J'@’LM"W -/s?r "’"ﬂ)( o q/
Lor 1 |65 Qiess B cLe DU, fmeuns s of S érmwm c
. 6247.57/&4'74? T St o Pt foolodl & A soatocl gvize
£l s £ fhy wbscf 70 /m/
W V5 4 (sl Ao i
g por |\ Heicopd 7 lpun TVl T o 1
GSEPU3IA3D |01 diss DN e L€ [ & Pt prem
' ' . LS e, Demeral /IZl(ﬂhP&)erGML Q’*"TO(CF .N*ﬂ” |
18 P2 [y see both wodmdy Woonds AOD{W‘eO‘I
red pd beety ¢ mnSammed Exoder r\bt:rk*rl ' .
- =70 -
\ AC W20 %,
é_{.a,QﬁB 3355 ‘E‘Pﬁ‘ﬁl re r.eouej {fmw\o fﬂioﬂﬂ' urse. :
' Lo e ' u/z?n #/ausées‘f p-{—scurreq IL{V_DQhﬂé'ee L-//(e:rw‘f-'h\m’
z’/t’l#n:-!'br ' 5?(6 1$
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CRITICAL CARE FLOW SHEET

’(b)(3)-1 [
LOS DATA 24 HOUR DATA
DOA 25 4 63 24 Hour Balance
Y
DOS 5¢ i 24 Hour Intake
epl5d
POD ' 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE’S SIGNATURE Initials Safety Checks | D E N
b)(6}-2 i - b)(6)-2
BVM_ at bedside
I Monitor Alarms On
i ID Bracelet On
| Allergy Bracelet On /
| 1 R
C T Call Light Within Reach Y / Y/
&
Side Rails Up /f}
Bed in Low Position 3/ Y
b}6)-2 . . Lepanment/Senice A Time DATE
SlcLy Tr ¥ 252003

PATIENT'S IDENTIFICATION (Far riped or written entries give: \.ame tust, first,

M ddfe: grodecdate hospial or medical facitity)

HISTORY PHYSICAL FLOWCHART

[-* I SWe = L){6)-4 O omerexavaxaTion O oTuERSpecsy
il Or EVALUNTION

O praGNosTic STUDIES

D TREATAMENT
DA vrora 4700

T AAY TR
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DESCRIPTION (SITE. DSG )

1} ofofo]oe o]l 11|y 1]y fef2 ] 2]
2 S| 6 7|8 |9|ajr|z2 |34 5|67 8|90 34
PULSES RADIAL R 7 2z 2
(4 Bounding
(3) Full Bracatat L z z =
(2) Normal DORSALIS R A 1 s
(13 Faint FPEDIS Z
(0 Absent L Z &
SKIN i 1
(1) Dry ¢ Cool  (7) Jeundiced 3 |
(2) Clammy (5) Flushed (8) Color Normal 3 3
(3) Warm (6) Cyanotic (9} Pale g b &4
EDEMA o
HEART SOUNDS
(Clear, Repular, No Rubs. No Murmurs) "/ ./ v
HEART RHYTHM o :
{Normal Sinus Rhythm, no ectopy) sr el
SWAN GANZ CATHETER
| (Zeroed & calibrated)
g ARTERIAL LINE l
. {zeroed & caitbrated)
THYGIENE BEi; BATH |
: FOLEY CARE | |
I"GRAL CARE i ! : |
MOBILITY | BEDREST WV o W
: : BSC !
i DANGLE :
. CHAIR ' v [
[ PCSITIONED RIGHT P ! i
Ii LEFT : i p N [ |
i SUPINE V4 v | /
: HOB 30 DECREES iV : - | Y
i "ALLS PROTOCOL INITIATED i I ; i i R !
PROTECTIVE DEVICES (kefer 1o FHMDA OPUIZ26) | | i I | i T P
; FAIN PAIN FREE v ] i V] il :
. PAIN SCALE {1-10) : | i ! i |
P PUASPCEA IN USE (Refrs 1o FHMDA OP132T ! | : j |
© ABDOMEN (2) Soft & Flat Z i T : X
! (1} _Distended ! ! i
' 1
T
BOWEL SOUNDS ( active all quads) ﬂ.ﬁ i HP | T
NG/ DOBHOFF PLACEMENT VERIFIED ’
RESIDUAL ASSESSED ' !
Ph
: |
FOLEY CATHETER PATENT ' L
1 VOIDING CLEAR. YELLOW URINE q.s. ‘%b" es\L
SKIN INTEGRITY No Breakdown vy 1/ e
’ Sorgical Wounds /!, v -
{ Rashes, Lac's, etc v vy L
i DRESSING (Dry & Intact: specify site below) .
|5 LiE 4 % —
(2 LLE 45 55 of
i 43
|
i
i

INVASIVE LINES [ SITE DATE INSERTED
186 PTU i X 56ep o) patent ¥ steval -afy o mliftcutiom /) 0ONE)-
B T 28008 T e T s e P
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MOTOR FUNCTION

CHART CODES

PUPIL SIZF PLPILS
1 mm = Equa) 0= No Movement Present J
2 mm R Reactive 1 = Slight Flickerf Trace of Contraction
3 mm NR  NonReactve 2 = Active (Gravity Eliminated Not Applicable /Absent (blank} ™
3 = Active: ngalnst gravity, but not against resistance
4 mm L >R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsp. Notes hY
5 = Full Strength against Examiners Resistance
3 mm R=> L RightLarger Yo Chenge from
DATE: 7 { ff 6 Previous Assessment
f TIME oo |hjot]ele jeJo Joi1 T 1T 111 B 1] 1 T2 T [ t]2
i 1|2 13|+ {sle |2{8 [9]°09 il |34 |sle [ 713 |a]a )
. BEST EYE-OPENING RESPONSE
4) Opens Spentaneousty (2} To Pain 4_ “ (/
13} To Voice (1} Does Not Open
3. BEST VERBAL RESPONSE
(5} Oriented (2) Garbled Sf
[4) Confused (I} Mo Response 5’ 5
13y Inappropriate Yerbal Response
C. BEST MOTOR RESFONSE
16} Obeys Commands (3} Flexion to Pain & (o
{31 Locadizes to Pain (2) Exiension to Pain J i (0
{41 Withdrow 1o Pain (1) No Response 1 !
GLASCOW COMA SCALE (A+B+D) 3 e ; ; /5
PUTIL RESPONSE | R P i i T
! Nize {mm). React to — : d :
t Light {+) No Response (-) L ; i i
[TYIOVEMENT RUE 4- EF m
i {Nee Moter Function LUE s ! it | z
i heale ut Top of Page) RLE ; ‘ :
. : 44- \1 i : :4
LiE N Z T =
CRIP (8) Sireng R T : ) a = O g
*W) Weall (-} absent L i L w4 T L —
RESPIRATIONS T REGLI 1 f ! P Vi ST R T A i
IRDEGTT AT ; | R T = .
[ LNLABORED L R R 1ot
: [ LABORED L [ ! N T !
! | SHALLGW i i i 7 i [ ]
: | RETRACTIONS i : i ' T
EREATH S0UNDS RUL S’ {i i i [ 6
5 Clear ITL =i
o (4 Crackles ' ¢ 3 £
i (3) Rhenchi RLL ! & { S
I [P \\I'he_ezle LiL o =
i (1) Diminished 3 3 =
[ BOTH BASES ¥e"; g =
| covcH NONE v 7 1
i SPONTANEOUS
PRODUCTIVE
; NONPRODUCTIVE
i SIUTUM COLOR  (5) Tan (4) Green (3) Pink
{2} Yebow [1) Clear
I"SPUTUM CONSISTENCY (3) Thick
i {2} Frothy (1) Thin
I VENTILATOR Yt
Fi2
RATE {SIMY/CMWV)
PEEF f CPAR
PRESS. SUPPORT
OXYGEN DELIVERY NC in
DEVICE i (l!'m-! i Ik I~ L
M (min)
i LTTA NRBM (Ifrmin}
) ETT I gums
ETT CARE 7 POSITION CHANGE
ETT / ST SUCTIONED /
INCENTIVE SPIROQMETRY DONE \/
PO GH/DEEP BREATH g . V4
| INIT- ’(b)(s‘ }'b)( i b){GJJ
! h -2
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VITAL SIGNS

TIME

B/?

SAT A-lpe

MAT

PA RA | PCW | CO 1 PVR

SVR

ice

Cre

COMMENTS

410

AR

o=l

N34}

HE I

03

IHEH

4N |

10T

. 129/B

9472

8D |

i

TiHK)

|

20 12273

T

1 1M}

93

1200

1300

1300

1500

Yy

L |
'%ﬁ?a)f 100 1\6

1600

1700 |

1804

LYiH)

2004

199

“?ﬁq

Gl

1.9

21N}

2204

2306

T

2440

—_ e
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INTAKE | OUTPUT

%

WA oA

Hu W‘

N

1200 %ﬁ/

0300 Heg I/
L~ sr

\\\

D400 ﬂlb

0500 {0,

N
N

600

00 !

AN

N
Ne

NN

800 |
% o0

N

N
N\

N

NN
N

)
i
-

S

@ jos

3
HR gtﬂ)

oo
<
3

vInn [r20

N\

1000 1
!,c»

NN

1104 {,06 |;,{o

N

LNE i\\\

1200 [, 2

1300 12

DA
AN

NN

1400 y
(oo

NN S
NN
NS

1500 {400
330

AANNNNNNY

1600 |49
AV

|6 HR.

i IS @L?T

16 HR. o 0

8 ™o rwe 54 1|q0

HR

NN \\\x“\

N

1700 |0¥

=)
pal

NN NN

1300 |&© 54

50 |
1900 {ing /
gLge) )

2000 .52

NN
NN

2100 4

\
NN

2200 | 0¥ /

CRRRRRR R

2340 y
180

NARRRNAN
NN
\

2400 K y

” RS RIEIERL
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NEN 7540-00-034-41 23

~ MEDICAL RECORD

NURSING NOTES
{Sipn all noles)

DATE

HOUR

OBSERVATIONS
Include medication and treatment when indicated
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'CRITICAL CARE FLOW SHEET

b)(?:)—‘l .

LOS DATA

DOA | 25 Aug 03

DOS 6‘ 5‘%{0}3

POD

24 HOUR DATA

24 Hour Balance

24 Hour Intake

24 Ho ur Output

Welght_;pp_Admlssmn

Weight Yesterday

Wei.ght Today

NURSE’S SIGNATURE | Initials |

| DO

Safety Checks L)(a‘)?z —o

: BYM at bedside

Moniter Alarms On

ID Bracelet On

Allergy BraceletOn = 5

Call Light Within Reach

—
Side Rails Up _ __-——-—"-“"‘“‘--;

Bed in Low Position | o

- FREFPA

i e and Tifle)

Depariment/Scrvice/CIImc DATE

I(A_.l | ?%“U@%

PATIENT'S IDENTIFICATION (For yped or written entries give: Name-last, first,

Middfe: grade,date; hospital or. medfcal facility)

PoTUS / EPL)

HISTORY/PHYSICAL H FLOWCHART

U orhErR ExammaTion (O OTHER(Specisy
Or EVALUATION

b)(6)4

M DIAGNOSTIC STUDIES

[0 TREATMENT

DA vorm 4700

1 MAY 78
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) ploJojo el 1 a1 1] fr|1]2}1 ]z 2 2] 2
: s]ai1ste|7)a|9e|lo|2{z|3|s)5|6|7]|8]|9|0]1]2 ]34
PULSES RADIAL R Z
{4) Bounding 7‘ - J 2
@) Fab Dral L /i 2 -
{2) Normal DORSALIS R g, . Z . o) 2
{1) Falnt PEDIS
(@) Absent ¥ 4 2 Z
SKIN I 1 ] |
(1) Dry {4) Coal (7) Jaundiced 3 Z, L
@) Clammy (5) Fluhed (8) Color Normal ¥ % 3
(3) Wam__(§) Cysmotic (9) Pale - S 5. &
EDEMA J 7
HEART SOUNDS v v L/
{Clesr, Regular, No Rubs, No Murmurs) I v
HEART RHYTHM R
(Normal Sinus Rhythm, oo ectopy) 1' 1;%“‘( 9} 57|
SWAN GANZ CATHETER
{Zeraed & calibrated)
ARTERIAL LINE
(zeroed & calibrated)
HYGIENE BED BATH
FOLEY CARE L
ORAL CARE / J v
MOBILITY BEDREST v v
BSC
DANGLE )
CHAIR v
POSITIONED RIGHT
LEFT I / )
SUPINE 4 fi Y v
HOB 30 DEGREES v v s
FALLS PROTOCOL INITIATED
PROTECTIVE DEVICES (Refer to FHMDA OF132-26) l
PAIN PAIN FREE Wy
PAIN SCALE (1-10) 4
PCA/PCEA IN USE (Reter ta FHMDA OF132.T) L \E- ..\. .
ABDOMEN (2) Soft & Flat Tl a2
(1} Distended N m_ogﬁo y X
R r -
BOWEL SQUNDS ( actlve all quads) _ v [D
NG /DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT Uhod v
VOIDING CLEAR, YELLOW URINE q.5. o) ; .7
SKIN INTEGRITY Ne Breakdown J Vi
Surgical Wounds Yi v, NV A
Rashes, Lac's, etc / ~ v -
DRESSING (Dry & Intact: specify site below) i
Y 7 v/ - “
02 e | fz v v ] oAt
3
INVASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, DSG.) o
YV (Ka PFEA 5P 03 Taent § slsx of indocfin oy b (frefive
2916 YA ¥ Se¥ o3 TATENT T 2(S of nltia v b lyn b
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VITAL 3IGNS

]

Icr

COMMENTS

TIME T BP SAT A-line MAP PA RA | PCW ' PY¥YR SVR CPP
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0500
0600
7700 |97|705 |20 122/65 (7>
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.
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. .BUPIL SIZE PUPILS. -+ ... MOTORFUNCTION ) CHART CODES

1mm = Equal 777 0=No Movement : . Present - J
2 mm R Reoctive - . 1= Slight Flicker/ Trace of Coniracilon . : :
3} mm NR  NonReactive 2 = Active {Gravity Eliminated} : Not Applicahle /Absent (blank)
3 = Active: apainst pravity, but not ageinst resistance T
4 mm L>R Left Larger 4= Active: Agalnst Gravity and Resistance, not full strength Refer to Nsg. Notes X
’ 5= Full Strenpth against Examiners Reslstance o
& mm R=1, RightLarger’ No Change from -
. DATE! Previous A 1
TIME oo Jojo jal0 |w|@ |01 |1]1 J2r[& Ja]41 J1]3 J1,2 JzJz2 Jz2]2
: : _ 12 13ia iste [7ln [ole |12 |aj4 |5 7la tsla [1]z |3}a
A. BEST EYE-OPENING RESPONSE h
(4) Opena Spontanecwsly  (2) To Pain A" (l. L/ ‘-f
{3} To Yoice (1) Does Not Open :
B. BEST VERBAL RESPONSE
(5) Oriented (2) Gerbled ' 6 f { i <
(4) Confused (1) No Response :
(3) Inappropriate Verbal Response I Il
C. BEST MOTOR RESPONSE (ﬂ '
{8) Obeys Commanda (3) Flexion to Pain \D ci ; é
(5) Localizes to Pain {2) Extension to Pain ;
{4) Withdraw to Pain (1) No Response - 1
GLASCOW COMA SCALE (A+B+0) ™ i3 (5! )
PUPIL RESPONSE R !
Size {mm), React to ' T
Light (+) No Response (-) | L g _ :
MOVEMENT RUE 4_ 4 q a.}
(See Motor Function LUE /A T J k4
Scale at Top of Pape) RLE
A % J i
| LLE 7 A ¥ Ca
GRIP (S) Strong R 5 g S s
(W) Weak (-) absent L iy Yy niF —
RESPIRATIONS REGULAR v 24 [ ]
TRREGULAR y f . .
UNLABORED V¥ v L
LABORED
SHALLOW
. RETRACTIONS
BREATH SQUNDS RUL 5‘ g é (5
{5) Clear
(4) Crackles LOL 5 s < -~
3) Rhoncht RLL
(2) Wheeze TiL 5. 5 6,- 5
(1) Diminished 5 [ g 5
BOTH BASES ] & & e
COUGH NONE. jid v v
: SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (4)Green (3) Pink
(23 Yellow (1) Clear )
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1) Thin
YENTILATOR Vi
FIO2
RATE (SIMYACMY)
PEEFP / CPAP :
PRESS. SUPPORT _
OXYGEN DELIVERY NC (MVmin) ’ |
DEVICE i FM @/min)
ETT# NREM (Vmin)
ETT ©m goms
ETT CARE / POSITION CHANGE
ETY /{NT SUCTIONED
INCENTIVE SPIROMETRY DONE ‘/ .
COUGH /! DEEF BREATH . (b)(ﬁ)
INITIALS ](GH L2 b)Y
i )-
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I N NN 754041)-634-4123
MEDICAL RECORD NURS_!NG NO. .
DATE HOUR OBSE%:HggNS
T TE Include med.ication and treatmen1 when indicated
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CRITICAL CARE FLOW SHEET

’(b)(3)-1

LOS DATA

24 HOUR DATA

DOA ‘}\Q pr‘-k-q,- 03

24 Hour Balance

24 Hour Intake

POD

DOS & A"-“-U% o3
- I

24 Hour Output

Weight on Admission |

Weight Yesterday

Weight Today

NIIRSE'S SICGNATIIRE

| Initials | Safety Checks [ n_| ¥ N

BVM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On v

Call Light Within Reach ‘ -

Side Rails Up —_— -

Bed in Low Position —t— ]

“PREPAREL {D)(6)-2

Department/service/UTinic DATE

ey { Q Sy 03

PATIENT'S IDENTIFICATEON (For nped ar written entries give: Name-last. firss,

Ahditte: grade:date: Rospited or medicel fagu

PD?—(/LS bj(5)-4

YETMNEE

HISTORY PHYSICAL FLOWCHART
O oruer ExasvusaTion O OTHER(Specs
Or EVALLATION

O pragNosTIC §TODIES

[ TREATMENT

DA vousr 4700

I MAY TR
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6 |(ofo o0 ol ¢fo(1tf 1 [1] Il ]l 1172 22 ]3] 2.
2|3/ 4|5/6l7]8] ¢ 11233, 4[5/ 6 (7 899|123l
PULSES RADIAL R ¢ 7 a
{4} Bounding
(3} Full L Z 2 2
{2} Normal DORSALIS R ?/ 1 2
() Foat PEDIS
(0) Absent L ¢ 2 2
SKIN \ ) ¥
(1) Dry (4) Cuol (M Jaundiced ) 3 |
{2) Clamumy (5) Fiushed (8) Color Normal % 3 /g
(3) Warm (6) Cyanotic (9) Pale -]
EDEMA /
HEART SOUNDS v v
{Clear, Regular. No Rubs. No Murmurs) 4
HEART RHYTHM "'T S
{Normal Sinus Rhythm. no ectopy) D
SWAN GANZ CATHETER
[Zeroed & callhrated)
ARTERIAL LINE
{zeroed & calibrated)
HYGIENE BED BATH |
FOLEY CARE i |
ORAL CARE- ¥ | p
I MoBILITY BEDREST i+ v
BSC
DANGLE
: CHAIR 4 v
POSITIONED RIGHT | -
! LEFT H L
n [
! SUPINE J 3
: | HOB 30 DEGREES v HE4 e
. FALLS PROTOCOL INITIATED | o I
FROTECTIVE DEVIUES {Refer o FHADA OP132-261 / i C ¢ '
i PAIN PAIN FREE v | v ; ! !
: PAIN SCALE (1-10) I
¢ PCA/PCEA IN TSE (Refer to FHMDA 09132-7) i
! ABDOMEN (2) Soft & Flat |
{1} Distended 2" (= <
4
Vi .
BOWEL SOUNDS { active all quads) v /
NG / DOBHOFF FLACEMENT VERIFIED
RESIDUAL ASSESSED
Fh
| FOLEY CATHETER PATENT ] i#'d
| VOIDING CLEAR, YELLOW URINE 9.5, il por K v
SKIN INTEGRITY No Breakdewn 7 J /
.| Surgiend Wounds vy V4 A
| Roshes, Lac's, ete . V4 :
DRESSING (Dry & Intact: specily site below} i d P
#pAS E v v v
2 JZuE ((C Lk 3
3

DATE INSERTED

I‘}r"‘-
T3P
b S

o
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PUPIL SIZE PUFPLLS MOTOR FUNCTION CTIARY CODES .
1mm = Equal 0= Nn Movement Present 4/
2 mm R Reactlve 1 = Slight Flicker/ Trace of Coatraction
3 mm NR  NonReactive 1= Active (Gravity Eliminated) Not Applicable 7Absent (blank)
3 = Active: againat gravity, but not againat reslstance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X
§ = Full Strength against Examiners Resistance
3 mm R>[ Right Larger No Change from
DATE: Previous A nt
TIME t{oe Jojo Jele o]0 o1 T1]1 T { i1 ot [2]7F J2]z2
12 | sd4 [ sle [72]8 |9|le |12 |3]4 |5 Tl8 |sle [l jals
A. BEST EYE-OPENING RESPONSE 4
{4} Opens Spontaneousty  (2) Ta Pain |
(3% To Veice (1) _Dwes Not Open 4
3. BEST VERBAL RESPONSE
{5} Oriented (2) Garbled £ IR
{4) Confused {1} No Response
{31 Inappropriate Verbul Response 5
C. BEST MOTOR RESPONSE
(6) Obexys Commands (3) Flexion to Pain (g (e
{3} Localizes to Pain (2) Extension to Padn . '
14} Withdraw to Pain (1) No Response ! ! : [
GLASCOW COMA SCALE (A+B+0) | I i W . .
i [. PIL RESPONSE R i ! i . J ; Iy +
i1 Size (mm), Reuct Lo : — 0 .
i Light (+) No Response (-} | & i i ; wl || TR
1 y . | ' i I i [
! MOVEMENT RUE | ,F 1 £l Y
! (See Motor Functien LUE | z 1 i Lo ;
l Scale at Top of Page) N : 1 4
RLE | 4 K | v
LLE i A ; v .t 2 ]
! GRIP (8) Strong R i S i 3 ; : g :
iWY Weak (-} absent L | i XYM ! i _— ] |
RESPIRATIONS REGULAR ! | i Y L ' v i
1PORGULAR C i1 L ] N ' !
'  CNLABORED : : V4 | R - ;
! " LABORED ! Pt Lo k
' SHALLOW [ 1 i i
: RETRACTIONS { S ]
| BREATH SOLNDS RUL 9" 'Y | I t ;
: S | d
| {5 Clear 1L 5. — -
Py Crackles A | 5
| (3) Rhaneht RLL L + '
(2) Wheeze TLL - 5
(1) Diminished b) 7 5
BOTH BASES 5¥ 'S
COUGH NONE e v v
SPONTANEOCUS
! PRODUCTIVE
' NONPRODUCTIVE
SPUTUM COLOR (5) Tun (4) Green (3) Pink
{23 Yellow (1} Clear
I SPUTUNM CONSISTENCY (3) Thick
(2} Frothy (1) Thin
YENTILATOR Vi
: Fi02 ;
RATE (SIMVICMY) i
4+ PEEFP / CPAP -
FRESS, SUPPFORT
OXYGEN DELIVERY NC (I/'min}
DEVICE A1 (Vamin)
P ETTH NRBM (ltmin)
: ETT cm gums
 ETT CARE/ POSITION CHANGE
; ETY /! NT SUCTIONED
| INCENTIVE SPIROMETRY DORE b)Y
 COUGL/ DEEF BREATH b »2 by [
INITIALF B)- - 8k2 L b)6)
2
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VITAL SIGNS

TME | T | P | R BP [ SAT | Adine | MAP | PA [ RA PCW | CO | CI | PYR | SVR | ICP | CPP | COMMENTS
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INTAKE

OUTPUT

/

N
/&4—
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e
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NEN TIA0-00034-4121

- MEDICAL RECORD

NURSING NOTES

{8ign all ncius)

DATE

NOUR

AM

PM

OBSERVATIONS
Include medication and treatment when indicated
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CRITICAL CARE FLOW SHEET

2 Jo

(

Or EVALUATION

O piausosTic STUDIES

O TREATMENT

b){3)-1
LOS DATA 24 HOUR DATA
DOA 25 A 03 24 Hour Balance
5
DOS g Sis 5 24 Hour Intake
POD 2 24 Hour Qutput
Weight on Admission
Weight Yesterday
Weight Today
| NURSE'S SIGNATURE Initials Safety Checks ' »p | E | N
b)(6)-2 BVM at bedside b)(6)-2
Monitor Alarmus On
ID Bracelet On
Allergy Bracelet On . b)B}-2 Kb)(6})-2
_ L | i
Call Light Within Reach
& R /
Side Rails Up A
Bed in Low Position R /
: PRJ:PAF‘BI)EG';_E Casmaniee 31iKf Tiffe ) Deparument/Service/  inuc DATE
e (o F s Y Lp 43
PATIENT'S KDENTIFICATION {For tuped or writien entries give: Name-fast, first,
\uddte; grode.daie; hospiial or wmedreal facrligy) o HISTORY FHYSICAL O FLOWCHART
7 O orser ExaanNaTioN O OTHER(Speci)

-UA vousi 470U

TAMAY 7R
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efoefoloTofaoft el 3 e 11 ]t]t]efz] ez 2]z
3|4 |5/6 |78 |90 |12 (3|45 6|78 9|0 |t]|2(3]4
PULSES RADIAL R 2 Y Fa 7a
(4} Bounding y 2
(3) Full L E e 1 2.
g)) ;on:m] Igg’;{lsgkms R z o 1 rA
ary
{0)_Absent L 2 & i 7.
SKIN i {
{1) Dry {4) Cool (7 Jaundiced 5 3 { »
2} Clammy (5) Flushed (8) Color Normal ?
{3) Warm {6) Cyanotic (9) Pale © [~ (37
EDEMA @ :
HEART SOUNDS.
(Clear. Regular, Xo Rubs, No Murmurs) v v’ v’ 4
HEART RHYTHM
[Mormal Sinus Rhythm. no ectopy} / / I)/
SWAN GANZ CATHETER
| (Zeroed & cnlibrated)
ARTERJAL LINE
{zeroed & calihrated)
" BYGIENE BED BATH i ’| i/t
FOLEY CARE i |
i ORAL CARE L v I! i
i MOBILITY BEDREST ] i ! o 0
| BSC X : : |
: DANGLE i L i !
CHAIR 1
POSITIONED RIGHT ™ N
LEFT &
SUPINE = VI v
. HOB 30 DEGREES w | VAR i
: FALLS PROTOQCOL INITIATED | 1 P ' | v
FROTECTIVE DEVICES (Mefer to FHMDA OP132-26) . ; Lo ; |
[ FAIN | PAIN FREE v ™ I |
' PAIN SCALE (1-1)) A [ . Y
- PCA/RPCEA IN USE (Refer 10 FHMDA OP133-T |
| ABDGMEN (2) Soft & Flat
? {1 Distended 2 % it
: |
[ BOWEL SOUNDS ( active ail quads) v i v
NG / DOBHOFF PLACEMENT VERIFIED
RESIDU AL ASSESSED
Ph
FOLEY CATHETER PATENT [
VOIDING CLEAR, YELLOW URINE q.s. | v Ok
SKIN INTEGRITY No Breakdown
Surgical Wounds ] L v 3
Rashes, Lacs, etc
DRESSING (Dry & Iniact: specify site below)
Fl ) pE  Gmae s X v v
8 e Crv € uaar EES v v
43
INYASIVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE, D5G.)
2648 S L& © S, 0B Lol - Parewr ) 0FAA
g4 WP 1 ( Pr(!, O Seak O3 oﬂl 5?):’55 b, Qo Adeak
VI (YT @& 10s2P O3 s mhe freats o (et
-
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PrP1L SIZE PUPILS MOTOR FUNCTION CHART CODES

1 mm = Equal 0= No Movement Present V/
2 mm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm SR NonReachive 2 = Active (Gravity Eliminated) Mot Applicable /Absent (blank)
3 = Active: against gravity, bat not against resistance
4 mm L >R Left Larger 4 = Active: Against Gravity and Resistance. not fuil strength Refer to Nsp. Notes X
§ = Full Strength against Examiners Resistance
5 mm R >1L Right Larger Nao Change from
] DATE: ] Previous Asscssment
TIME efa [ & {afo [a]|0 |61 |1]1 1] ! |1 K 112 (1]2 [L}?3
Li2 42l is(e Jr|e {sle ja|2 f3la spe trls sl Jals Pafy
A. BEST EYE-OPENING RESPONSE
{4) Opens Spontasieously  (2) To Pain 4 ‘{ '-f
{3) To Voice (1) Does Not Gipen h|
B. BEST VERBAL RESPONSE
{3) Oriented (2) Garbled 5"
(4 Confuged {1} No Response ( 5 6'
{3} Inappropriate Verbal Response
C. BEST MOTOR RESPONSE
{6} Obevs Commands (3) Flexion to Pair L
{3 Localizes to Pain (2) Extension to Paln Q
{4y Withdraw 1o Pain {1} NXeo Response <& :
CLASCOW COMA SCALE (A+B+0 | < { i Wi | i i 3
PUPIL RESPONSE 1R i vt L ' i
Size {mm}, React te - I + ! I J rz - I | . J
Light {+) No Response (-) L ! I + P T ! ‘ i oo
MOVEMENT RUE ' & z ] re T 5
{$ee Motor Function LUE - - ' | a, [ | 2
Scale at Top of Page) RLE . 1 e
. 3 by j 3 ? 4
LLE T 3 ; L) l Y
i GRIP (57 Strong R g~ ) kS ; i : £
YWY Weait (-) absent L .- : il H I
; RESPIRATIONS REGLLAR L - v : oo 1 o
i IRREGULAR P . . I =
i UNLABORED L T i T4 : '
LABORED 1 : | [ T
SHALLOW : | i b ]
RETRACTIONS | i } i i !
BREATH SOUNDS RUL ! i
{3) Clear L 5 S ; 3 >
(43 Cracldes ¥ 5 1 ( J S
(3} Rhanch) RLL | ~
{2) YWheeze il ¥ 5‘ g : S
(1) Diminished - J ;4
BOTH BASES 5 (‘ 8
COUCH NONE v I v
SPONTANEQLS
PRODUCTIVE \ |
- NONPRODUCTIVE i T
STUTUM COLOR (5) Ten (4) Green (3) Pink
(2} Yellow {1) Clear
SPUTUM CONSISTENCY (3) Thick
{2) Frothy (1) Thin
VENTILATOR Vi
Fio2
RATE (SIMY/CMY)
PEEP / CPAP .
PRESS. SUPPORT :
ONYGEN DELIVERY N (Vmin)
DEYICE FM (Vwin)
ETT# NRBM (Vmin)
ETT P EUms
ETT CARE ¢ POSITION CIIANGE
ETT { 8T SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEP BREATH ) .
INITT bX Kb}{ﬁ | (by(BY b}{&}
Ve 2 L[ . _J
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0

VITAL SIGNS

TIME T |3 R B/P SAT A-line MAP ra Ra [ PCW | CO I P\"I;M EYR. | ICP | CPP | COMAIENTS
1K)
f
U200 |
1300
N
0400 0143 12, | g IR/
0500
49 ¥
0600
!
NIy | g
! | . |
0 bram I3 20 | 19/7a 050 | |
01900 : | :
_ | } !
1060 ! ! | |
f | :s
P 1 i f i {
] I ! ! i |
0%, b4y 1 1 1o5/69. KT L i
i i . ; | i : I i E i [
1300 c‘q'ﬁgé i ] i ; |
1 _
: !
400 a3 ¢t} i _ ! f
i i ;
1500 [y02t A
16m_ 1 oVeY LIS 18 |4 |37
1714) P | )
] s
180 [jeR Ty |
i
1900 ! 1
2000 RN oy |20 W8/ a4
2100
|
2200 | i :
. : !
2300 i |
200 o2 o 124 %A ?4?
s | | | :
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OUTPUT

RN
\
i

ol | 7

(1200 / | / / / ,

0300 | / | / ‘ / / ’

{.)-mo y / | / / /

U:.\Dl) / / / / / .t y /[ / 5 /

0600 // // ’ _ _ ///]/

0700 99/‘/ // / /’/ /

0800 | 53/0 | | éy /

"o | 60 W e | | ™ | soe
us.mo / | !/ ] /

1600 : /_L {I/ ,/4’ / | _ / / ]

w AT RAVabaYa v

AV g Ve Vet VA N 24 W WA VA Vel
A AT

11.1{10 % /, / 2 / .

Gl AV v Vot -

1600 4 5“?0 | / ‘- / ] / / /

?m 3| Vo (@R& ey 16 HR A4S
1700 ?f:-m ’ ' / / / ’ /

1800 o2 - sa@’/ / / //

1900 / / / / > | /

2000 . / / ' / ’

2100 / / / / / ' / /

2:0(.) / / .. // / /

2300 ! / / / ! / : /

10 15| / IC)/ / | __
hr |y |60 4P %0, 360 ket
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MAN 7540-00-034-4123

‘ MEDICAL RECORD NURSING NOTES
) {Sign all riedes;
DATE HOLR OBSERVATIONS
Include medication and treatment when indicated
AM. ] P
0 :S‘?,a 22 | <ol ubtinl 4 . it fﬂ A i) MMW Ay BriaApdi] .

rUﬂUJ =

YW "~{4;17< ,mzyif —

U3E

£ : %/m - Y5 P ;@u 7@ /d/"’ f«/m £2 - my/wmc/zt/

Bt el o e z&-.fﬁzp/m d&’l?’,rﬂéfdfz& S5 A menl. A5 _@,é,’f

V7
’iz’,m o - ﬁw@/@m /m/ ,af,w;é

_ (082 (o —
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CRITICAL CARE FLOW SHEET

' b)(é)-1

LOS DATA

DOA

2< hvm 03

DOS

| POD

% sgﬁ”os

3

24 HOUR DATA

24 Hoqr Balance

24 Hotfir Intake

24 HourOutput

Weighi on Admission

Weight Yesterday

Weight Today

Safety Checks D | E N

| BYM at bedside

Monitor Alarms On

ID Bracelet On

Allergy Bracelet On

Cail Light Within Reach

Side Rails Up

Bed in Low Position

—prp|PE2

F

Feand Title)

1 Depafimeni/Service/Clinic DATE

{Cen \ Hwag

PATIENT'S IDENTIFICATION (For iyped or writien entries give: Nawe-tast. first,

Middle; grude date; hospital or medical fagill]

PoTUS [

HISTORY/PHYSICAL a FLOWCHART

O oruer Exammation O oTHERSpecsy
Or EVALUATION

O pracnosTic sTUDIES

[0 - TREATMENT

DArorm 47T

1 MaAY 78
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0| e efo |6l oo} 11 3141 [1;1 1{i1 {112 2|2 2
1| 2 sl |7l 8|9t |1} 2:]3{4]|5]|6 |7 9|0 [1] 2 4
PULSES RADIAL R K1 3
{4) Bounding
@) Full L > 2
(2) Normal DORSALIS R : 3 : y,
{1) Faint PEDIS
(0) Absent L I 2
SKIN { !
{1y Dry (4) Coal (Ty Jaundiced 2 é
(2) Clammy (5) Flushed (8) Color Normal 4 s
(3) Warm {6) Cyanotic (9)sPale '
EDEMA
HEART SOUNDS - %
| (Clear, Regutar, No Rubs, No Murmurs)

HEART RHYTHM
{Normal Sinus Rhythm, no ectopy)
SWAN GANZ CATHETER
{Zeroed & culibrated)
ARTERIAL LINE
{zerned & calibrated) |
HYGIENE BED BATH ]

FOLEY CARE ]

ORAL CARE I
MOBILITY BEDREST |

BSC '

PANGLE | .

CHAIR
POSITIONED RIGHT

LEFT

SUPINE

HOB 30 DEGREES
FALLS PROTOCOL INITIATED \
PROTECTIVE DEVICES (Refor 1o FHMDA OP132-26) \
PAIN PAIN FREE ?f ire

PAIN SCALE (1-10) T
PCAPCEA IN USE (Refor to FHMDA OF132-7)
ABDOMEN (2) Soft & Flat l

(1) _Distended A1
BOWEL SOUNDS { active all quads) _ e
NG / DOBHOFF FLACEMENT VERIFIED e #‘-"‘
RESIDUAL ASSESSED
Ph
FOLEY CATHETER PATENT .
VOIDING CLEAR, YELLOW URINE g.s. TR -
SKIN INTEGRITY No Breakdown

Surgical Wounds v L

Rashes, Lac's, efc
DRESSING (Dry & Intact: specify site below) .
M1 LME Aguze. W(ED *E’%— v
B LUE Boute \TGO * <
H3 e
INVASIVE LINES SITE , DATE INSERTED | DESCRIPTION (SITE, DSG.)

B 25~ et A /0 _oge pefe.t 5 ’A of wd b A
AD 8 A %. /i e Dc._i'”‘ b &:{_Mgfsm
2o 1 (& s ' TR 7q/"/{)ﬂ/a?§? ]
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PUPIL SIZE PUPE o MOTOR FUNCTION CHART UODE‘)
; o . m aiin

I mm = Equal 0= No Maveinéiit T Present J
2 mm - R Renctive . 1= Slight FHcker/ Trace of Contraction _
3 mm NR  NonReactive 1= Active (Gravity Eliminzted) Not Applivable /Absent (blank) =~
T o 3 = Active: apainst gravity, but not against resistance
4mm - - L>K Left Larger . 4= Active: Against Gravity and Resistance, nof full strength. Refer to- Mg, Notes X
: : 5= Full Strenpth sgainst Examiners Resistance
5 mm R>L RightLarger Yoo -7 NoChange from -
! DATE: Previoun Assessment
TIME efo Jo]o [0 0 |o % [@]1 [t]71 |a[¢ Fo[r a0y j1j¢ [2;2 [2 12
. 12 (3|4 I5]le | 7)o lelo lalz |3]4 |s]e | z|m (9|8 |82 |44
A BEST EYE-OPENING RESPONSE
(4) Opens Spontaneously (2) To Pain Cf
¢3) To Voice {1) Does Not Open ) H
B. BEST YERBAL RESPONSE
(5) Orlented () Garbled 5—-
{4) Confused (1) No Response
(3) Inaypropriate Yerbal Response 5
C. BEST MOTOR RESPONSE )
(6) Obeys Commands (3) Flexton to Pain b |
(5) Localizes to Pain (2) Extension to Pain : i
{4) Withdraw to Pain (1) No Resp - {
GLASCOW COMA SCALE, (A+B+C) s x |
PUPIL RESPONSE R j’r +
Size (inm), React to - r
Light (+) No Respomse (-) | & i |+
MOVEMENT RUE i q
(See Motor Function LUE ‘ z 2
Scale at Top of Page) RLE SL :
_ LLE oy z
GRIP (S) Strong R 5 5.
(W) Weak {-) absent L : A -
RESPIRATIONS REGULAR o ) ] o
IRREGULAR .
UNLABORED v v
LABORED
SHALLOW
| RETRACTIONS
BREATH SOUNDS "RUL = <
{5) Clear UL
(4) Crackles 5 <
(3) Rhonchi RLL
(2) Wheeze TiL < 3
(1) Diminlshed : [y 4
: BOTH DASES o
COUGH NONE. ' s v
SPONTANEOQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR () Tan (4) Green (3) Plok
(2) Yellow {1} Clear
SPUTUM CONSISTENCY (3) Thick
(2) Frothy (1)Thin
YENTILATOR ’ Yi
FiO2
RATE (SIMV/CMY)
PEEP / CPAP -
PRESS, SUPPORT ]
OXYGEN DELIVERY | NC (Vmin) T
DEVICE - - M i)
ETT# NREM (Umin)
ETT ___cm gams
ETT CARE / POSITYON CHANGE
ETT / NT SUCTIONED
INCENTIVE SPIROMETRY DONE ¢
COUGH/ DEEP BREATH .
INITIALS . b){&6}- r b}(6
o] ol
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VITAL 3IGNS

|l

TIME T | 3 BlP SAT A-line MAP PA RA | PCW i P¥YR SVR I(:i' P COMMENTS
9100
0200 /20 2
0300
900 P8 X 03 |20 N, [A3
0500
0600
0700 10,013 | 19 5 g T
O] | 01%
0800 |
OGYD] viggt { DU
8900 (0 [Je | ™59 | ¢4
1000
1100
1200 | 997 )16 |9 [95/90 [72%
1300 joqmwag IV ES
1400 |w";u|
1500
1600
1700
1800 | g5
1900
i WM
2000 |ypa L1an |2 M) 04 |35
2100
2200 oz
2300 |/0v3) e ks @
2400 yop? 1199 192 [ynfve
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INTAKE

| — _ OUTPUT -
I
, .
ZILZ (l:}c} 2 ’ it Z,
0300 ;ﬁf’ A}. “ / /
0400 :rséa) ?’// /
A e p
0500 JU:SD / e /’
0600 '[Sbf,go /‘ﬂ%( ’- /
?lR \']G(UDD l,gb | | &HR__ ' / BHR
R pd AV
A2 % Ay dval
VA AV T B
iVt o e e Vet Vi i
Gy Avg%e v
:zz”i v Vi
3 ﬁwg T6 BR. / 16 HR.
HR w13 | 100 2758
1700
1800 / /?’ / ?’/
1900 /J' _ 7 /
3600 1 . / '
2100 f [
2200 / ? /
AT
8 24 HR. / 24 HR
HR
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NSN 7540-00-614-4123

NURSING NO.

MEDICAL RECORD
' : (Sign all notes)
DATE HOUR QBSERVATIONS
lnclude medication and treatment when indicated
AMTTPM. - _
g3 60, iOa\ 1% J—L B Losed 2o ) S | o e

(@A@ patot o A F %{.Aﬂmﬂw Ac

gLt [

03] -

P RSV )6‘_._0\ W,Q(u/).k___. = J /A
Jl S 3 | o] Aﬂ/f e fmlﬂie 4 (‘,owm\mf\o(\é?uz 2ol b LUE. prin
) A —T\ﬁ/OY @;\E’n ar‘§ Or‘r\oﬁr\ ﬁ(~ m\g@ E:Q\ﬁlﬁk& /‘?\lQJhD & &9-(@
| ﬁmnu?ﬁ:hua \Ln@ﬂ(\ﬂ t\mo:n Acspes mon‘k (‘Mmbﬂe
\{er \S PO r\(\AP 3:0 i\waom Y- AM RGNS dn \Do
:I&vmo_( k- E‘e\r\nﬂ" Jve T\f 1&5,—:{\6} i (DOQ@_{LP o
®) Hond  iest and 3 57 of S ion . /%F(’/L/_j
H3eon2 1930_'9\— remmo,rec;\.%m ch}ﬁm and \S rCS‘h r\C}_
lastdemp Yoken 77 %y. S/ i
im0l Pt Leladle, Tulot aven R ;n/l?w@r ">+
S (P)O@\(ﬂ(*ﬁml( c@va ’1’5 1278 Ld'fS p*’ (?’)1'(;
1Some Bml <ent in W his umils, On
_ Small amrumk oF everiig a0 . %mw ’7
M G 43 22 M/%W/%J A ﬁ’m 9 A@ Fodie ™ —/&é& L A
: |2 i onbage. /}frwsw a9y . g 27 ‘,,m.-i.,{ Py, oo
7 _ o f/ 6)-2
(’4/‘""')_0'0 —A&Mdda Hotrn 74 P /M*‘-;M;%’?L%/\
zeom | 7@ (92 Totoe XE) /Y Aomesner- cHeeyert gec 007 P R Y Y e
Al hoenl £ /z;’ri:.”a-. 1 2%, 2 aniatis ey rens. o gl //yfcmc-\
L e ﬂcw oo — ol iy Zyﬁw > &) ;é/cm«-«
f,‘//;’,.,,,, M 74’.4-4 ot B f‘/...-< s7urr S / _\_\
230 { Av ,,@ t//“-' Ty . B e vt g #m//ﬁm%:/;eﬁmﬂf—'-
@W dwr‘;?/f st il Mz«rw/i/rff/mv e a -
‘wé@&w 072‘&%4‘7% ~ e o T 7/(1(6}2‘1
Ntk - @@xém gl 277 Syl i
o g 5,
2730 ;’a//acéz' gooled 2° 7 forg. Memt j{ﬁdr‘m/
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CRITICAL CARE FLOW SHEET

](b)(3)-1 ‘
LOS DATA 24 HOUR DATA
DOA 24 Hour Balance
25 Ay L3 o
DOS 24 Hour Intak
[ H o3 our Intake
POD #// 24 Hour Output
Weight on Admission
Weight Yesterday
Weight Today
NURSE'S SIGNATUBE Initials Safety Checks D E N
b)(6)-2 BVM at bedside [(0)(6)-2
Monitor Alarms On
ID Bracelet On
Allergy Bracelet On (67672 | - / 2b}(6)-
Call Light Within Reach N /& , |
Side Raiis Up "
NP
RalsTp [/
Bed in Low Position f\)ﬂ' /
PREFARED BY (Signature and Tifle) Creparimenit/Service/ L. Jmic DATE
b){63-2
e L. s 7 42 550 43

PATIENT'S IDENTIFICATION (For gped or written eniries give: Nume-last. first,

Madile: grode:date; hospital or inedical facliy)

%zg,

([o)((o‘ﬁd -

HISTORY PHYSICAL I:I FLOWCHART
O orier Exanivation [0 oTHERSpecif)
Or EVALUATION

a DAGNOSTIC STUDIES

] TREATMENT

DA rory

I MAY 78
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1t S‘? a3

—

pjoJojojoelojole el sl s faJuo el o)1 ]1]2 I
2 (3| 4ls|6f7)8yolo|sj2]3[s]5|6]|7 o f1j2103]4
PULSES RADIAL ¢ R N ' Y .0 4
(4} Boundinp £ e +
@) Full L ¥ t e L 12 2
{2} Normal DORSALIS R P _ 2
(1) Faint PEDIS t 2 ?.: d
(0) Absent L Y + * 1 +
SKIN ] ] i ! \ LR |
{1y Dry (4} Cool {7) Jaundiced / A P .i ; b
) Clammy (5) Flushed (8) Color Normal _ P 3 / é
{3) Warm (6) Cryanotic (9) Pale 14
EDEMA 7] dl3
HEART SDUNDS ,
{Clear, Regular, No Rubs, No Murmurs) 'l v v/ v 4 11
HEART RHYTHM A
{Normal Slhus Rhythm, no ectopy) ]
SWAN GANZ CATHETER
[Zeroed & calibrated)
ARTERIAL LINE '
{zeroed & calibrated)
i HYGIENE | BED BATH \ v p \
{ FOLEY CARE i
| ORAL CARE : o
MOBILITY : BEDREST i i o Vi ] :
BSC i i |
DANGLE I [
CHAIR S i viop ;
POSITIONED : RIGHT : ' I i i 7]
| LEFT R i
. SUPINE - v % e drd I _ | i
[ { HOB 30 DEGREES o R i v | A )
TFALLS PROTOCOL INITIATED R T : (. i
: P L ] * g
) PROTECTIVE DEVICES (Refor to FIIMDA OP132-26) : : i o i S v -
| PAIN :PAIN FREE A | v | i A A
. PAIN SCALE (1-10) ! i .
¢ 7CAIPCEA IN USE (Refer o FEMDA DP1SZ ; s ! :
U ADOAIEN {2) Soft & Flat - [ b !
: 11) . Distended | 124 > | dia 2|
i -~ . ;
BOWEL SOUNDS ( active all quads) ] 1 " L‘Zf v o
NG / DOBHOFF PLACEMENT VERIFIED
RESIDUAL ASSESSED »
i Th | 3
]
FOLEY CATHETER PATENT ; |
VOIDING CLEAR, YELLOW URINE g.a. - o o 00 P
SKIN INTEGRITY Ne Breakdown
Surgleal Wounds | / v© of v | o
| Rashes, Lac's, etc [
DRESSING {Dry & Intact: specily site below)
dt @ pe - 4 e - ) o
M5 Lg v 1z 4 ) oA -
#3 H
INVASIVE LINES | SITE DATE INSERTED { DESCRIPTION (SITE. DSG.)
EX-RT & Toot C‘/pg' —_ F’ﬂ.‘;‘ép{r‘ Kb}(S)-2 l
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PUPIL SIZE PLPILS MOTOR FUNCTION CIUART CODES .

1 mm = Equal {0 = Ne Movement Present Q/
Imm R Reactive 1 = Slight Flicker/ Trace of Contraction
3 mm NR NonReactve 2 = Active {Gravity Eliminated) Not Applicable {Absent (klank) “
3 = Active: against gravity, bat not against resistance
4 mm L >R Left Larger 4= Artive: Apainst Gravity and Resistance, not full strength Refer to Nsg. Notes hY
5= Full Strenpth apainst Examiners Resistance
5 mm R>L Right Larger Mo Change from
: DATE: Previous A nt
TIME o]0 jaio [o |0 [oeju o1 IR ERE 1 |Iz NN EEE
i h4 J [l 4 146 118 21 2 I H J | 4 5 3 7B ¢+l 0 1 H L} 4
A BEST EYE QPENING RESPONSE !
(4} Opens Spontancously (2} To Pain : | " Li
13y To Veice (1) Does Not Open 4 Y
B. BEST YERBAL RESPONSE
{5y Oriented (2) Garbled :)’
{4) Confirsed {1} No Response 5
{3) inappropriate Verbal Response & 5
. BEST MOTOR RESPONSE
6y Obeya Commands (3) Flexton to Pain
{5) Localizes tc Paln {2) Extenston to Pain L [p
{9 Withdraw to Pain {1} No Response {= b
GLASCOW COMA SCALE (A+B+C) > 1S S| "
PLPIL RESPONSE R Kl +
Slze {mum}, React to r
Light (+) N¢ Response (-} | n . i r
MOVEMENT RUE Y J \ 2 L
{See Motor Funcdon LUE : ! i y
Scale at Top of Page) RLE s W i =
. 4 y 4 | 4
LLE z 2 a i
GRIP (5} Strong R i5- o2 e g~
{%1 Weak (-} absent L | - (110 i e
RESPIRATIONS REGULAR - v " | o~
; IRREGULAR :
UNLABORED - L £ -
LABORED !
| SHALLOW 1
RETRACTIONS
BREATH SOUNDS RUL { -
= ] &
(%) Clear LIL Iy ey
{4} Crackles : ¥ 2 ) s
{3) Rhonchi RLL
(2) Wheeze X ! J L4
{1) Diminished LLL < s 5 «
BOTH BASES N4 S g
COUGH NONE v ] ]
SPONTANEQUS
PRODUCTIVE
NONPRODUCTIVE
SPUTUM COLOR (5) Tan (3) Green (3) Pink
(2) Yellow (1) Clear
SPUTUM CONSISTENCY (33 Thick
(2} Frothy (1) Thin )
YENTILATOR Vit
FiO2
RATE (SIMVICMYV)
PEEP /CPAFP
PRESS. SUPPORT
OXYGEN DELIVERY NC (VYmin)
DEVICE FM (Umin}
E1T 4 MEEBM (Iniin)
ETT Cm guns
FTT CARE ! POSITION CHANGE
ETT ¢ NT SUCTIONED
INCENTIVE SPIROMETRY DONE // / T l;
COUGH s DEEP BREATH Vv
INITIALS | (o)(E) (b)(6)-2 p)(6)-
2
2
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VITAL SIGNS

+

I'IME [N T P 7 R B/P SAT | A-line MAT DA RA | PCW cO Cl PYR SYR ICP | CPP COMMENTS
(1115} 100??) ‘ i fx...f-{pn.p-d./
0200 | 999
0300
0460 Tr0/% [iag Lig |1#8/es |—
|
0300
10
U600
H700 _
' j
1800 BTk s [1 Al 103 Q874 !
® " 'i |
0900 | |
i |
o0t ! [
1100 : ' |
, | : _
- T ) [ T T i ;
200 agdliae e /63, 3% i '; - i
: ; , i i -
1300 ipo2a ' : L !
S | ; T
1300 LA ! _i
W | ;
1500
1600
171H)
800 0,7 | 130 g0 |3 773 | Trewe s oo
1900
2000 !hl.
2100 _
: H
200 3 yor | i 180 Ve
: . 1
234} i I[_
| | £
2400 : !
i
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INTAKE

ooy | 15

W

dRIY] pf
TS0

e

7

0300 %/,

S

0400 % / /

N

RSN I-;(
7

v

Q\'

DR .-V /

.1

0700 Py

~\X\\\\

A

eV ?D‘H

N
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NEN 7540-00-634-4123

MEDICAL RECORD NURSING NOTES
’ ' (Sign all notesy
DATE HOUR OBSERVATIONS
include medication and treatment when indicated
AM [ PM _
; - i /(b)6)-2 ”
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CRITICAL CARE FLOW SHEET

fb)(B)—1 ‘
LOS DATA 24 HOUR DATA
DOA 05 Da 3 24 Hour Balance bY(B)-2
DOS 4 j/ L 24 Hour Intake ]
POD A7 24 Hour Output 1
' Weight on Admission N
Weight Yesterday \
Weight Today \
NURSE'S SIGNATURE Initials Safety Checks p | E N
b)E)-2 BVM at bedside BX62 oy [[0)6)2
Maonitor Alarms On /, ]
ID Bracelet On " /
= il Allergy Bracelet On /

Npe

Call Light Within Reach

R 3‘)/{75 [Eb)(eh-

Side Rails Up OB / /

Bed in Low Position | e L /
PREFARED EY (Signature and litle) Depann1enﬂben*1ce:(,l:mc DATE
b)(6}-2 :
— L% s/ /3 g%,; A3

Mddie: grade deie: Auspiial or medical faciiity)

A

b)(6)-

PA IENT'S IDENTIFICATION (Fw‘ nped or wnn’en. eniries grve: Nume-fast. firse,

[ISTORY PHYSICAL 1 FLOWCHART
O orner Exavianatioy O oTHERSpecis?
Or EVALUATION

O DLAGNOSTIC STUTHES

] TREATMENT

DA rora

ALY TH
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slola]o]o i1 1] s 1]y Jafafja]or]2T]2]2]z2]2:
15|67 B8]0 1]2 115 HERRIEEEIERERE
PULSES RADIAL ytc R s EY 7 7
{#) Bounding O g
(3) Fuil T L - A z E
(2) Normal DORSALIS R ’ 1.
{1} Faint PEDIS i 2 L
(0) Absent L & 1 o
SKIN { {
(1) Dry 4y Coal (7} Jaundiced }/ - 3 }
() Clammy (5} Flushed (3) Color Normal }g, 3
(3} Warm {6) Cyanotlc (9) Pale : % €
EDEMA & L]
HEART SOUNDS P
{Clear, Regular, No Rubs, No Murmurs) ] : v 11
HEART RHYTHM '
{Normal Sinus Rhythm, no ectopy) W’ V/
SWAN GANZ CATHETER
(Zeroed & calibrated)
ARTERIAL LINE
{zeroed & callhrated}
HYGIENE BED BATH r ;
FOLEY CARE ]
ORAL CARE i i
! MOBILITY BEDREST 1 : v : ]
E BSC [ I
! DANGLE ] o | P | !
i [ CHAIR [ i 1 P
* POSITIONED RIGHT | i R !
: LEFT ' ; i ; !
: SUPINE T ] v :
: HOB 30 DEGREES = v | o | o ;
FALLS PROTOCOU INITIATED ! D , : Y
PROTECTIVE LEVICES (Refer 1o MDA OPLI226) I : g ¥ !
TPAIN PAIN FREE % Y VAR | Ve
i PAIN SCALE (1-10) T ! : i i
| PCA/PCEA [N USE (Reter o FHMDA OP1I27) i | 3
i ABDOMEN (2) Soft & Flat ! i
: {1} Distended A 2 i | <
! P |
1 BOWEL SOQUNDS { active 2ll quads) o l/ | ./
' NG ¢ DOBHOFF PLACEMENT VERIFIED | ! J
RESIDUAL ASSESSED
Fh :
| FOLEY CATHETER PATENT ;
{ VOIDING CLEAR. YELLOW URINE g.5. v oY e ¥ | \
SKIN INTEGRITY Ng Breakdown
Surgleal Wounds v o v o
Rashes, Lac’s, etc
DRESSING (Dry & lotact: specify site below)
B & e < v v v
) LE ‘ N J ]
43
TINVASTVE LINES | SITE DATE INSERTED | DESCRIPTION (SITE. DSG.)
L 0gn  (iV (2 Reor I Sap a3 Yol - Padent . [DNG)2
L 189 PV (Do \3SEPOY _patest B 5fs ot (bX6r2
| . i R
’ |
1
| 3
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BUPIL SIZE PUPLLS MOTOR FUNCTION CHART CODES

Present J

L

1 mm = Equal 0 = No Movement

Zmm R Reactlve 1 = Slight Flicker! Trace of Contraction

3 mm NR  NonReactive 2 = Active (Gravity Eliminated) ~Not Appliczble /Absent {blank)
3 = Active: apalnst gravity, but not against resistance

+mm L.> R Left Larger 4= Active: Against Gravity and Resistance, not full strength Refer to Nsg, Notes X

5= Full Strength apainst Examiners Resistance
No Change from -

5 mm R>1L Right Larger
DATE: Previous A t
TIME 018 Jolo Jole Jola JoJtv Jr1 foJi a1 [t [rf2 a2z |P]2
1 1 3 + 3 & 7 3 5[0 1 2 3 4 k] & 7 ] 314 1 F] J 3
A. BEST EYE-QOPENING RESPONSE . '
{4) Opens Spontaneously (2) To Pain b‘ ‘1 o
i3) To Voice {1y Doex Not Open Y
B. BEST VERBAL RESPONSE :
{5) Ortented - (2) Garbled ( 3
(4} Confused {1) No Response 5
{3} Inappropriate Verbal Response bl f( 3.
¢. DEST MOTOR RESPONSE
(6) Obeyvs Commands (3) Flexion o Pain . ‘a
(%) Localizes to Pain (2} Extenston to Pain ¥
{4) Withdraw to Pain {1} No Resp & !
GLASCOW COMA SCALE (A+B+0) 1 15 1] 3
PUFIL RESFONSE R i
Size (mm), React to ¥ pl ' ‘
Light {+) No Response (-} L o A *
MOVEMENT RUE o Y <4 y
{See Motor Function LUE P MNP i
Scale at Top of Page) RLE 24 r t
S 3 2 3
LLE - st 1 1
© GRIP (5} Strong R s [y ] =
W) Weak (-) absent L par| s i
i RESPIRATIONS REGULAR W e v o
! [RREGULAR .
UNLABORED o - v o
LABORED
SHALLOW
RETRACTIONS
BREATH SOUNDS | RUL i .
(5) Clear LTL g 5 { * s
(4) Crackles - 5 5 i Pe
13 Rhonchi RLL . <
{2) Wheeze T 2 J £
(1) Diminished § 3 § 5
BOTH BASES £ {
COUGH NONE i - vt v ]
SPONTANEOUS
FRODUCTIVE
NONPRODUCTIVE
SPUTLUM COLOR (5) Tan (4) Green (3} Pink
{2} Yellow (1) Clear )
SPUTUM CONSISTENCY (3) Thick
() Frothy (1) Thin
VENTILATOR Vi
Fi02
RATE (SIMV/ICMY)
PEEP / CPAP
PRESS. SUPPORT
OQXYGEN DELIVERY NC (/min)
PEVICE FM (I/min)
ETTH . | NRBM (imin)
ETT o mums
ETT CARE/ POSPFION CHANGE
ETT/ NT SUCTIONED
INCENTIVE SPIROMETRY DONE
COUGH/ DEEP BREATH _
= INITIALS DS t»b)(a)-" s Iy ' X | N
le 12
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VITAL SIGNS
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NEN 75904)0-034-4127

MEDICAL RECORD NURSING NOTES
! {Sign all nutes)
DATE ' HOUR OBSERVATIONS
Include medication and treatment when indicated
5L B
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G - CRITICAL CARE FLOW SHEET

BY(3)-1
LOS DATA 24 HOUR DATA
DOA 24 Hour Baiance .y
25 Ay 43 12
DOS ' 24 Hour Intake
L3 Bep 3 Yoo
POD ' 24 Hour Qutput
7/ _ P 336U
Weight on Admission
Weight Ygsterday
Weight Teday
NURSE'S SIGNATURE Initials Safety Checks { D E N
BHEI-2 ' BVYM: at bedside h)(6)-2
Monitor Alarms Gn
'ID Bracelet On
Allergy Braceiet On
A nal v
Call Light Within Reach }
NG A /
Side Rails Up _ l /
SN |
Bed in Low Position /
N
"
PREPARED BY (Signature and [ii{e) Depariment/senice/Luuc DATE
b)(6)-2 ’
X L. A 7% oZow 43

" PATIEN ; 'S IDENTIFICATION {For nped or wriren vnirses gwg:,.\.':m:e-.fas!, first,

Adnddie: grade: dote: hospital or wmedical faciliy)

%,Tl

HISTORY PHYSICAL a FLOWCHART
O OTHER EXAMINATION O OTHER{Specifit
Or EVALUATION

O DLAGNORTIC STUTHES

O TREATMENT

DA roue 4700

1 MAY 7R
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