CONSULTATIONS REQUESTED:

{1 Anesthesta [ Social Worker O CNS/Psyeh Liaison T Wound Care

T 1.« In this section indicates
an ardex is needed from M.D..
.- ¢ In this section indicates
department notified

RT.

Z Swallowing AsSess.

Nursing Flowsheet

Critical Care

6400102 (400}

(] pastoral Care OV Therapy Ul Dietiian I Enterstomal er [Zor [ speec
gl PATIENT PROBLEM STATEMENT
[ Impaired Gas Exchange Related ta: 7. Altered Leve! of Conscicusness Relaled to 13, Impaired Skin Integrily Related to:
O Acthvie [J Rescived [T Active 1 Rasolved O Aclive [ Aesotved
O Acute O Chronic [1 Acute [ Chysorde [ Acute [J Chronic
7. Aneration in Cardiac Output Refated to: B. Alleration in Comion Related to: 14 Alteration in Gl Function Related to:
Dactive [ Resoved T Active OResoved O Active {1 Resolved
T Acute O chronic [ Acwe 0O Chronic 0 Acute . O Ciwanic
3, impaired Tissue Perfusion Related to! 8, Anxiety Related to: 15, Nthd Litinary Elimination Related to:
[ active [ Resotved O active 1 Resolved {1 Active O Resoved
(1 Acute D) Cheonic L] Acute 0 Ghronic {1 Acute 0 Corenic
4 Altered Fiuid Vol: Excess Related to: 10. Grieving Refated to; 76. Altoration & Nutition -
O Active 0 Resoived 3 Active 3 Resotved [ Active O Resotved
[ Acite 0 Crwonic [ Asute [ Ghronic [ acute [ ¢hronic
§_Altered Fluid Vol-Deficit Relatsd to: 11. Knowledge Deficit Related to: 1T. Other:
[ Active O Resolved O Active {1 Rescived O Active [ Resoived
[ Acute [3 Chronic O Acute {1 Ctronic [] Acwae [ chronic
6. Adteration in Temperature Relatad to: 12, Alteration in Mobllity Related to: 18. Other:
O Adtive ___ [ Resoived 0O Active [0 Rasotved O Active [ Resolved
O Acute 0 Chvonic 0 Acte [ Chwonic {1 Acute 0 Chronic
PROCEDURE TIME L AB DRAWN TIME SBITE NEW LINE (Type)] TIME SITE | Drassing-Change IV TIME SITE
NEW IV INSERTIONS LV. SITE ASSESSMENT
DATE |SITE #| TIME GAUGE LENGTH LOCATION 11-7 7-3 3-11
wiT. | DATE] TiME | CODE| INIT. | DATE] TIME |CCOE| INIT. | DATE| TIME |CQDE| INI
iV Therapy Assessment Code IV Site Codes
0 - No Gomplications 3 - Pain wf Erythema 6 - PURULENT DRAINAGE Site Right Left Right  Lefi
1 1 - Infiltration 4 - Paln Erythema & streaking  * - See patient progress Hand RH LH Jugular RJ LJ
2.Paingtthe site 5 - Pain Erylhema & cording record for further details  Forearm RFA LFF Subclavian RS LS
’ Antecubital Fossa RACF LACF Radial RR LR
Upper Arm RuA LuA Femoral RF LF
Addressograph
HEALTHCARE
Hospital




