2610486

Tone: [(JActive CJFlaccid CJJitery CJRigid O Tremors
CARDIOVASCULAR
Heart Tones: [JStrong CJRegular Cireguiar CIMurmur

ADULT EXTENDED HOUR NURSING FLOW SHEET _10of2
Client No.: B {
Timeln: ~ Time Out: Total Hours: Date: ;
CJ Emergency Equipment Check GASTROINTESTINAL
Care Plan / MD Orders Checked Abdomen: CJSoit OTense COFat O] Distended [ Obese
AmbuBag / Extra Trach on sita Bowel Sounds:  [JPresent ClHyper ClHypo [JAbsent
Infectian Control Kit / Micro Shield Feeding Tube: Owna ONG Clutube L1G Tube
Last Date DME Equipment Check Feeding Tube Size: ) Residual Check
PHYSICAL ASSESSMENT Wt. Ht. Feeding Tube Care: B 1/2 strength H202 + E!I-!zo Ons
\ Warm soapy HzO0 L] Other:
Temp: O0ra  Daxitary [ Rectal Flushes: Solutlon Amount Fraquency.
Pulsa: Apical Radial O Regutar ] treguiar LastBM _______ Stool: Color & Consistency,
Resplratian: O regular [ irreguiar | Ostomy Care: LIN/AType: _______ Condition: Irrig. X:
B8P = / | Solution:____ Amount: Results: ______
NUTRITIONAL ASSESSMENT ' B Enema e Ramas: Bgﬁ":':rﬁ CE'Y“ ONe
iDiet: CIMPO_ Nutritional Screening Risk: [CJLow CIMed CIHigh ) Enan:
i Regular [J Restricted / Type: Amt: Frequency: Stoma Site: [JRed [ Drainage [ Edema
 Fluids: CINo Restriction ] Restriction 24/, GENITO-URINARY
Appetite; (JGood [JFair OPoor TINA TlOther: | OUnremarkable [J Continent [J Incontinent [J Fraquency [] Discharge
Blood Sugar —] ) Urine: Calor Odor: Appearance:
NEUROLOGICAL [ Verbal [JNon Verbal )
Seizurss ClYes CJNo []See Seizure Record Foley: Oindweliing CJSuprapubic  C] External [ Intermittent
Oalert CLatharglc [J Sedated [J Comatose [J Semi-comatose Cathster Care: ClWarm soapy H20 [JOther:
iOrented: (OTime_[JPlace L[1Person Foley Cath or Suprapublc Type / Sizs:

Last Catheter Changs / Date:
Techique: [ Sterie [JAseptic

iy Irrigation: Solution: Amount: Freq.:
er: =
Color: OOPink LIFlushed LIPale Cl0usky O3 aanoﬁc O Jaundiced | MoBILITY
Qn Temp: D‘g:::oma DEy' CiElt?;o'D Hotco'd Muscle Strength: E Unimpaired IaWeak O Hypertonic
) : Flaccld Rigid
D = i = s T v Gat WML Ollimted Olunsteady CINVA CJAmbutatory
Capillary Refil: (] Less than 3 seconds L] Greater than 3 seconds Owhesichalr (JBedrest []To Bathroom []With Assist
LUE COJWe Orue [ORLE O HoyerLit (] Standing Frame
Peripheral Putses: []Strong (JBounding ClWeak CJThready [JAbsent | ADL: CIsett CIwith Assistance [ Total Assistance
E LLE UE RLE Range of Motion: [} Passive [JActive
RESPIRATORY =" Ocva Oright ClLeft
O Regular [ Labored [ Shaliow CJGrunting [ Panting O Reposition q2hrs.
(I Nasal Flaring O] Relractions Clmild 3 Deep [J Abdominal —
8reath Sounds: (JClear (] Rates []Rhonchi [ Diminished il
OIWheeze [inspiratory [ Explratory OYes CONo  Regime Adequats: [JYes [JNo
| i other than claar Indicate lobe or lobes adventitious Location:
Cough: Eﬁ?;:: ogd;;::g:‘l:: m&'} Non-Produciive Pain Quality: O Aching CJPressure [JCramping [JBurning
Secretions: Owna O Throbbing [ Shooting [ Stabbing [ Shamp
Amount: Clsmall_C]Moderate £ Large ‘ Pain at Rest: With Activity: \
Consistency:  [Thin OThick DlTenaclous £ Frothy 0-5+ 0-5+
Calor: E Ciear OOwhite Tlvallow ] Green [JBlood tinged | Pain Interventions: (JMedication [J Repositioned [ Distraction
O Frank Bleeding [JTan CIMD Notified [J AN Supervisar C] Other:

CJ Apnea Monitor Alarm Setting: High
Pulsa Oximetry: [J Continual CJ Intermittent
Oxygen: ____ Umin via: OONC ClTrach OO Mask [J Continuat [ Intermitt.

Low Delay

Pain to be reassessed and documented in narrative portion of note with response
to intervention,

02 Sat: Other:

Respiratory Care
|0 Trach Typs Size O cufted £ Uncufied
Date last changed: ___

Changed by: ORN OOMD OOther

Trach. Care: [J1/2 strength H202 + Hz0 TINS [IWarm soapy H20

Oother: _________~ Technique: [JClean/Aseptic [ Sterile
O Trach, Ties Changed
Inner Cannula Changed: (Date): using Oclean

4] starlle tachnique
_{_ hchsite: Obry Ointact CJRedness O Excoriation [l Drainage
!

srvention; [IMD notiied O3RN [0 Supervisor
O other:

VENTILATOR Type:
TV:

Hours / Day on Ventilator:

O Atarm Checked-Audible  Set At:

Rate:
PEEP:

CICPAP: rate_
PIP:

High Low

SKIN CONDITION / WOUND CARE ] see Wound Care Flow Sheet

skin:  OJintact [INo $/S Infection ] Other:

Wound/Decubitus Site:

Slze o

Stage: CJN/A O Stage t [JStage2 [)Stage3 [ Stage 4

Observation / Drainage

Color: COClear Ownite [Cvellow CJGreen [J8icad tinged
OFrank Blcod OTan

Granulation: Owna Oves ONo

Tunneling: Ona Oves ONo

Drassing: CJDry & Intact CJDamp [ Saturated [ Rainforced
| Amount: CJAbsent CJSmall CModerate [JLarge

Old Dressing Removed: [JYes CINo Using: ] Sterile [ Clean Tech.
| Type of Dressing: [ Transparent [J Gauze [JOther:

—

Wound Care:




