EPW /IRAQI UNKNOWNS INFORMATION

NAME: Unk PSEUDO SSN: [ |
CHCS NAME: [ "' Home:Unk
DOB/AGE/YEAR:Unk Capture site:Unk
MILITARY STATUS: Iragqi civilian
Rank:N/A

DIAGNOSIS: CHI with complications as listed above

Chest tube for complications arising after his trach

TREATMENT: Trach, G-tube, J-tube

RECOMMENDATIONS: 1. Keep head elevated. 2. Ventric to 0 cm. 3.
Requiring hyperventilation, mannitol, propofol, narcs to control ICP.

Other names: NONE
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BYENT

Name: ,

CHCS Namef”"“"’

P | Iragicivilian Date of Admission: 4/18/2003
Prognosis: Guarded - Daté of Transfer:

Historv:

8ish y/l IMin MVA. Treated at] Had a CHI and an intraparenchymal monitor was placed.
However, he developed a SDH secondary to the monitor.placement and required a crani for
evacuation. Thatwas evacuated and a ventriculostomy was placed.

Hospital Course:
ICP very labile and somewhat difficult to control. But gradually improved with mannitol, fentanyl,
versed, intermittent vecuronium and thiopental. Ventric elevatedto 7.5 cm on 4/25. Plan OR for
replacement 4/27.(cancelled), CT repeat shows improvement, CT planned4/29. D/C ventric and
begin wean sedation.

Diagnoses @

CHI with complications as listed above; Chest tube for complications arising afle rach;
Ventriculostomyculture positive from 4/22 for gm positive cocci on 4/25. Started intrathecal vanc
4/25.

S irgeries T Teatmen = = serms o P P R R S P
Trach, G-tube, J-tube; ex-lap 4/13 for ct finding of ? Air near Ligament of Treitz. Ct alsonoted R

adrenal hematoma and fracture L kidney below pelvis. Ex-lap noted only duodenal hematoma (D4)

and colonic serosal tear.;

Recommendations:
1. Keep head elevated. 2. Ventric to 0 cm. 3. Requiring hyperventilation, mannitol, propofol, narcs to
control ICP. 4. +/- gastrostomy tube for feeds. 5. Wound care left flank. 6. Trach care and
decannulation when appropriate.

SpecialNeeds:
Will need continued ICU care until ventriculostomyout and intracranial pressure issues resolved.
Then will need several weeks of inpatient rehab.

Physician:

b}(6)-2

LCDR Dept of Neurosurgery 5132003
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NURSING UNIT ROOM NO. BED NO. ) / herz
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT "ROOM NO. BED NO.
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e e e i e e Vi i it it o e oo st oo ormte i = e —— — e - L e RS AR S
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THenAPEUTIC DOCUMENTATIDN CARE PLAN 7{NON MM)ICATION)

For use of this form, see AR 40-4

CLINICAL RECORD

Mo. Qr. 63

ent agency is the Dffice of rgepn Genetal.

VERIFY BY INITIALING o g%ﬁ%&%%ﬁ%@%%@%@% INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE  FREQUENCY, TIVE 5 |47' g ‘% 10 gl A ﬁ,g /4
M., ™ \(2als: /D oncor %4
[ ] = I ,,’2 ) N 2{}- BY(@)2
? 423
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T P62 . p oY
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W - BYE)-2
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------ | 32/
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...... 33 _ /
ALLERGIES: [Jves [ ] no |ramary DiaGNDSIS: ADDITIONAL PAGES !N USE:
; S/ CIves  [Jwo ‘.. 3
.\ Lo / \
M&% . p Gtﬂ(/[(u‘hﬂq/’md/gk/( l"p PAGE NO:
PATIENT IDENTIFICATION: d t { ¢ s
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| ACTION TIMES
USE PENCIL CRCLE ACTION TMES
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Verify by o 1.,cRAPEUTIC DOCUMENTATION CARE PLAN -
Initialing (NON-MEDICATION) M 3w &P
Order Clerk D Tima 1 5 .,
vt | New | SINGLE ACTIONS oo | ) eome | s
BYer2 f _ Y B6r2
b:,{% ) ,MJ/* e 3 - J Si)_ |y 30
| ez o] T, ' -_—
. [ (e o oy 5, /Aber/j L7y
TH DL OG Auhe S| ) | o100 |
] -
s Shedes ‘Che, uA/ Clon 3. A
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CLINICAL RECORD Mo _Zyr 03
VERIFY BY INITIALING i Lo (ITIAL PROPEBR. cobumv FOLLOWING EACH ADMINISTRA TION
%:?r? C:J:SI(E/ n:cun:ém-; MEDICATIONS, - HA DATE DISPENSED
| DOSE, FREQUE g :
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/e NS afso 72 v s
d - / = 7 77 B
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e 22 BXer 2
SWay = | Vgamea myen 200 meq g/
A R YV, ZLe ~ _lols]
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04‘ - | Porghard 4 0w 7
d |----- BID 2 g™ 1
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e DISPENSING TIMES [
' USE PENCIL, CIRCLE MED TIMES
J D 7 8 9 10 11 12 13 14
E 1516 17 8 19 20 21 2
N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 4907

ACLU-RDI 1256 p.17

DOD 12119



Verity By ZRAPEUTIC DOCUMENTATION CARE, .d -‘
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ORDER | CLERK/ RECURRING MEDICATIONS, HA - P..AT! DISPENSED
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MEDICAL RECORD - ICU FLOWSBEET
o SECTION 1- PATIENT ASSESSMENT DATA i
PATIENT NAME: ‘ vare: 0S4 95 ‘
DIAGNOSIS: 7L PATIENT ACUITY: ___ HOSPITAL DAY: POST OF DAY:
i TIME: | 0000 P/o> 025> |obs> |ova> | o5 |00 oo | /[ 7
BP ARTERIAL LINT ) — K (] /
Y | B curr 7300\P31 |72/53) 7 %V %o oo | 255> 7296, |\ Y ¢
77 2617 lomlrerlze | l&v [ ] Y
* | TEMPERATURE ' / /
[ ruLse g9 /oy [0 {00 | #7 | 32 t2| [ [ H
']S RESPIRATIONS [ — —l 20 —\ 22 S [ { [
G | PULSE OXIMETER 100 | oo | Joo |loo | o] o0 00 |-\ \ { _']
: cve \ \
] /
/ /
PAIN (0-10) / \ i
1 Y[/
\ JU 1T ]
R OXYGEN (1/%) AL (a3} 7oA lroa el | roa Lo ] / LJ
g | 02 METHOD AU R e v R I T 1T¢ |71& / H
5 | VENT SETTINGS: / /[ ; L J Y /
1 rio2 STAL T ESNTTIN Y W \ |
o —T R A A A \
T v 17 T7 1T 71Nt 1y 1) Y LA\
" RATE CIro T 71N ) I ) (L)1 \
v e /1 Vil 1C J LY Lo N/ )
vs AN AN ERND Al RNa
| > A A A (1>
Respiratory Treatments ’ - }
Oxygen Method Key: NC = Nasal cnnnula NR = Non-vebreather FM = Face mask VM = Venturi mask V= Ventilator TC = Trach collar I\
Respirntory Treatment Key: HHN = Hand-held nebulizer MDI = Metered-dose nhaler CPT = Chest physiotherapy 1S = Incentive spirometer
o] 20| %0 80| O B0l 80 B8O | 4 N
T
, 1\ 11/
N 3\ [ 1 (
. /AR
K| AR N ‘
£ \l \
ro ' ol D10 1D OlD [T |T°
TOTALS LS \
(R ' \
t! o} \ [ l
.,- \ f
[)
u ] |
| 5
STOOL DI DO IO O Olol {1/ L |
- TOTALS - i Jor> |

(b)er4
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MEDICAL RECORD - ICU FLOWSHEET

_SECTION 1 - PATIENT ASSESSMENT DATA

PATIENT NAME: ~DATE
TIME:

BP ARTERIAL LINE
:" BP CUFF
T MAP .
* | TEMPERATURE, 1

PULSE ’
T RESPIRATIONS
G | PULSE OXIMETER
s [owr

PAIN (0- 10)

OXYGEN (L/%)
£ | 02 METHOD
S [ VENT SETTINGS:
1 FIO2 |
N MODE Jl
T TV |
8]
R RATE j
Y PEEP

PS

Respiratory Treatments

Oxygen Method Key: NC= Nasal cannula NR
Respiratory Treatment Key: HHN = Hand-held nebulizer

= Non-rebreather FM = Face mask VM = Venturi mask

MDI = Metered-idose inhaler

CPT = Chest physiotherapy

V = Ventilator

TC = Trach collar
IS = Incentive spivometer

ACLU-RDI 1256 p.21
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T .
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MEDICAL RECORD - ICU FLOWSHEET

SECTIONI - PATIENT ASSESSMENTDATA
PATIENT NAME, DATE:
TV STTE ASSESSMENT: i
LEGEND: WNL ™ NO REDNESS/SWELLING/OTHER §/5 INFILTRATION/INFECTION
R —REDDENED P =PUFFY I=INFILTRATED CL=CENTRAL LINE
LOCATION CONDITION LOCATION CONDITION
IVSITE#1 — rry IVSITE# 1
IV SITE #2 IV SITEH 2
IV SITE #3 IV SITE # 3
_TIME I TIME INITIALS
1V PATENCY CHECKED ___ 22 IV PATENCY CHECKED
\v SITE CARE PROVIDED IV SITE CARE PROVIDED
IV TUBING CHANGED IV TUBING CHANGED
COMMENTS: U Sk COMMENTS :
o S/S oé VW 5
DS% s idos~ 0@ FIY
AM STRIP
PM STRIP
\
SECTION I!{ - SHIFT NOTES
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St
' e DG > —_
-] MEDIC - AET T
5= CTION If - PATIENT ASSESSMENT DATA - REVIEW GF SYSTEMS = {
FATIERTRAR] C T - |
NEUROLOGcres———— e O80 SA523  wmas <] TIVE INTIALS:

reactive to light,

Alert and Oriented to time, place and name; ,
Responds appropriately; Communieation Is ﬁdf'/ b ot W, yZ% ol

adequate to expressneeds; Pupils equal and ff'/z s S TLAL DT

CARDIOVASCULAR

Age approprizte Rate, Rhylhm, and Pulses;
Capillary refill < 3 sec; No dependent edema,
Nallbeds and mucous membranes pink. No
calf tenderness. Priraurc monitoring

ST ) A0 F fopny
24 pelses c’é%&% < Fse
e Flopz posiy %Az:kg,@,,‘/

PULMONARY

Respirations within normal limits for age;
Breath sounds quiet and regular; Depth is
regular; No dyrpnca; No cough: Suction;
Secretions; Oxygen; ETT; Trach

FTRACA Joo e

P St S0OR o~2
0% Bresthy Somector
{zboce. ;,_/JD?z;a .

ClL.

placement; Type of sccrctions

Abdomen seft and non-distcnded; Bowel
sounds sctivein all quadrants; No difficulty |” ASwwdb. /) Bn, JTO
chewingor swallowing; No abdeminal pain;

Frequency and type of stool; No diarrhea; ’\J"?[f )
No constipation; NoNN; NG Tube

P Aoy pedge B S

G.U.

o
Voiding; Catheters; Urine clear yellow/ambey] =2 = oL fe f / e
No odor, discharge, frequency, urgency,

Dr, /,'5;,‘—3 Dot y(/ Yo

paresthesia

nocturia !
Pr-ad - .
A 20p e P s .
MUSCULOSKELETAL: S W( Ao

Normal muscle mass and dtvclopment Tor
age: No dclomities; No assistive devices
ncedcd: Normnl movement and lone;
Normal active ROM without pain; No joint [ Hul/ o/ Zh=s hoor /39_)
swelling, tenderness, weakness, or

Fren o 7 onores Y

CBANPuT. D O~ty
A2ms

SKIN

condition, drainage, dressing

Color: warm; dry: intact; Turgor; No
Wounds; lesions; rasher, Inflammation,
ulcers, breaks In skin: No redness, blanching, | L%’f b2 St i) Lresldch )
irritation, ever bony promincnces; Mucous
membranes moist: Wounds = location,

P

//uou-' //'90«' 3V ¥ 1‘}) 0373

- Lot Bheer— Beert o 074
~ Skent D Lut rre~ A Food,
v

~ /",’o//,'«/e Zzz/df«"'*f/ 7S s

PAIN

No complaints of pain/discomlort;
Note Location; Duration; Intensity

urA

PSYCHOSOCIAL:

sppropriately with others

Behavlor Is appropriate to the situation;
Anxiety is controlied or mild and
appropriate lo the situatien; Interacts

WOF?MW Fresrt-
MO Sise GF pul x/’m‘/ .
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[ " MEDICAL RECORD - ICU FLOWSHEET J
E— SECTION 1- PATTENT ASSESSMENT DATA
PATIENT NAME: | [ DATE: & 1kaq 03
DIAGNOSIS: PATIENT ACUITY: HOSPITAL DAY: POST QP DAY
e lo700 | D0 11150 11200 [ 1500 | 1700 | 1193] 3-00] 8200[0W00 0300|9502
BF ARTERIAL LINE 1 _
Y [ereur G T T N N R 7 s P M PO P 2 SN2
T | MAP | Ru
i TEMPERATURE 754+ q91 (o1 T ERN 3 Ci/‘l&‘ QAL AU, 8 A
. PULSE we | 49 13 [12% |29 ha (VT | yas™ 121 14 (73 114 )
T | RESPIRATIONS 21 (27 |86 |33 122 |26 % | 24134 1ig 139 13>
f\ PULSE OXIMETER WO lfop j0Q | 100 |00 100 |02 |L0d [fog \a0 |1d (00
s [ovp 444;;%9
Terp 4
PAIN (0-10)
N OXYGEN (L/%)
£ | 02 METHOD
ﬁ VENT SETTINGS:
1 FIO2
i MODE
T TV
_
3 RATE |
Y PEEP i
PS
i
Desplmmy‘y Treatsnents l l L
Osygen Method Key: NC = Nasal cannula NR = Non-rebreather FM ~ Face mask VM = Venturi mask V= Ventilator TC = Trach collur I
Respiratory Trentment Key: HHN = Hand-held nebulizer MD] = Metered-dase inhaler CPT = Chest pliysiotherapy 1S = Incentive spirometer (‘_,r.
v s 50 550 Ho 643
TV g | SO | SO 200 -}
Y W | S0 50 | Sy AN 2
N
T
A .
K
£
- b, L
R S D
TOTALS 6o O
o URINE,
u ] cwo |220 oo [LOD . 190 (X232 |{¢40
’ 0§10 200 50 o |
u | 169y
T !
J‘
STOOL
L TOTALS | 420 poo [ tev | 3O (BHG ]
N————"

\-—"([%/
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MEDICAL RECORD - ICU FLOWSHEET 1

S SECTION I - PATIENT ASSESSMENT DATA
PATIENT NAME: [ DATE: _ oy

. TV SITE ASSESSMENT:

LEGEND: WNL ~ NO REDNESS/SWELLING/OTHER S/§ INFILTRATION/INFECTION
R =~ REDDENED P =~ PUFFY [=INFILTRATED CL = CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
wsime #1 L4 Focecun Petent IV SITE #1
IVSITE#2_EL Hyoten 0] IVSITE# 2
IVSITE# 3 WSITE#3
TIME INITIALS TIME INITIALS
IV PATENCY CHECKED 0 %o & IV PATENCY CHECKED
IV SITE CARE PROVIDED IV SITE CARE PROVIDED
tv TUBING CHANGED iV TUBING CHANGED
COMMENTS: - COMMENTS:
it (L1 Y0 DIlC e AT . Hed
Wiy etk @R 3

-

SECTION Il -SHIFT NOTES

o000~ Lot ) 46 tmant ($et sectiaz IL\ .‘F-E.Qu..l catn care g«u@on«u& . oyt G

30_ m(.dla\“‘,“g ¢ and nbormed . Licr-lruvk—{ Ql\‘lu..! i owsan \\c\( TV oK WA b Craan (Feiurdy

Tl\d v, W Rigks awm ok (L&«flzv o melion €xarcies | T @ \so  \ot.z

D2C ey Tolendl gidm P Mk @ V100 102 . Lot izd ot tﬁD
(a»;u—u,a(,_h W (T co mmnend  co Compre $54r8 ' wiben, Nv‘—\{)\*(_,l on Cucekecd a8 agos arec |
pec'\eudq Oy Y 8 i tiech . T b @ 1300 U0 chowun , Tylend S0 w0 P
a.&»«\?\s-’c:MCJ Vred Qe deie by m‘i\'ﬂ"”‘*&“‘\' . & 20 3 QQ‘-‘ @ \oo .é:j

3

N . b)oY2
"l'ur/\.u!? S '(L\‘\"\-f s \d; . Feetr bacce (Lu—\:g:‘t_& . Cond e A s an-bko-
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ATIMMTINAY AT WGy WY ruuw

AEDICAL RECORD - ICU FLOWS...
SECTION I1 = PATEENT ASSESSMENT DATA - REVIE’W OF SYSTEMS

Jr

- : )
PATIENT NAME: ) j ] 7 Rea O3 |
‘I:r:gRO(l’.gglC;\‘l;t T I s - TIME: INITIALS: TIME: INITIALS:

ert an ented to time, place and name; .
Responds appropriately; CommunieationIs | & 2CU {gl) PU‘) ‘\5 D\\U«&‘&k (/ (dﬁ?:/(
adequateto express needs; Pupils equal and ~n . -
reactiveto light. Qu.\_(t_ e,] ui-.Q ad 5 ( t’,,Ol-Ck~ A< L—a&‘nﬁ— < aaoww(m‘véh
nLaelwre ull-u('-

_— R
CARDIOVASCULAR o7 G 10 m
Age appropriate Rate, Rhythm, and Pulses; S 0% ?O o GF

Capillary refill < 3 sec; No dependent edema.

foguflen € hutha,
C‘..pv.“.uv‘ (1?\\\ Z 2y

b cek

433365 flo S

Nailbeds and mucous membranes pink. No v o .
calf lendemess. Pressure menitoring g?’,:h"wd s &d mvcouss monbrangs 0\;‘2{6‘% 0% &u(, ?b\?t& ‘“‘;\
PULMONARY i
Respirations within normal limits for age; gloo i v et & Res A0 -3 B ?V’\/ C,ﬁ ¢ Q'D
Breath sounds quiet and regular; Depthis u iy s ASC U Ha;ﬂ,\ T k_ A5
regular; No dyspnea; No cough; Suetion; Teealn VA Qlree NaC C )
Secretions: Oxygen: ETT; Trnch B conyn O& Viw CGMQ.'\, 4—(‘@4‘73("‘ 597)&
Sweton et * \ \.0 )
lalscrzd louret ; loa (Lu-..r doh
)
G.L. a 10 &Nw\ \ue{,

Abdomen soft and non-distended; Bowel
sounds active In all quadrants; No difficulty

s a(—\w‘ Lowel soundy

3/5 ackive (4

chewing or swallowing; No abdominal pain; | no-\¢J g dellowy

Frequency and type of stool: No diarrhea;

No constipntion; No NN; NG Tube

placement; Type of secretions

G.U. Q'-Loh Q_J . é .

Voiding; Catheters; Urine clear yellow/amber] = o\c., ¢ P G P N ()hq Fb(«t\( &-O 12y, &-\3 dlﬁl)l(

No eder, discharge, (requency, urgency,
nocturia

Dﬂ.m.aq% darke coloeel) vring

Clewr Yelaw Q/3

MUSCULOSKELETAL:

Normal muscle mass and development for
age: No defarmities; No assistive devices
needed: Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, wcakncss, or

G lou Ce
PP | A P T
e .

¢ éc&,m.)‘t{\

Muscle \one  Leaak, , No
Pupoe LI movamet,

condtacdures (n bovels Bilat
o deop Bilet

paresthesia uk_& Grrn PRCICPATS o M‘D
SKIN 0 o o J
Color; warm; dry; Intact; Turgor; No (2 l;v—\ \‘“3 eheme + \ S\‘\}V\ ‘VT R \ALL(' df\]
Wounds; lesions; rashes, Inflammation, “'\ c,\cer Sé X L bi eoe (< s
ulcers, breaks in skin; No redness, blanching, A 0 4 \
- Irritation, over bony prominences; Mucous o § ORK+ LWoun Aras () Ce \-a \“Q _5&159? g\
membranes molst; Wounds ™ location, Ld‘"‘f v 4'\/'*5\'\ weon d L}«k\'\( S
condition, drainage, dressing L C_ CM/ \ ”
Ml ole abd  Scars b Scaf”
PAIN e )es <

No complaintsof pain/discomfort;
Note Location; Duration; Intensity

Lneble Yo attary

vnable \o (55

PSYCHOSOCIAL: oec s .
Bchavlor is sppropriate lo the sltuation; NG b A, e Chefy v ﬂu‘até ‘}7 C‘SffﬁS
Anxiety Is controlled or mild and
appropriate lo the situatlon; Interacts
appropriately with athers
1 J
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MED1CAL RECORD - 1ICU FLOWSHEE)

_______ - e SECTION 1 - PATIENT ASSESSMENT DATA
PATIENT NAME: i DATE: ’1 N4 075
- T DIAGNOSIS: <jp _((anokonmiyg PATIENT ACUITY: HOSPITAL DAY: POST OF DAY:
. "rime: {500 |0400 [ \100 |1320 |Y07 oo [1Goo | U |23 | 2100 020019500 (97073
BP ARTERIAL LINE nsys 09/ e 1340 1064, \7’1{?" &5 N DN A N
Y| BP CUFF Ao | T 7T ’ 1224721 1) 44 us /g5 Py D-i} '%‘3 ’%‘
'11‘ NAP ) et VI 7
N U TEMPERATURE G4 FCAY 94 (A) 1008) 129! 1990 m q“(;-"!y‘f%'%‘, 49597 % o019
| PULSE [ 17 1122 3 how |79 e Ci? _?7 8l % 43
S URESPIRATIONS $ 113 135 129 (3v 121 (22 by ARV A EXETA
G [rurseoxmerer (1o | 198 1o | Fogioo {100 |7eQ [you (/00 1120 1130 ([0 |00%
PAIN (0 - 10)
B OXYGEN (L/%) B
‘,{ 02 METHOD
; VENT SETTINGS:
1 F102
" MODE
T TV
fl) ) RATR
v T PEED
PS
Respiratory Treatments -
Oxygen Mcthod Key: NC=Nusal cannnla NR = Non-rebreather FM = Face mask VM = Venturi mask ¥ = Ventilator 'I'('.='I'rm'h‘(-ollm'
Respiralory Treatment Key: MHN = Hand-held nebulizer MDI= Metered-dose inhater  CPT = Chest physiotherapy [S = Incentive spirometer
L e 0409 Ji\0o |12 | 130014500 | Mo | Mo [ 2o 2360 St
Ty Iso |5& |50 | #1560 hro [ (e |jéo AT S
.. 45! ‘50,@%7 50 T3 300
N ol [A%0 m
/\ PR
K .
[ -
.‘_l;() P
N TOTALS (e 1280 350X K159 ;
) |umiNE 180 1120 [RO 20|70 |30 | 360 |45 |3t [330 |40
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t
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M. sICAL RECORD - ICU FLOWSHL. .
o= SECTION I - PATTENT ASSESSMENT DATA

PATIENT SAME : DATE: L, 0%
IV SITE ASSESSMENT: !

LEGEND: WNL =NO REDNESS/SWELLING/OTHER 5/5 INFILTRATION/INFECTION
R=REDDENED P=PUFFY I=INFILTRATED CL=CENTRALLINE

LOCATION CONDITION LOCATION CONDITIOT T

wsite#1 L4 ‘FM e -teat IVsSITE# 1
VSITE#2 IVSITE#2
IVSITE#3 IVSITE#3
TIME INITIALS TIME INITIALS
IV PATENCY CHECKED ___ 0 ¥cu IV PATENCY CHECKED
IV SITE CARE PROVIDED _ A foo [ I{/ SITE CARE PROVIDED
{V TUBING CHANGED V(A IV TUBING CHANGED
COMMENTS: COMMENTS:
[AM STRIP
PM STRIP

SECTION I1I - SHIFT NOTES ”77
0200 = Tarfed &ifesimet oo Secten TL . Foley cone Pechimed o (load wndom
Aresko, Ord o ‘,}ag,w;[, Cg fos applind . Lekeon ggolied Yo dn srect . Torned
G Zp Surswx\ asieited V'( ijcﬁ-s cl,ags not wart 4o S‘l“"f p-‘Co(ouJ .7)(\{&14.4_: o~
(t pelwne wimd . & dfaml:;,( Drq o M‘Fq%ﬁ).(ﬁﬁ'l_f«-f’- (ere  Qerfvre @ tize . Thik
wocdin  (apwed while suctcain, . —— M,/‘. —_—
(.30 2 Sr 02 Hothtgm /é&éju HE. 7O f/!)}g/MI /z'.eL HR cntr Posmzreng ]
pusise seriud asonery I
1900 . Suctioned /lc‘ tracl . Thick focrotion (enmgoed . 7- (005 “Tylew! 31%’? |

B)Er2

PR admpisbesed —— | A

v
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i EDICAL RECORD - ICU FLOWSI
e ; SE + IF - PATIENT ASSESSMENT D ATA - RE\'IE}\ . . .STENS
PATIENT NAME: [ o e 33

NEUROLOGICAL

Alert and Orlented to time, place and name;
Responds appropriately; Communication is
adequate to express needs; Pupils equal and
reactive to light.

INITIALS: £

TIME: O"? (o] L/

lv}l)/\ fﬁ(r[on;tw
ﬂu(pn’l c‘ l‘EvJ Lﬂcr(’[fe

Ll7h"

TME: INITIALS:

T Now (’Q.SP
Pupds D\\u)rrd Equel

14
\ouru (eget (luuCAt Sh i\

CARDIOVASCULAR

Age appropriate Rate. Rhythm, and Pulses;
Capillary refill < 3 sec; No dependent edema.
Nailbeds and mucous membranes pink. No
calftenderness. Pressure monitoring

CG{)([‘(}T I’F(/ < 2sec.
e 4 end oty dei

Nc \ll;w_J O pAu 2OU] e Bring

Nl

HR ?l»c\uﬁfs P‘Tamw(—tc,l\}
Distel Quses 2 cop ok <3500
sk, TTR, NI dr\]

|’\f.
e . i [(:-QL- A [ ez s ~ .
PULMONARY
Respirations within normal Limits for age; 5 [ ‘ 71\ {()u-\ L Res 3. (o] -&‘S ) \DVGIXL‘ 5(.1/7‘0l s
Breath sounds quiet and regular; Depth is e ln ay < <z il
regular; No dyspnea; No cough; Suction; SV‘_{“&““é x §{< f"v'(‘dj?/o C A Equ&\ (St\”l‘k ' T acb\ C)&' 0
Secretions; Oxygen; ETT: Trach 0L s ?01 WY, Suckio MUCoUs

/ZP V’(/ 7 Ay?‘l\m . b\abA '\‘1(\6&*

L‘- ‘701‘(’.6’ W!C('T’l'\\q

Gl

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty
chewing or swallowing; No abdeminal pain;
Frequency and type of stool; No diarrhea;
No constipation; No NN. NG Tube
placement; Type of secretions

LbBomen §ofd. MHindutotes

PDO%LQ S“unl‘}

present

B/5 Ackive )’@4’ N Bowye
Move ment, Diek Wone

G.U.

No odor, discharge, frequency, urgency,

Voliding; Catheters; Urlne clear yellow/amber

Telie, ckheto (4 Qlece
‘:Dr‘\\:\ \L‘ CLE—AV\ (SR ey

?o\u( Yo Lﬂnuli—\( d\'uim"’b{)
Q/s Clear elow,

needed: Normal movement and tone;
Normal active ROM without pain; No Joint
swelling, tenderness, weakness, or
paresthesia

nocturia

MUSCULOSKELETAL: . Touslunke y vorer exchremdy | QT maes, op E T exkrenie s
Normal muscle mass end development for

nge: No deformities; S o assistive devices rroven b \,\ VQ\UN\'O'( V \\) mer ex Flux. (,[

o

N\ddm"t u@ QA

™ sce done Wc’a,rkl

SKIN

Color; warm; dry; tntact; Turgor; No
Wounds; lesions; rashes, inflammation,
ulcers. breaks lo skin; No redness, blanching,
irritation, over bony prominences; Mucous
membrancsmoist; Wounds — location,

Dr..‘ skio wau L e tdzey
Gosd sk.s '*\"\ur
gQLJuQ weund

Dressey L6t Blo(dim

Coo TYR, v idn)
vee U decds on © ks
2 hip healingy process

SN
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condition, drainage, dressing + a~tack)
PAIN ble Yo
No complaints of pain/discomfort; . Wacdle 4o crver 0Mlle (VN
Note Location; Duration; Intensity - .

(P“{“M_\’ N0 - (Ljpsniiin

e Tomud
I'SYCHOSOCIAL: le ‘o a
Behavior i appropriate to the situation; Uneble e o5 3es) Uﬂ(&b ¢ 55658
A 1 /
B e o tons T cacts T B N
appropriately with others

b
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MEDICAL RECORD - ICU FLOWSHEEY

\
o SECTION 1. PATIENT ASSESSMENT DATA 1
PATIENT NAME: ] [ DATE: <7 [Ny, D1
DIAGNOSIS: - PATIENT ACUITY: HOSPITAL DAY: POST OF DAY
iz | G700 gaoa] 1105] 12401520 |1 T00]iG00] 260 | Z2al [21a3 [a200 losu | 0?9
BPARTERIALLING {103/ | 374, | 19Y |21/ ¥ D , )
Y [rcur T ] e e T | [P | e
v | MAP — , ¢ v
A | TEMPERATURE a1Ya A5 Tl 276D 59" AKI0: E‘?'*" 9. 19,394 g 5.4 eSS4 2 /% a4 983
o [Tyt 60 las | Lo |22 [106 1 o1 [ % /00 [ 97 |48 |76 (99 | &5
| | RESPIRATIONS 15 295 17 {25 3¢ - 16 73 =133 e a0 |3
G | ruLsEonMETER 100 (le2 1100 | Jou 10 1G9 Lo /08 | saq | 100 \[0om liom | Pk
H | =
g | cve
PAIN (0-10) |
\
o | OXYCEN (L) 40 el RE& Ak ‘
£ | 02 METHOD
i‘; VENT SETTINGS:
t FIO2
. MODE
T TV i
0 e 1
v PEEP
Ps
Respiratory Treatiments ‘
Oxygen Method Key: NC= Nasal camnula NR = Non-rebreather FM = Face mask VM = Venturi mask V= Veuntlator TC=Trach collar l\
Respiratory Trentment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physiotherapy 18 = Incentive spirometer
TV 5050 ][50 [50 [s/s0 50/ _50 ) L4
TV SO 208 325 | 6D |ien | /60 Yea y, 1200
= EURS R
, .
N N
T
i _
X
£
%) : — T~
TOTALS o0 1400 145D @g;’ 6T /
iIRINE ’
0 * A g - N ..
u : 190 11D 1220 (200|706 [35 [%0 |344" 550 |20 75
T
P - J
u ]
e J
- 1
STOOL = 7N ENG .WWJ
TOTALS 160 R0 0[4200¢0 (300} KIS
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MEDICAL RECORD - ICU FLOWSHEET

SECTION I - PATIENT ASSESSMENTDATA
PATIENT NAME: DATE:
1V SITE ASSESSMENT:

LEGEND: WNL = NO REDNESS/SWELLING/OTHER 5/S INFILTRATION/INFECTION
R = REDDENED P = PUFFY [=INFILTRATED CL =CENTRAL LINE

LOCATION CONDITION LOCATION CONDITION
SITE#1 _CR -g_arca-rm Qctnd W SITE#1
IVSITE#2 _JL4 Ypitarm ~ VeknA VSITE# 2
IVSITE#3 W SITE# 3

TIME INITIALS TIME INITIAFS

|V PATENCY CHECKED 8700 {v PATENCY CHECKED
\VSIMTECAREPROVIDED IV SITE CARE PROVIDED
vV TUBING CHANGED M [ IV TUBING CHANGED
COMMENTS; COMMENTS:

AM STRIP

PM STRIP

: SECTION Il1 - SHIFT NOTES
Do - Tatd ¢ ((HM sce  Sectwn TE- .0/2»0 care §LU~4’;\ ,Fa/(_g Core (3;((1{)
Lip <losq agpled, @ 059\ , g+ o~ Fagocardic{ > 120) . 2.5 Valiwim & dm inesto
. L fhe (4. @ Lon tied Can Qasided , o thek cearckolns
€. 1200 | P /L“ag‘li&;--‘-n Ve & 0 lowen  Cyteemitoes € Y00 TR ooy,
Gam  Lulenol 29€ ma. . (ﬁ:"hrwxl Yo ywonittor dewp  Cetd i 'n\‘.uul

_ EEEER—
’_ir\ Q‘b(t ll\{‘_& , 0 W)Qﬁ_,a
Lo 10 PT Waneed bn Eﬂ = Towed fan  Pore gp&_ @275 a0 KA .

| {lp Do— P MNDXTS e T ~Gb\nnd.c§;'dl’lﬂﬂfiﬂé7<}y. ws Tironk o b, . FERRL M__
oo Lo g L genshiodl g2 Srncel gy by D SWT 2977 BS isL)
St wiwey Cop g W < Psse; Porph 0 pagoad C b4 A s s —
Jewdin - BS oI Bisss. foloe B gagnite e L Selho. Socld docd.
& pode tssuo, on U/sdl f/ o, 1V (T Lpnt s 18~
g’w y /fJ Mo d%z-,bk b P) ?Zﬂmﬂﬁ Ve Saes o

—

T
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.. — MEDICAL RECORD - ICU FLOW, .ET S |-
- e SECTION U - PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS |
ATIENT NAME: T DATE: 7 Tha, 0% !
. T | |
NEUROLOGICAL ] TIME: INITIALS: TIME: :
Alert m d Oriented to time, place and name; | (Y74 O (Y] ' NITIALS:
Responds appropriately; Comrnunication Is U o _
adequate to express needs; Pupils equal and v~ 0 >~V . .
reactiveto light. pvo\h L\Q\'\ (€i Qunriiy (feackan
b} .
E obi Al e
CARDIOVASCULAR Frejuent Epuokm o dequieady
Age appropriate Rate, Rhythm, and Pulses; 2130 bectr invig
Capillary refill <3 sec; No dependent edema, Ce i 23
Nailbeds and mucous membranes pink. No gulleg re fte
call tenderness. Pressure monitoring Lebhed: Pk
PULMONARY ' ‘ .
Respirations within normal limits for age; {recth ssond quicd
Breath sounds quiet and regular: Depthis leboeed bore atbhg
regular; No dyrpnea; No cough; Suction; 0 2 (YE ]
Secretions; Oxygen; ETT; Trach . . b e s ¢ Lecn
G.L ; R [ DV
S o § i
Abdomen soft and non-distended; Bowel G é’ \ L\ow? ) Czt bl .t‘ &
sounds active In all quadrants; No difficulty o S A CeQe A
chewing or swsllowing; No abdominal pain: ¢ (3 rm
Frequency and type of stool; No dfnrrhea;
No constipation; No N/v; NC Tube
placement; Type of secretions
G.U. \
Volding; Catheters; Urine clear yellow/amber Fel q cehlate (s ¢ (I
No odor, discharge, frequency, urgency, Prevmin, ¢lar ur 1n%
nocturla '
[MUSCULOSKELETAL: e .
Normal muscle mass and development for e W& pevkure .
age: No deformities; No assistive doviccs Loen ok ¢ 18 ({'Lng_k
needed; Normal movemcent and tone;
Normal sctive ROM without pain; Na joint .
swelling, ienderness, weakness, or :
paresthesia
SKIN , y | oeesn
‘Color; wam; dry: intact: Turgor; No D"“l (‘t"\‘ ¥ tng) /
‘Wounds: lesions; rashes, Inflammation, e xtremidus
ulcers, breaks in skin; No redness, blanching, éunc\ <A ‘o yor
Irritation, over bony prominences; Mucous taced  wioun L
membranecs moist; Wounds ™ location, Sareld o = Q“‘A"“
condition, drainage, dressing C’:‘Z’_ DAL APy u i akict
PAIN
Yo complaints of pain/discom{ort; Lvreble 4o arie s
Note Location; Duration; Intensity i .
'?+ o - (‘C_\‘(v sn St
PSYCHOSOCIAL: Come bl He e 2en)
Behavlor is appropriate to the situation; Lane bl ,
Anxiety Is controlled or mild and @_\« Pon - (€ ‘\ 6~y
appropriate o the situation; Interacts
appropriately with others
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MrutCAL RECORD - ICU FLOWSHE) »

foxe SECTION I - PATIENT ASSESSMENT DATA o
PATIENT NAME: | DATE: ¥y Naq O/
DIAGNOSIS: Y@ Clontotomy PATIENT ACUITY: HOSPITAL DAY: POST OP DAY:
TIME: [~ Y0¢ {8 90s | Won [130e [1Sey | E6a [Wee | dve0 |SBep | Dpss kFee 0560

BP ARTERIAL LINE ) ,
]v BPF CUFF \65/7,, ""‘A t '7;!7/,74[ th \'%7
T | MAP .
A | TEMPERATURE 99 [qy7 [§2°149¢" |9y’
o LruLsE tr |80 |70 |63 (49
| | RESPIRATIONS le 21 17 4 \7
G | PULSE OXIMETER tor ] gy lipo | 9% 190
: cvP

PAIN (0-10)
p | LOXVGEN (Lr%)
E | O2 METHOD
f, VENT SETTINGS:
I FIO2
R
A MODE
T | Tv
0]
R RATE
Y PEEP

PS

Respiratory Treatments

Oxygen Method Key: NC=Nasal cannula NR = Non-rebreather FM = Face mask VM = Venturi mask V = Ventilator TC = Trach collar
Respiratory Treatment Key: HHN = Hand-held nebulizer MDI = Metered-dose inhaler CPT = Chest physiotherapy IS = Incentive spirometer

TIME:

6765 | D4ud floo [[zo0
TJ LHo 3so
1 Tves 3¢¢ | SO |200
N Nulm 494 9)
T \ g
A
K
E
PO
TOTALS 50 |boo
o |URINE 2S61ARS | 1%0 | 200
U
T
P
u
T
STOOL

TN
TOTALS {4 1D ) 250 3O Fio
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— _ MEDICAL RECORD - ICU FLOWSHEET
— —— SECTONI- PATIENT ASSESSMENT DATA

TATIENT NAME: _ DATE: ]

1V SITE ASSESSMENT:

LEGEND: WNL ~ NO REDNESS/ISWELLING/OTHER 5/ INFILTRATION/INFECTION !
R = REDDENED P=PUFFY |=INFILTRATED CL =CENTRAL LINE

B LOCATION CONDITION LOCATION CONDITION :
wsmeai__ L1 $vcoasm Pl IV SITE #1 i
iV SITE# 2 IV SITE # 2 —— |
IVSITE #3 IV SITE #3 T

TIME INIT TIME INITIALS |
IV PATENCY CHECKED____ (7113 o tV PATENCY CHECKED i

IV SITE CARE PROVIDED _ IV SITE CARE PROVIDED |
iv TUBING CHANGED IV TUBING CHANGED !
COMMENTS: __ COMMENTS: — i

| |
!
AM STRIP \‘
|
!
!
i
PM STRIP

SECTION 1T - SHIFT NOTES
] T Sad Secteet - E L )
A3e— S rak.0 G ie i mand SN ﬂﬂn-_("t—i{'l&'\\\d.:l RIS R U E‘J‘k‘\k—j an &t

scd. @ _O%cy Rulse = 138, 72 8m Yalivm 2.5 @Ja, £ oqais Bulee 994

Tl G2 © Pecsiir Lo gafornf o “'.%W‘ ed Vewea  Cickrem o
Cdae > iSp G 215 BB Jeliim 2.8 wa O 1330 Oufpe <90 . (uxd

able s ,ol’o./}"kﬂp ded o M‘ \7—(5!)(\.&1- RU"SG“A \Q'k’ "‘Jl"yl—- €L+\M ('Cﬁc{"a\b 4'
("P\ cradton. - tﬁ—q-b\ ) G GF(D Cerg ':\’LU“-I\ MW’P\ a@f’"‘dwﬁﬁ}z—r i

oA Aﬁ& {0\)0\ ¢ g"( r\(,'-\'\\—i/.(ll Vg S \\.'\,‘ " Ca-r‘\'\\m:"w J"v m"“{&m“J SAA_
B

N e
_J___j_-.
ls (2] S “““Q'! ﬁué&k“‘\ :\;l,L (CA CGALe NG h‘s hodiom] f I: ‘m U':L ba,u_

.
=
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MEDICAL RECORD - ICU FLOWy...«ET

SECTIONI1.- PATIENT ASSESSMENT DATA - REVIEW OF SYSTEMS
DATE:

FATIENT NAME:

NEUROLOGICAL e 730

Alert and Qriented lo time, plece and name;

Responds appropriatety; Communication is Non Cygomiur  Min Lommuni 4

adcqualc 10 cxpress needs; Puplls equal and | cued cag wp (5 doleted

reactive lo light, [P {—H—f-ﬂﬁ—m Lo\ \\«-('
feac¥iui

INITIALS: TIME: INITIALS:

CARDIOVASCULAR Qprsedis  0F 4/;1\,.(««\ <

Age approprirte Rate, Rhythm, and Pulses; ., i 4 {
Capillary refilt < 3 sec; No dependent edema, ( C( 36 beshi 3 o s
ekl « 2 sec

Naitbeds and mucous membranes pink. No

calf tenderness Pressure monitoring My e demey

PULMONARY ( - voret
Respirations within normal Iimits for age: Lcbhered < Y AL PN
Breath sounds quiet nnd regular; Depth is Pyreadi. YWURdy N\ ev
regutar; No dyspnes; No cough; Suction: o X

Secretions; Oxygen; ETT; Trnch (’L" Ledee cu‘()L‘

Treek A ()l r e

Gl Gbdoman &4, Nen-danbdod

Abdomen soft and non-distended; Bowel .
sounds nclivf in all quadrants; No difficulty | §6wet Cun EN preyet
chewing or swallowing; No abdeminal pain; w B M

Frequency and type of stool; No diarrhen; L . \\
No constipation; No N/V; NG Tuhe Uachle  bo o 0r v \low
placement; Type of secretions

G.u. .
Voiding; Catheters; Urine clear yellow/amber| PL\Q‘,‘ Cetate (< Pl‘Ll .
No odor, discharge, frequency, urgeney, ;_—9(; “\‘M_‘ e Giring

nocturia
MN 17} -Q-&A .

MUSCULOSKELETAL:

Normal muscle mass and development for an w J gestouee at 4ae
age: No deformities; No nssistive devices R
nceded: Normal movement and tone; Q"“ tur 6w

Normal active ROM without pain; No joint
swelling, tenderness, weakness, or

paresthesin

sk | Gose skn tor

Color; warm; dry; intact; Turgor; No

Wounds; lesions; rashes, inflammation, Saerdd """”"‘9 wikin Beccteceiim

ulcers, breaks in skin: No redness, binnching, | o At b

irritation. aver bong prominences; Mucous Le& (,{\_“( WoIAd 2o dreasd

membranes moist; Wounds - locatlon, (Di- <8 M_‘_“_f\ -

condition, drainage, dressing ? fin AR motl, pla orCey !
(cmm Eeet ad W AN :

PAIN

No complaints of pain/discom(ort; L)V\‘LL‘ A, c vy, i

Note Location; Duration; Intensity N . !
‘\1”\‘ rﬂ(\.‘ﬂlu& « pl’vc\aw] 1

PSYCHOSOCIAL:

Behavior is apprapriate to the situation; meble ® cen

Anxiety is controlled or mifd and
appropriate to the situation; Interncts
appropriately with others

P S
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