CLINICAL RECORD









NURSING ASSESSMENT:
Completed Yes           No

Exam by Physician alone

Time:  __________ hrs


T.P.R. 



B.P. 

   V.S. Monitor Applied


SaO2

     PEFR

 Oximeter Applied 

A
N/A     
Airway Patent:  Yes     No     Description ______________________________________

Airway support: Suctioned     Oral/Nasal Airway     ET Tube     _____________________

B
N/A     
Breathing Normal:  Yes     No     Description ___________________________________


Breathing support:  02     per __________ at _____L/min
C
N/A     
Heart Rate Normal:  Yes      No     Description _________________________________ 

Monitor     I.V. Initiated     Size ______  Site _________  Fluid ___________  Rate _____

D
N/A
LOC Normal:  Yes     No     Description _____________________________ See GCS 

     
C-Spine injury suspected:  No     Yes
    See Trauma Scale 


WT _______kg
HT _______cm     LMP ________________     Tetanus:  UTD     Not UTD     _________

ALLERGIES: NKA        Listed       _______________________________________________

______________________________________________________________________

MEDICATIONS:  None     Listed      

	
	
	

	
	
	

	
	
	


HISTORY:  Respiratory     Cardiac     Hypertension     Diabetes     Renal      Bleeding      Surgery      Other

Comments: _____________________________________________________________
PRESENT ILLNESS / INJURY: ________________________________________________

______________________________________________________________________

______________________________________________________________________

________________ Acuity Level (based on comprehensive assessment)    R        E        U        LU       NU 

Time       Nursing Dx/Functional Status              Nursing Progress Notes / Nursing Interventions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ENPG _________________________ attached    
Advised re:__________________________







______________________ Written     Verbal

Condition on Discharge



Info given to: ____________ good understanding


SATISFACTORY     IMPROVED     UNCHANGED        
R.N. Sig: ____________________________

Time Discharged ____________   Alone: Y       N
R.N. Sig: ____________________________

