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Nursing Diagnoses:

O

1. ACTIVITY INTOLERENCE 8. COMMUNICATION IMPAIRED 15. INJURY , Risk for 22. SELF CARE DEFICIT: Bathing / Hygiene f\\,:
2. AIRWAY CLEARANCE: Ineffective 9. COPING INEFFECTIVE: Family / individual 16. KNOWLEDGE DEFICIT 23. SENSORY/PRECEPTUAL Alteration % o
3. ANXIETY . 40. ELIMINATION ALTERED: Bowel / Urinary 17. MOBILITY IMPAIRED 24, SKIN INTEGRITY IMPAIRED -
4. BODY IMAGE: Alteration In 14. FLUID VOLUME DEFICIT 18. NONCOMPLIANCE 25. THOUGHT PROCESS ALTERED = =
5. BREATHING PATTERN INEFFECTIVE 12. GAS EXCHANGE IMPAIRED 19. NUTRITION IMPAIRED 26. TISSUE PERFUSION: Alteration In §a
5. COMMUNICATION, ALTERATION IN 13. GRIEVING: ANTICIPATORY 20. POISONING, Risk for 27. VIOLENCE : Potential For _—
7. COMFORT, ALTERATION IN PAIN 14. INFECTION, Risk for 21. RAPE TRAUMA SYNDROME & 2
£
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PATIENT EDUCATION / DISCHARGE INSTRUCTIONS:
Upon completion of teaching intervention, patient/family/significant other demonstrates and/or verbalizes knowledge of :
[J safe & effective use of medication (specify) N/A
[0 Safe and effective use of medical equipment {specify) N/A
[0 Nutrition: Intervention / counseling and/or modified diet N/A

Aftachment
CFSAN AR
3/5/99 GJH

[0 Rehatbilitation techniques N/A
O social / Service Referral N/A
DOES this patient have any physical or emotional factors that may affect the teaching / learning process [ YEs O No

O Physical Limitation [] Language Barrier [ cognitive Limitations / Low Literacy [ Psychosocial factors [ cultural Religious factors
[J Change in short term memory IF YES Describe

DISCHARGE INSTRUCTIONS: [J Written [ Verbal 70: [J Patient [J Spouse [ Parent [] SO [J Other

EMOTIONAL ASPECT / MOTIVATIONAL LEVEL: Responsive Asks Questions Extremely Anxious Uncooperative
Unable to Evaluate Denies Need for Education

Teaching References ar;d Learning Materials given: O Yes [0 No Discharged by:
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QUESTIONNAIRE
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SONDITION ON DISCHARG!

Attachment
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DISCHARGED _ LWBS . ADMISSION
_EXPIREDINER _ CORONER CASE REPORT CALLED TO: TIM
FRANSFERRED TO: RM TIME _CART _W/C ~ WALK
Y N DENTURES Y N WALLET Y N VALUABLES Y N GLASSES
/A REPORT: Y N CLOTHES Y N WATCH Y N RING Y N HEARINGAID Y N_______

IME RX:
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DATE //- 7~5/(T|ME 260 am | pm TRIAGE CATEGORY : EMERGENT URGENT  NON-EMERGENT
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ALLERGIES MEDS PMH
Asthma  COPD Atiachment Paggzgor
Cardiac Diabetes CFSAN ARMS PROJECT 13266
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Other s
CHIEF COMPLAINT / MECHANISM OF INJURY : ¢ﬂ,¢ ’//,41,«. /%//l; ALt o 1Oy wiuvie
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f Injury / Onset of S& VA Triage Nurse
INITIAL NURSING ASSESSMENT: REASSESSMENTS, INTERVENTIONS AND OUTCOMES
ARRIVED IN ED PER: pvtcar ambulance law
Accompanied by: Self Spouse Parent SO Child Friend Lab Time Completed
Xray Time Returned
MENTAL STATUS: WNL P 2 EKG Time Repeated
- cT Time Returned
Trauma: Glasgow Coma Scale ABG Time Repeated
Eye Opening 4 3 2 1 Best Motor Response 6 5 4 3 2 1 Nursing Diagnoses
Best Verbal Response 5 4 3 2 1 Total Points
Treatment PTA M‘—t [”’{// < 2 87/ g / F,’"‘/ S
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CARDIO/RESPIRATORY: WNL >
HEART ) 0or neal 1 %/ -
Monitor AS K Lot &/ :
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SMOKER Y N Pulse Ox 2203 L AL 2O <C A‘_,L/
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OB/GYN: WNL

# of pads / hr Gravida ___ Para ____ FHT

MUSCULOSKELETAL / EXTREMETIES: WNL Deformity Y N ’44 CM’/ “‘IM

Pulses: strong / weak Capillary refil: WNL Y N - 7 ‘/3) ‘% /6 945&1 afcﬂ

lce Pack Y N Elevated Y N /
LACERATIONS / ABRASIONS / CONTUSIONS

Location Y ,éw/ size

Location ) size

Bleeding controlled Y N Pressure Applied Y
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ACCOUNT NO. ADMISSION DATE 11/07/98 MEDICAL RECORD NO.
300M/BED ADMISSION HOUR 2331 FINANCIAL CLASS
TYPE tocation/service [ SOCIAL SECURITY NO.
PATIENT PATIENT

NAME DATE OF BIRTH _
STREET AGE 19

CITY/STATE/ZIP SEX M

HOME PHONE RACE HISPANIC

COUNTY RELIGION

_ MARITAL S INGLE

N

PATIENT EMPLOYER PERSON TO NOTIFY/NEXT OF KIN aé\fé
NAME "8 :
STREET °0
CITY/STATE/ZIP %%
PHONE RELATIONSHIP F E“g
GUARANTOR ALTERNATE CONTACT \&zg
NAME NAME 2% -
STREET STREET S < 5
CITY/STATE/, CITY/STATE/ZIP £ E =
PHONE SOC. SEC. NO. _ PHONE RELATIONSHIP L
GUARANT <O
NAME ACCIDENT DATE 11/07/9¢ TIME
STREET ARRIVAL MODE &M
CITY/STATE/ZIP ATTENDING
PHONE ADMITTING
INSURANCE POLICY NUMBER (010 . ER

]
OCCURRENGE TYPE # 1 ONSET OF SYMPTOMS OR TLLNESS
COMMENT PT UNABLE TO SIGN IN ER/PUB/N
REASON FOR VISIT HYPERGLYCEMIA & DKA,RESPIRATORY INSUFFICIENCY USER
ADVANCED DIRECTIVES FILED IN HOSPITAL NEED ADDITIONAL INFO

ADVANCED DIRECTIVES? FILED IN HOSPITAL®

DO YOU NEED ADDITIONAL INFORMATION?

COMMENTS :
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