: o . _ bloods drawn/sent = no bloods drawn
ZN/A WZ % " r @ X L+ = saline lock Z On pump
Time angio site attempts Z IV fluids: @___ cchr
ZPTA “"‘ “‘"“") —_— Signed:_m A

IV D/cd @ : ZNo redness/swelling @site / 7 1

Meu Sl LMJ«-MW/ GO

) M 202 Ko ddo 274 Mot Lo
Al A | SV SO, ol SO, Slu_,,a f— A A,LQ,,,\" &=/
]L.M , ~ ) ik \\‘ \\J,/__——-—-—-
Time liw € BE" Mo e KoY _
135 pMollen Cothid oliin Kbl - ot L0 »._:L.%.JJ i
& N .L} C&-—vv—v“\ \@g«l«w \'t\ —_— —

v

13V 72 ﬂ)c Kb\(él‘a( ’\Y’\'\'\:'\""\ X

NN— T
v

J
|t M&w el N charyl 1900 = Fri-edls

"1}\ X M‘\A—‘n M aw _— & 1".‘...*‘.;4 wtj(

o g . AN
S — v )
PO= Uri “’1’: MU@W O A-‘M(A‘:ch -
W- ; rine= |-bo 3~ ;712:”“(.()'(., — e A Yoea R~ =
= = v e i< -~
nJ~ | Stool 1,° 0/; S ol d Bt R RTIN et
Orai/NG= 7’ t l /ZN‘ S /(A.u...... rslvwcnd 2502
Other= ) / (,.\ JIN mE - Lol gl C;W
TOTAL= TOTALs¢S Signed A < \ N _—— RN

O Discharged with: W 0~ (0 Admitted Room#

Mode: O Ambulatory 0 Wheelchair O Carried 0O Stretcher O Crutches ~ A—
Condition: 0 IMPROVED O UNCHANGED

REPORT TO: 1° % . D/C VITALS: (ON/A) Y

Telemetry (ON/A)#____ on and Reception confirmed with ICU i <th;

Pt received/signed written D/C instructions -5-6-7-8
Signed: %(N L T RN TIME

If DECEASED, ORGAN BANK NOTIFIED? Nursing Dx

DO CUNTENE

0 Alt body Temp.
Yes @ Contact: 0 Potential Infection
No Reason: 0 Alt. Comfort .

Q Potential Ineffect. breathing pattem

0 Potential Fluid Volume DeficitExcess
Signed RN 0 Impaired Physical Activity

G alt Skin Integrity - &
OOTHER:___ A ApAv™

PSYCHOSOCIAL

O Lives with family/si '\

au .

O Livesa i -
én O Nursi




