BrTghtStar

MAKING MORE FOSSIBLE

Client:

NURSES Flowsheet & Care Notes

OruLL cobe

DOB: Clonr BlpoLsT

O vs peferred

Vital Signs: &P / P RR

Pain Score: (0 to 10)
Temp

Mental Status: [lAlert [ Oriented T Non-Verbal
[ Forgetiul [ Confused [ Lethargic [J Agitated
L] Hearing Impaired [} Vision Impaired

Number# Min.

[1 seizures Duration;

Skin: [ Intact [ 1V Site: See Flowsheet
Current Wound: 1 Healing [ No improvement
[J NEW Wound Site - See Flowsheet:

Respiratory: [ Unlabored Breath [ Lungs Clear

[ wWheezes [ Rales/Crackles [} Labored/ SOB
{3 Trach Size [ ventilator: See Flowsheet
[ Oxygen EPM 02 Sats: L] cpap

O Productive Cough [ Sputum Color:

Nutrition: [1NPO Appetite: [JOK [ Poor

1 G-Tube Size: Fr J G-Tube care done
G-Tube Last changed: Last Wi: LB
Formula: Rate:

Cardio/Heart: [I Nailbeds Pink [J Good Cap Refill
Skin Color: ] Pink [ Pale  [I Cyanosis

O Lower Extremity Edema: (D 1+ 2+ O3+ a4+

Pulses: [] Regular [] IR-regular Pedal Pulses: [J Pos [] Neg

MusculoSkeletal: [] Ambulatory [] NON-Ambulatory
Strength: O Normal [ weak L[ Flaceld

I Repositioned @ 2-3 Hrs ] ROM done L1 Exercises done
Fall Risic (] Low {1 Medium [ High

Bowel Function: [ Continent [ incontinent
Bowel Sounds: [J Positive [ Faint [ Absent
Abdomen: []soft [l bistended [3 Taunt

[ Colostomy Care  Date of LAST BM;

GenitoUrinary: L] Continent [ Incontinent [ Depends
Urine: [ Clear Yellow [ Cloudy
Catheter: (1 Foley [ Suprapubic Date Changed:

Education Topic: {1 NA ] Equipment Checked
Time Oral/ Gtube Other INTAKE Time Urine Other OUTPUT
TOTAL TOTAL
Care Notes:
Patient Left in Care of: ] New Orders Time IN: Time OUT!
See Chart
BrightStar Signature: (0 RN [lepN | Date:

Revised 6/6/2018




BrightStar

MAKING MORE POSSIBLE

Client Name:

NURSES Flowsheet & Care Notes

Care Notes:

BrightStar Signature:

I RN Cien

Date;

Revised 6/6/2018




