#8A

Dyspnea
- Nursing Triage Notes and Data Base -
Cklf}e'( box orword(s) if affirmative, -strike- word(s) if negative, note additional findings

IMPORTANT PRINTING INSTRUCTIONS:

For best results, print this sample BartCharts ED
Template at 100%. In other words, when printing,

Date: Time- Dlemergent Clurgent Ll non-urgent do not “pagescale” or “shrink to fit”.
Allergies: CONKDA O dyes / contrast
Olatex / adhesives
Hfood: Name: DOB / Age:
P: BP: RR: T: Coral | Pulse Ox on: Last Blood | \Weight: Olb
Otymp | Jroom air Glucose: [ stated Okg
Orectal |[[(JO2: [ Imeasured
Arrived by: [JEMS [Jwalk-in [Jwheelchair Historian: [patient []family / friend [JEMS PMD:

EMS Treatment PTA: [Jsee EMS report [JIV []0O2 []Meds:

Pain: at present (0-10): __ at worst (0-10): _

Chief Complaint / History of Present Illness:

Quality: Associated Symptoms:

[ shortness of breath [ chest pain

[Jdyspnea on exertion
[ wheezing / asthma

[ cough / URI symptoms
[ fevers / chills

[J chest congestion [J palpitations

Past Medical History: [ CJHTN Ml [T high cholest. Last Menstrual Period:
OCHF [OcopPD [OPE ODpvT [ A-fib Immunizations: [Jcurrent influenza [Jcurrent pneumococcal
ODM [OGERD [JCVA/TIA [Oseizure [ dementia Tetanus: [J< 5 years []>5 years [Junsure [IN/A
Surgical History: [JCABG [ coronary artery stent
[Jangioplasty  [] pacemaker / AICD
Medications Dose Frequency Medications / Vitamins / OTC Meds Dose Frequency

Social, Psychological, and Functional Risk Assessment:

Home Circumstances: []lives alone [Jw/ family or friend [Inursing home

Tobacco: ____ packs/day for ___ years current?  Clyes [Jno [assisted living [group home [Jshelter [Jhomeless
ETOH:  drinks per: [Jday []week last drink Has patient been physically harmed or threatened in the last year? [Jyes [1no
Substance Abuse: last use Does patient appear malnourished? [Jyes [Ino
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#8B Dyspnea

- Nursing Assessment and Treatment Notes -
ckle;e'( box or word(s) if affirmative, -strike- word(s) if negative, note additional findings

IMPORTANT PRINTING INSTRUCTIONS:
For best results, print this sample BartCharts ED
Template at 100%. In other words, when printing,
do not “pagescale” or “shrink to fit”.

Date: Time: Room:
Allergies: CONKDA [Isee RN Triage Notes O dyes / contrast
Olatex / adhesives
Hfood: Name: DOB/Age:
Initial Assessment: | General: Distress: [Jnone [Jmild [Jmoderate [Jsevere
Nutritional / Functional: [Jnormal, independent ADLs []appears well nourished
EENT: [Jexternal facial exam appears normal [Inasal drainage
[Ipupils equal, round, reactive [Jepistaxis
CV: [Iregular rate [Ipulses strong [Jtachycardia [Jjugular-venous distention
[Iregular rhythm  [Inormal cap refill [Jbradycardia [Oslow cap refill
[irregular rhythm [Jpulse deficit
Resp: [Ino respiratory distress [Imild distress [Jrales
[Jbreath sounds clear and equal [Omod. distress [rhonchi
[[Isevere distress [ wheezing
Abd:  [Jsoft [Jnormal inspection [Jtenderness [Idistention
[Jnontender  []bowel sounds present [Jguarding [rigidity
[Irebound [[]abnormal bowel sounds:
Skin: [Jwarm, dry [Jno cyanosis [Idiaphoresis [ rash:
Extrem: [Jmoves all extremities []nontender [Tlimited ROM [Jtenderness:
[Ino pedal edema [Ipedal edema
Neuro: [Jalert& oriented to person, place, time [Jdisoriented to person [ weakness
[Ino apparent neurologic deficit [Idisoriented to place ~ []confusion
[[Idisoriented to time [Idecreased LOC
Psych: [Jcalm [CJanxious [Juncooperative
[Jcooperative [Jagitated
Additional Findings:
Initial Assessment completed by:
VITAL SIGNS
Time Initials P BP RR T Pulse Ox Rhythm Pain (0-10)
I/ Fluids 1/ Starts
Time Initials Solution Location / Site Rate Amount In Time Initials Location Gauge | #attempts
initials signature printed name initials signature printed name
initials signature printed name initials signature printed name
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Time Initials Actions / Procedures IMPORTANT PRINTING INSTRUCTIONS:
labs / blood drawn For best results, print this sample BartCharts ED
ABG drawn Template at 100%. In othe_r Words_, when printing,
finger stick glucose: do not “pagescale” or “shrink to fit”.
pulse oximeter placed
supplemental Oz:
nebulizer treatment
cardiac monitor applied [Jrhythm strip done Dyspnea - Nursing Notes - cont’d
12 lead EKG done [ notified: Patient Property: CIw/patient [Jw/ family [Jw/security [Jin safe storage
repeat 12 lead EKG done [ notified:
echocardiogram done
foley:  Fr immediate return O see patient belongings list
sent to X-ray (Oon monitor [Jon oxygen [Jw/nurse [Jw/tech) returned to ED room at (time):
sent to CT (Oon monitor [Jon oxygen [Jw/nurse [Jw/tech) returned to ED room at (time):
Medications Response
Time Initials Medication Dose Route Site Time Initials Response
Time Initials Additional Progress Notes
Disposition | [] Admitted to Rm # [JCare and instructions discussed with: [Jpatient [Jfamily [Jcaretaker
[] Discharged to: [Jhome [Onursing home [J Verbalized understanding [ Given written instructions
[ Transferred to: Discharge Vitals: P: BP: RR: T:
[J Left AMA (Osigned AMA form) Discharge Time: Accompanied by:

[] other disposition:

Mode: [Jwalk [Jwheelchair [Jstretcher [Jambulance [Jcrutches [Jwalker

Condition: [Jimproved [Junchanged [Jstable [Jother:
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