“PATIENT NAME:

OROUTINE OPRN

ANGELS OF MERCY HOME HEALTH LLC NURSING NOTE

MR#: DATE:

TIME IN: TIME OUT: TOTAL TIME: NEXT MD APPT (MD & DATE):

VS: T: B/P: L/A: R/A: [OSITTING [JSTANDING [ILYING P: A: R: RR:

LAST BM: WT: LOSS: GAIN: SINCE: PT SIGNATURE:

DX: 0O UNIVERSAL PRECAUTIONS USED
NEUROLOGICAL SYSTEM CARDIOVASCULAR SYSTEM
O DISORIENTED [ AGITATED [JFORGETFUL [IRRITABLE [JANGINA [ PALPITATIONS [ CALFPAIN [ MURMUR [ JVD
[JANXIETY [ CONFUSED [1HALLUCINATIONS [1SYCOPE [JPACEMAKER [1IRREGULAR HR [1CAP REFILL >3 SEC

UHEADACHE [ VERTIGO UIMPAIRED SPEECH [ APHASIC
UNUMBNESS: LUE ORUE U LLE ORLE
OPARALYSIS: O LUE ORUE U LLE ORLE

[1 Assessment within normal limits.

[ QUALITY OF RADIAL PULSES: [ WEAK [ STRONG [J BOUNDING
JQUALITY OF PEDAL PULSES:

JEDEMA:

[J WEAK [1STRONG [] BOUNDING
O+1 O+2 O+3 0O+4 OPITTING

[INON PITTING (] Assessment within normal limits.

U BLURRED VISION [ PARTIALLY IMPAIRED [JHX OF GLAUCOMA
[JNASAL DRAINAGE [1NOSE BLEEDS [JSORE THROAT [] DENTURES

JOTHER: ) OTHER:
HEENT INTEGUMENTARY SYSTEM
LJPRESBYCUSIS [ TINNITUS [ CATARACTS [ GLASSESS LJCOOL L[ MOIST L PALE [ DUSKY L[ JAUNDICE LI CYANOSIS

UFLUSHED (] DIAPHORESIS [ TURGOR: [1 NON-ELASTIC [l TENTING
JRASHES [BRUISES [0 WOUND: [ INCISIONS [ DECUBITUS

LULABORED [ SHALLOW L[ICYNANOTIC [ ORTHOPNEA
[JDYSPNEA: [1 EXERTIONAL [JAT REST
JCOUGH [ PRODUCTIVE [ DRY

[JTOOTH PROBLES [ FEET: THICK NAILS [ CORN OR CALLOUS [ILAVA [IRAVA

[ Assessment within normal limits. [ Assessment within normal limits.

[1OTHER: [1OTHER:

RESPIRATORY SYSTEM GASTROINTESTINAL SYSTEM

[JRHONCHI [1WHEEZES [ CRACKLES [/ DIMINISHED [1IRREGULAR [JTENDER [IPAIN [1BOWEL SOUNDS: [IHYPO [IHYPERACTIVE

LJABSENT [IDIARRHEA [ICONSTIPATION L[INAUSEA L[ VOMITING
[JANOREXIA [1POOR APPETITE [1BOWEL INCONTINENT

[1STOMA: [JNON COMPLIANT WITH DIET

JHAND GRASPS: D UNEQUAL [0 WEAK [JPARALYSIS
[JHEMIPARESIS [ CONTRACTURES [ISTIFFNESS [JTREMORS
LJPOOR MANUAL DEXTERITY [IPOOR COORDINATION [} WEAKNESS

L) SHUFFLING GAIT [ POOR BALANCE [IPOOR ENDURANCE

[1COLOR/CONSISTENCY: [INUTRITIONAL SUPPLEMENTS:

[102: __ L/MIN [INC [IMASK [JCONT [l INTERMITTENT [JPRN [0GT [NGT [ PEG SIZE: FR cc

[INEBULIZER TX AND FREQUENCY: [JLOCATION: [JLAST CHANGED:
[JTRACHEOSTOMY: TYPE: SIZE: [JRESIDUALS CHECKED AND REINSTILLED: cc PRESENT
[JCHANGED: [JLAST CHANGED: [JFLUSHED WITH cc OF H,O

L) Assessment within normal limits. L) Assessment within normal limits.

LJOTHER: [ OTHER:

MUSCULOSKELETAL SYSTEM GENITOURINARY SYSTEM

OLIMITED ROM: [1 RUE [ LUE [ RLE [I LLE [JINCONTINENCE [JURINE COLOR: [ICLOUDY (I PINK [JRED

OURGENCY [ HESITANCY [FREQUENCY [ DYSURIA
[JHEMAURIA [1 MAL-ODOROUS [1FOLEY-CHANGED: [ INDWELLING|
[JSUPRAPUBIC [ INTERMITTENT CATH FOLEY SIZE: __FR
LJNEXT FC CHANGE DUE:

cc

[JTINGLING [JUNSTEADY GAIT [J AMPUTATION [ Assessment within normal limits.

[ Assessment within normal limits. [1OTHER:

[JOTHER:

[1 Denies Pain

PAIN: SITE: SCALE 1-10: QUALITY: [IDULL [JACHING [JINTERMITTENT [1STABBING [1CONTINUOUS
AGGRAVATING FACTORS: ALLEVIATING FACTORS: [ ANGALGESICS [I NARCOTICS [JOINTMENTS [IREST [ HEAT
ONA 0OMEDICATION ADMINISTERED: DOSE: ROUTE: TIME:

SITE OF IM OR SC INJECTION: IV SOLUTION: RATE: LOCATION OF 1V:

IV START TIME: IV END TIME:

IV / CVL SITE CARE PERFORMED:

ASSISTIVE DEVICES AND ACTIVITIES PERMITTED
LWALKER [ICANE

LJCRUTCHES [ WHEELCHAIR [ISHOWER CHAIR [IBEDSIDE COMMODE [ SIDE RAILS [1HOSPITAL BED
LI UP AT LIB WITH ASSISTANCE [l TRANSFERS FROM BED TO CHAIR [I BED REST WITH BRP [ COMPLETE BED REST [IHUMAN ASSISTANCE




I N/A GLUCOMETER ) SN PERFORMED GLUCOMETER, USING ASEPTIC TECHNIQUE, AS PER MD ORDERTO [ RT [ LT DIGIT
GLUCOMETER: [/FBS [IRBS : mg/dl  [JCONTROL RESULTS: mg/dl TIME: BY: [ISN [IPT [1CG [ STATED
INSULIN TYPE, DOSE & SITE: TIME: BY: [ISN [IPT [ICG [ISTATED

NEED FOR CONTINUED HOME HEALTH SERVICES:
JPT UNABLE TO PERFORM GLUCOMETER DUE TO: [ POOR VISION [ POOR MANUAL DEXTERITY L[ POOR COGNITIVE FUNCTIONING

JPT UNABLE TO P/A INSULIN DUE TO: LJPOOR VISION [ POOR MANUAL DEXTERITY [ POOR COGNITIVE FUNCTIONING

) CG UNWILLING/UNABLE TO PERFORM GLUCOMETER & P/A INSULIN [1CG WILLING/ABLE TO PERFORM GLUCOMETER AND P/A INSULIN
0N/A NO WOUNDS WOUND

WOUND 1: LENGTH cm WIDTH cm DEPTH cm TUNNELING & DIRECTION
LIPRESSURE: (STAGE 1 2 3 4) L/SURGICAL  [IDEHISCED/DEHISCENCE [ TRAUMA L) VASCULAR LI DIABETIC LI STASIS
DRAINAGE AMOUNT: LUNONE [ SCANT L[ SMALL =<25% of dressing [ MODERATE= 25%-75% of dressing [ LARGE=75% of dressing

ODOR: [INONE [JFOUL DRAINAGE TYPE: [1SEROUS L) SEROUSANGINEOUS L BLOODY LJPURULENT

DRAINAGE COLOR: [ICLEAR [ YELLOW [RED [MARROON [IBROWN [IGREEN [ WHITE

WOUND BED APPEARANCE: [1 PINK [ORED [YELLOW [0OBLACK [0MOIST C0OWET [DRY [OSLOUGH [JESCHAR [JPINK/RED
THE FOLLOWING TECHNIQUE WAS USED: LI ASEPTIC LI STERILE

THE FOLLOWING WOUND CARE WAS PERFORMED BY: SN OPATIENT [ CAREGIVER [ SN OBSERVED PT/CG [ CG OBSERVED SN

THE WOUND WAS CLEANED WITH: STERILENS  [JSTERILE H,O [1WOUND CLEANSER [1H,O, [IBETADINE [1% BETADINE & /2 NS
OTHER:

THE FOLLOWING MEDICATION(S) WERE APPLIED: [ TRIPLE ANTIBIOTIC UNG [J SILVADENE [ PANAFIL [ ACCUZYME [ CURASOL
OTHER:

THE FOLLOWING DRESSINGS WERE APPLIED: [l ADAPTIC GAUZE [ TELFA [ WET-TO-DRY WITH: [J STERILENS [ OTHER:

LJUNNA BOOT [IMAXORB [IOTHER

THE DRESSING WAS SECURED WITH: [IPAPER TAPE WRAPPED WITH: [ ACE BANDAGE [ KERLIX [1CONFORMING GAUZE

THE FOLLOWING SUPPLIES WERE USED: [14X4 GAUZE [12X2 GAUZE [ COTTON TIP APPLICATOR [1OTHER:

NEED FOR CONTINUED HOME HEALTH SERVICES

LJPATIENT UNABLE TO PERFORM WOUND CARE DUE TO: [ POOR MANUAL DEXTERITY  [JPOOR COGNITIVE FUNCTIONING

[JNO CAREGIVER WILLING ABLE TO PERFORM WOUND CARE ) LIMITED FUNCTIONAL MOBILITY

LPATIENT IS HIGH RISK FOR COMPLICATIONS AND/OR INFECTIONS [ CAREGIVER WILLING/ABLE TO PERFORM WOUND CARE

[ PATIENT/CAREGIVER CONTINUES WITH KNOWLEDGE DEFICITS [ SN NEEDED TO MONITOR PT/CG WOUND CARE INTERVENTIONS

MEDICATION(S): L/ NEW I CHANGED:

U PATIENT COMPLIANT  [INON COMPLIANT WITH MEDICATION REGIMEN  MEDICATION REGIMEN REVIEW? [ YES [INO
ABNORMALITY: [ CASEMANAGER NOTIFIED OF ABNORMAL FINDINGS
REFER TO: [l COMMUNICATION RECORD [ TELEPHONE ORDER DATED:

HOME BOUND STATUS: [ DYSPNEA ON EXERTION OR REST [ TAXING EFFORT TO LEAVE HOME  [IMOBILITY IS SEVERLY RESTRICTED
[JNEEDS ASSISTIVE DEVICE TO LEAVE HOME [ NEEDS ASSISTANCE OF 1-2 PERSONS TO LEAVE HOME [1 BED BOUND

) NEEDS AMBULANCE TRANSFER TO LEAVE HOME L) OTHER

DISCHARGE PLANNING: (| IN PROGRESS [JCOMPLETE [15DAY NOTICE GIVEN TO PATIENT/MD

D/C WHEN: [JGOALS MET (] SKILLED SERVICES NO LONGER NEEDED ] RELIABLE/WILLING CG FOUND TO MANAGE PT’S CARE

RESPONSE:
JPT TOLERATED W/C W/MINIMAL DISCOMFORT [ PT TOLERATED [JFINGERSTICK [ P/A OF [JINSULIN O INJ. W/MINIMAL DISCOMFORT

SN SIGNATURE: DATE:

PATIENT : MR#: DATE:




WOUND 2: LENGTH WIDTH DEPTH TUNNELING & DIRECTION

L PRESSURE: (STAGE 1 2 3 4) [ SURGICAL [ DEHISCED/DEHISCENCE [ TRAUMA [JVASCULAR [ DIABETIC [J STASIS

DRAINAGE AMOUNT: [INONE [ISCANT [ISMALL =<25% of dressing [ MODERATE=25%-75% of dressing [ LARGE=75% of dressing

ODOR: [INONE [1FOUL DRAINAGE TYPE: [1SEROUS  [1SEROUSANGINEOUS [ BLOODY [ PURULENT

DRAINAGE COLOR: [ICLEAR [JYELLOW [JRED [JMARROON [IBROWN [JGREEN [ WHITE

WOUND BED APPEARANCE: [ PINK [ORED U YELLOW [BLACK [OMOIST OWET [ DRY [OSLOUGH [JESCHAR [JPINK/RED

THE FOLLOWING TECHNIQUE WAS USED: LI ASEPTIC L) STERILE

THE FOLLOWING WOUND CARE WAS PERFORMED BY: [ISN [JPATIENT [JCAREGIVER [ISN OBSERVED PT/CG [ CG OBSERVED SN

THE WOUND WAS CLEANED WITH: [ STERILENS [ STERILEH,0 [ WOUND CLEANSER [JH,0, [BETADINE [1% BETADINE & %2 NS
OTHER:

THE FOLLOWING MEDICATION(S) WERE APPLIED: [ TRIPLE ANTIBIOTIC UNG [] SILVADENE [ PANAFIL [J] ACCUZYME [ CURASOL
OTHER:

THE FOLLOWING DRESSINGS WERE APPLIED: [ ADAPTIC GAUZE [ TELFA [ WET-TO-DRY WITH: [J STERILENS [J OTHER:
LJUNNA BOOT [ISORBSAN [IOTHER

THE DRESSING WAS SECURED WITH: [/PAPER TAPE WRAPPED WITH: [JACE BANDAGE [ KERLIX | CONFORMING GAUZE
THE FOLLOWING SUPPLIES WERE USED: [14X4 GAUZE [12X2 GAUZE [ICOTTON TIP APPLICATOR [IOTHER:

WOUND 3: LENGTH WIDTH DEPTH TUNNELING & DIRECTION

LIPRESSURE: (STAGE 1 2 3 4) LISURGICAL  [IDEHISCED/DEHISCENCE [ TRAUMA  [IVASCULAR  [IDIABETIC LI STASIS

DRAINAGE AMOUNT: [INONE [ISCANT [ISMALL =<25% of dressing [ MODERATE=25%-75% of dressing [ LARGE=75% of dressing

ODOR: [INONE [IFOUL DRAINAGE TYPE: [ SEROUS L) SEROUSANGINEOUS L) BLOODY  [JPURULENT

DRAINAGE COLOR: [ICLEAR OYELLOW [RED [ MARROON L BROWN [JGREEN [ WHITE

WOUND BED APPEARANCE: [ PINK 0 RED [ YELLOW [ BLACK [ MOIST CUWET 0DRY [SLOUGH [JESCHAR L[IPINK/RED

THE FOLLOWING TECHNIQUE WAS USED: LI ASEPTIC L) STERILE

THE FOLLOWING WOUND CARE WAS PERFORMED BY: [ SN PATIENT CAREGIVER ] SN OBSERVED PT/CG  [1CG OBSERVED SN

THE WOUND WAS CLEANED WITH: [ STERILENS OSTERILEH,0 [ WOUND CLEANSER [H,0, UBETADINE (% BETADINE & %2 NS
OTHER:

THE FOLLOWING MEDICATION(S) WERE APPLIED: [ TRIPLE ANTIBIOTIC UNG [ SILVADENE [ PANAFIL [] ACCUZYME [J CURASOL
OTHER:

THE FOLLOWING DRESSINGS WERE APPLIED: [ ADAPTIC GAUZE  [ITELFA [ WET-TO-DRY WITH: [J STERILENS [ OTHER:
[LJUNNA BOOT  [ISORBSAN [JOTHER

THE DRESSING WAS SECURED WITH: [JPAPER TAPE WRAPPED WITH: [ ACEBANDAGE [JKERLIX [1CONFORMING GAUZE
THE FOLLOWING SUPPLIES WERE USED: [ 4X4 GAUZE [12X2 GAUZE [ICOTTON TIP APPLICATOR []OTHER:

WOUND 4: LENGTH WIDTH DEPTH TUNNELING & DIRECTION

L/PRESSURE: (STAGE 1 2 3 4) [ SURGICAL [ DEHISCED/DEHISCENCE [ TRAUMA [JVASCULAR [ DIABETIC [J STASIS

DRAINAGE AMOUNT: [INONE [SCANT [ISMALL =<25% of dressing [ MODERATE=25%-75% of dressing [ LARGE=75% of dressing

ODOR: [INONE FOUL DRAINAGE TYPE: [JSEROUS SEROUSANGINEOUS | BLOODY PURULENT

DRAINAGE COLOR: [ICLEAR [ YELLOW [IRED [1MARROON [JBROWN [JGREEN [ WHITE

WOUND BED APPEARANCE: [ PINK [RED [ YELLOW [JBLACK [IMOIST [WET [0DRY [ISLOUGH [JESCHAR [IPINK/RED

THE FOLLOWING TECHNIQUE WAS USED: [J ASEPTIC [ STERILE

THE FOLLOWING WOUND CARE WAS PERFORMED BY: SN OPATIENT [ CAREGIVER SN OBSERVED PT/CG [ CG OBSERVED SN

THE WOUND WAS CLEANED WITH: [ISTERILENS [JSTERILE H,O WOUND CLEANSER  [1H,0, [IBETADINE []% BETADINE & %2 NS
OTHER:

THE FOLLOWING MEDICATION(S) WERE APPLIED: [ TRIPLE ANTIBIOTIC UNG [ SILVADENE [ PANAFIL [ ACCUZYME [ CURASOL
OTHER:

THE FOLLOWING DRESSINGS WERE APPLIED: [l ADAPTIC GAUZE [ TELFA [ WET-TO-DRY WITH: [J STERILENS [ OTHER:
LJUNNA BOOT  [ISORBSAN [ OTHER

THE DRESSING WAS SECURED WITH: [ PAPER TAPE WRAPPED WITH: [ ACE BANDAGE [ KERLIX [ CONFORMING GAUZE
THE FOLLOWING SUPPLIES WERE USED: [14X4 GAUZE [12X2 GAUZE [ICOTTON TIP APPLICATOR [l OTHER:

NARRATIVE:

RESPONSE:

SN SIGNATURE: DATE:




