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CLINICAL RESEARCH FORM

Initials/Age/Gender Diagnosis: Adm date: Vital Signs: Is it within baseline? Y N — if not highlight it.
: T HR RR BP / O2sat
Code: : T HR RR BP / O:sat
: T HR RR BP / O2sat
PMH: Meds: Specialty consult: | Supplemental O, Pain:
Type: Flow:
Allergies:

1V access/ IV Fluid order:

Precautions:

Activity:

Diet:

BGT:

Tubes (NG-tube, catheters, JP) and wounds:

Abnormal Labs: Is it within baseline? Y N —if not highlight it.

Imaging/Tests:
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Neuro:

Cardiovascular:

Respiratory:

Gl:

GU:

Musculoskeletal:

Integumentary:

Physical Assessment Findings

REPORT IMMEDIATELY

! SPB <100 or =150

! DBP =60 or =00

! HR =60 or =100

'RR <12 or =»22

1 0; Sat <94%|

! Temp =100°

! Urine Qutput <30ml’h
! Bleeding

! Critical lab results

! Equipment alarm

I ABNORMAL head-to-toe
assessment finding

Time Management &

Clinical Judgement

[l Research the patient.

. Introduce yourself to the
- patient(s).
 Take Vital Signs and document

| = Assess before acting

 Complete a brief focused
| assessment.

Injections

5Q:

459-90%| Pinch | <1ml
25-31 gauge, 3/8-5/87
o0°% | Z-track | =<3ml
18-27 gauge, 1-1%%71
Deltoid exceptions:
=2?ml; No Z-track not

Notes:

1 Report to the RN

ARRIVAL
[ Gef a report from the RN

= Tell the rurse yeur plan and ash ke you
could baaip
[ Introduce yourself to PCA.
- Sef expectations of what tasks you mill
camplete

DATA GATHERING

- Comglete the clinical farm

= Do yeu recegnize amy feend in W53

= Is the patient in any distress?

PRIORITIZING

INTERPRET INFORMATION

1 Highlight all abnormal findings
What does it mean?
= What are yeur hypetheses fer these
Fincdings
[1Is it an emergency?
= If yes, coll for kelp and get the patient to
asafety
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(]
What is the highest priority “E‘ "
problem/patient? =B
= Use the EducatanlN Maslow pyeomid g [N}
Who should be seen first? * [ E
= Address the need of The patient with

thez bighest priarity prebilem first

IMPLEMENTING

TImpletnent your nursing
interventions in order of
priority. This includes:

« Complete a full head-to-toe

= Assist the patient with AblLs

= Admirister medications

« I&0s

= Assezsment of fubes and lines

= Check blood sugar

= Diressings

« Ambulation (if not cortroindicoted,

PLANNING

Can I address this problem?
= [0 you know encugh?
= Doy bave pesmisien to complete this
actan?

v

= If imdoubit, ask yous instructor
[ Create a care plan.
= Comglete the care plon om the clinical feem

Fhey should walk)
» PRM meds

COMMUNICATING

EVALUATION
Re-assess your patient(s).

= I the patient improvieg, declining. s nat
changing?
reflect on your actions.
= If. the patient is getting better, continue
with the plan
= If the patient iz daclining chazh if yau
selected appropriote interventions or meed
extra hilp
= If the patient kasn't changed, think af
other interventions that could help.

Report ta the PCA
Report with your clinical
group and instructor
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