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First Class Assignment Med Analysis: 

Each Group gets assigned a number 1-6 then writes the names 

of the meds on the stick-e-note according to acuity by color of 

stickenote- “red” acute “yellow” chronic 

 

 

Once complete Students match med with the system on the wall 

 

Examples 

 

Evaluate outcome 

C N E R P 

C P 
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CRITICAL THINKING ON SYMPTOMOLOGY 

Objective: The student will critically think through each presented symptom and classify it according to system outline below and 
base it on an acuity rating.  
 
Primary Classification (though several organs may be involved narrow down to the most likely condition or presentation symptom 

that would be included in a nclex style question) 
 
Primary System or Specialty Involvement 

P= Pulmonary Symptom 
C= Cardiac Symptom 
R=Renal Symptom 
E=Endocrine Symptoms 
N-Neurological 
L-Labor Deliver Kids Maternal Health 
B-Behavioral Health 
I-Infection 
 

         Conceptual Focus   
O- Oxygenation Related 
B- Perfusion Related 
S- Safety Related  

  M- Higher Maslow- (ie. Requiring education, teaching) 
Acuity Rating  
1- Stay in the room Urgent-Notifiy Provider 
2- Intervention Needed 
3- Assess Patient gather more Data 
4- Anticipate Medication Being Ordered 
5- Non Urgent 
 
Complication- Main complication 3 word or less  
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TOP 200 MED LIST 
1 2 3 4 5 

Nitroprusside Glucagon Haloperidol Magnesium sulfate octeotide 

Atropine Adenosine Diltiazem Metoprolol levophed 

Levothyroxine Sertraline Clonazepam Memantine Diazepam 

Hydrocodone/APAP Ibuprofen Benazepril Atenolol Oxycodone 

Amoxicillin Zolpidem Meloxicam Pravastatin Risedronate 

Lisinopril Furosemide Citalopram Fluoxetine Folic Acid 

Esomeprazole Omeprazole Cephalexin Insulin Detemir Losartan + HCTZ 

Atorvastatin Trazodone Tiotropium Fluconazole Prednisone 

Simvastatin Valsartan Gabapentin Levofloxacin Prednisolone 

Clopidogrel Tramadol Aripiprazole Rivaroxaban Alendronate 

Montelukast Duloxetine Potassium Celecoxib Pantoprazole 

Rosuvastatin Warfarin Cyclobenzaprine Codeine / APAP Tamsulosin 

Metoprolol Amlodipine Methylprednisolone Mometasone Triamterene + HCTZ 

Escitalopram Oxycodone/APAP Methylphenidate Ciprofloxacin Paroxetine 
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6 1 2 3 4 

Azithromycin Quetiapine Loratadine Pregabalin 
Buprenorphine + 

Naloxone 

Albuterol Promethazine Carvedilol Insulin Aspart Enalapril 

Hydrochlorothia-
zide 

Fluticasone Carisoprodol Venlafaxine Lovastatin 

Metformin Alprazolam Digoxin Lorazepam Pioglitazone 

Dobutamine Dopamine neo phenylephrine mannitol Amiodarone 

Diazepam Estrogen Allopurinol Ezetimibe Meclizine 

Penicillin Lisinopril + HCTZ Metronidazole Quinapril Minocycline 

Sitagliptin Bupropion Vitamin D Sildenafil Phenazopyridine 

Amitriptyline Cetirizine Testosterone Ondansetron Spironolactone 

Clonidine Topiramate Ropinirole Oseltamivir Vardenafil 

Latanoprost Valacyclovir Risperidone Methotrexate Clobetasol 

Lisdexamfetamine Eszopiclone Olopatadine Dabigatran Benzonatate 

Fluticasone + Sal-
meterol 

Acyclovir Donepezil Budesonide Divalproex 

Budesonide + For-
moterol 

Cefdinir 
Dexmethylpheni-
date 

Doxazosin Dutasteride 

MED LIST 2 
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TOP 200 MED LIST 
5 6 1 2 3 

Dexlansoprazole Clindamycin Enoxaparin Desvenlafaxine Febuxostat 

Glyburide Levetiracetam Fentanyl Insulin lispro Lamotrigine 

Olanzapine Gemfibrozil Dicyclomine Clarithromycin Nortriptyline 

Tolterodine Guaifenesin Levalbuterol Buspirone Glimepiride 

Ranitidine Glipizide Atomoxetine Finasteride Rabeprazole 

Famotidine Irbesartan Ramipril Ketoconazole Etanercept 

Diltiazem Metoclopramide Temazepam Solifenacin Nebivolol 

Insulin Glargine Losartan Phentermine Methadone Nabumetone 

Spironolactone Nitroglycerine Oxybutynin Mupirocin Nifedipine 

Epinepherine Esmolol Lidocaine Milrinone nicardipine 

Insulin Glargine Losartan Phentermine Methadone Nabumetone 

Spironolactone Nitroglycerine Oxybutynin Mupirocin Nifedipine 

Vardenafil Propranolol Tadalifil Nitrofurantoin Naproxen 

Clobetasol Nystatin Triamcinolone Etanercept Tizanidine 

MED LIST 3 
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4 5 6   

Dutasteride Phenytoin Cefuroxime   

Febuxostat Fenofibrate Methocarbamol   

Lamotrigine Liraglutide Travoprost   

Nortriptyline Ticagrelor Lurasidone   

Glimepiride Diclofenac Terazosin   

Rabeprazole Saxagliptin Sumatriptan   

Nifedipine 
Amoxicillin + 
Clavulanate 

Mirtazepine   

Nitrofurantoin 
Ezetimibe + 
Simvastatin 

Adalimumab   

Nitroglycerine Raloxifene Baclofen   

Hydralazine Nabumetone 
Dextro-

amphetamine 

  

Benzonatate Verapamil Rivastigmine   

Divalproex Estradiol Lansoprazole   

Nebivolol Amphetamine heparin   

Neostigmine Salmeterol lithium   
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C P 

Second Class Assignment Symptom Analysis: 

Each Group gets assigned a number 1-4 then writes the names of the symptoms on the stick-e-note according to acuity by color of stickenote- 

“red” acute “yellow” chronic 

 
Once complete Students match symptom with the organ on the wall 

C N E R P 

Third Class Assignment Symptom Analysis: 

Each # Group 1-4 then rearranges under according to writes the names of the symptoms on the 

stick-e-note according to acuity by color of stickenote- “red” acute “yellow” chronic 

Fourth Symptomology Concept Assessment  

Fifth Class Assignment Symptom Analysis: 

 
 

Discussion on the following  
Acuity Rating  

1- Stay in the room Urgent-Notify Provider 
2- Intervention Needed 
3- Assess Patient gather more Data 
4- Anticipate Medication Being Ordered 
5- Non Urgent 
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SYMPTOMOLOGY CLASSIFICATION 

1 2 3 4 

Abdominal distention Breast nodule 
Deep tendon reflexes 

(hyperactive) 
Flank pain 

Abdominal mass Breast pain 
Deep tendon reflexes 

(hypoactive) 
Flatulence 

Abdominal pain Breast ulcer Delirium Fontanel (bulging) 

Abdominal rigidity Breath odor (ammonia) Depression Fontanel depression 

Accessory muscle use Breath odor (fecal) Diaphoresis Footdrop 

Agitation Breath odor (fruity) Diarrhea Gag reflex abnormalities 

Alopecia Brudzinski sign Diplopia Gait (bizarre) 

Amenorrhea Bruit Dizziness Gait (propulsive) 

Amnesia Buffalo hump Doll's eye reflex (absent) Gait (scissors) 

Analgesia Butterfly rash Drooling Gait (spastic) 

Anhidrosis Café-au-lait spots Dysarthria Gait (steppage) 

Anorexia 
Capillary refill time 

(increased) 
Dysmenorrhea Gait (waddling) 

Anosmia Carpopedal spasm Dyspareunia Gallop, atrial (S4) 

Anuria Cat's cry Dyspepsia Gallop, ventricular (S3) 

Anxiety 
Chest expansion 

(asymmetrical) 
Dysphagia Genital lesions (male) 

Aphasia (dysphasia) Chest pain Dyspnea Gum bleeding 

Apnea Cheyne-Stokes respirations Dystonia Gum swelling 

Apneustic respirations Chills Dysuria Gynecomastia 

Apraxia Chorea Earache Halitosis 

Arm pain Chvostek sign Edema (arm) Halo vision 

Nipple discharge Pulse pressure (widened) Stools (clay-colored) Wheezing 

Nipple retraction Pulse rhythm (abnormal) Stridor Wrist Drop 

Nocturia Pulsus alternans Syncope   

Nasal flaring Psychotic behavior Skin (mottled) Visual Floaters 

Nasal obstruction Ptosis Skin (scaly) Vomiting 
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SYMPTOMOLOGY CLASSIFICATION 

1 2 3 4 

Ascites Clubbing Edema (face) Headache 

Asterixis (liver fappingtremor) Cogwheel rigidity Edema (generalized) Hearing loss 

Ataxia Cold intolerance Edema (leg) Heat intolerance 

Athetosis Confusion Enophthalmos Heberden nodes 

Babinski reflex Conjunctival injection Enuresis (nocturnal) Hematemesis 

Back pain Constipation Epistaxis Hematochezia 

Barrel chest Corneal reflex (absent) Erectile dysfunction Hematuria 

Battle sign Costovertebral angle tende Eructation Hemianopsia 

Biot respirations Cough (barking) Erythema Hemoptysis 

Bladder distention Cough (nonproductive) Exophthalmos Hepatomegaly 

Blood pressure decrease Cough (productive) Eye discharge Hiccups 

Blood pressure increase Crackles Eye pain Hirsutism 

Bowel sounds (absent, silent) Crepitation (bony) Facial pain Hoarseness 

Bowel sounds (hyperactive) Crepitation (subcutaneous) Fasciculations Homans sign 

Bowel sounds (hypoactive) Cry (high-pitched, cerebral) Fatigue Hyperpigmentation 

Bradycardia Cyanosis Fecal incontinence Hyperpnea 

Bradypnea Decerebrate posture Fetor hepaticus Hypopigmentation 

Breast dimpling Decorticate posture Fever Insomnia 

Nausea Pulse (absent or weak) Skin turgor (decreased) Vulvar Lesions 

Neck pain Pulse (bounding) Spider angioma Weight Gain(Excessive) 

Night blindness Pulse pressure (narrowed) Splenomegaly Weight Loss(Excessive) 

Muscle spasticity Postnasal drip 
Seizures (generalized tonic-

clonic) 
Violent behavior 

Muscle weakness Priapism Setting sun sign Vision loss 

Mydriasis Pruritus Skin (bronze) Visual blurring 

Myoclonus Psoas sign Skin (clammy) 
Vaginal bleeding 

(postmenopausal) 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 

SYMPTOMOLOGY CLASSIFICATION 

1 2 3 4 

Intermenstrual bleeding Nuchal rigidity Pulsus bisferiens Tachycardia 

Intermittent claudication Nystagmus Pulsus paradoxus Tachypnea 

Janeway lesions Ocular deviation Pupils (nonreactive) Taste abnormalities 

Jaundice Oligomenorrhea Pupils (sluggish) Tearing (increased) 

Jaw pain Oliguria Purple striae Throat pain 

Jugular vein distention Opisthotonos Purpura Thyroid enlargement 

Kehr sign Orofacial dyskinesia Pustular rash Tics 

Kernig sign Orthopnea Pyrosis Tinnitus 

Leg pain Orthostatic hypotension Raccoon eyes Tracheal deviation 

Level of consciousness 

(decreased) 
Ortolani sign Rebound tenderness Tracheal tugging 

Lid lag Osler nodes Rectal pain Tremors 

Light flashes Otorrhea Respirations (grunting) Trismus 

Low birth weight Pallor Respirations (shallow) Tunnel vision 

Lymphadenopathy Palpitations Respirations (stertorous) Uremic frost 

Masklike facies Papular rash 
Retractions (costal and ster-

nal) 
Urethral discharge 

McBurney sign Paralysis Rhinorrhea Urinary frequency 

McMurray sign Paresthesia Rhonchi Urinary hesitancy 

Melena Paroxysmal nocturnal dyspnea Romberg sign Urinary incontinence 

Menorrhagia Peau d'orange Salivation (decreased) Urinary urgency 

Miosis Pericardial friction rub Salivation (increased) Urine cloudiness 

Moon facies Peristaltic waves (visible) Salt craving Urticaria 

Mouth lesions Photophobia Scotoma 
Vaginal bleeding 

(postmenopausal) 

Murmurs Pleural friction rub Scrotal swelling Vaginal discharge 

Muscle atrophy Polydipsia Seizures (focal aware) Venous hum 

Muscle flaccidity Polyphagia 
Seizures (focal with impaired 

awareness) 
Vertigo 

Muscle spasms Polyuria 
Seizures (generalized ab-

sence) 
Vesicular rash 
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                          NCLEX Study Plan 
Step One: Set up blank page of paper into four parts. 
As you are doing questions put the item of question in 

proper location 

Step Two : Do Question Set filling out Four 
Squares as you are moving through        

questions, just key words 

Medications Content 

Step Three : After test Review Four Squares Studying content Using AWHALES 
ASLEEAPS AND ALEAPS FORMAT once complete—do next question Set  

 

Diet Isolation Procedures 

Medications 
A– Define Acute or Chronic 

W-How does it work 

H-When do you hold 

A-Assessment Before During After 

L-Labs associated with 

E-Can they eat with it 

S– What Stands out 

Content Areas Procedures 

In order to master content you must think of things differently these are ways to think about the content 

you may be struggling with to study further– Basically you should be able to explain or be able to “teach”all 

of these content areas showing mastery of content– Don’t know the area that is what you need to study.  

A– Chronic 

L-Looking for strcture of heart 
post MI or CHF Symptoms, Ejec-

tion Fraction 

L– NO 
E-NO Issue non invasive bedside 

A-Before pt knowledge of it  

During After Nothing 
P-None 

P-None 

S– Mainly diagnostic for evaluating 

Pulmonary Embolism 
A– Acute 

S-Clot migrates lodges into     

Lung-usually from dvt 
L-D-Dimer, PT PTT 
E-NO 

A-Before-Maybe a DVT Hx  

During-Pain Inspiration,         
hemoptsysis 

P-Spiral CT,xray? 
P–Heparin Gtt, other antico-

agulants 

S-This is an acute priority 

EXAMPLES– These show the process of evaluation of this method 

A– Define Acute or Chronic 

S-Start How does it 

L-Labs associated with it 

E-Affect eating? 

A-Assess before during after 

P-Procedures– any associated 

P–Prescriptions any meds     

A– Define Acute or Chronic 

L-Looking for why is it done 

L-Any Labs associate 

E-Eating Before, After? 

A-Assessment Before During After 

P-Procedure Problems 

P-Prescriptions Held, given 

Echocardiogram Lisinopril 
A– Chronic 

W-Works on the renin angiotensin 
system inhibiting this process 

H-Angioedema, Cough, High Potas-

sium 
A-Assessment Potassium 

L-Potassium 

E-Maybe High potassium no 
S– Look for acute Angioedema, 

swelling, cough is chronic swtich to 

arbs, and potassium sparing may be 

a problem or renal 

Example 

Pulmonary Embolism 

Example 

Lisinopril 

Example 

Echocardiogram 

SCORE 
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BURN LIST CARDIAC MEDS 
1 2 3 4 5 6 

lisinopril bivalirudin   enoxaparin enoxaparin propranolol alteplase 

atorvastatin tamsulosin ramipril ramipril verapamil 
norepineph-

rine  

simvastatin rosuvastatin quinapril quinapril fenofibrate Epinephrine 

clopidogrel enalapril dabigatran dabigatran ticagrelor Atenolol 

triamterene + HCTZ lovastatin doxazosin doxazosin ezetimibe+ Simvastatin losartan 

metoprolol pravastatin clonidine clonidine furosemide  carvedilol 

hydrochlorothiazide rivaroxaban spironolactone spironolactone gemfibrozil Streptokinase 

valsartan apixaban sotalol sotalol heparin digoxin 

warfarin diltiazem nebivolol nebivolol nitro Irbesartan 

amlodipine benazepril nifedipine nifedipine aspirin terazosin 

nitroprusside diazoxide fosinipril fosinipril isosorbide dinitrate   metolazone 

phenylephrine midodrine reteplase reteplase dobutamine Amiodarone 

Dopamine Adenosine diazoxide diazoxide verapamil bumetanide 

ethacrynic acid amiloride Hydralazine Hydralazine eptifibatide   Atropine 

candesartan methyldopa olmesartan olmesartan isosorbide mononitrate   esmolol 

bisoprolol tenecteplase urokinase urokinase nicardipine argatroban 

minoxidil travoprost vardenafil vardenafil sildenafil phenytoin 
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BURN LIST CARDIAC 
1 2 3 4 5 6 

LDL CAD Total Cholesterol ACS  Triglycerides PVD 

Angina CRP Prinzmetal Angina Variant Angina Stress Test Stable Angina 

Arterial Ulcers HDL Arteriosclerosis Intermittent Claudication Unstable Angina CK-Total 

Chest Pain ST Elevation Venous Ulcers Myoglobin Atherosclerosis ST Depression 

BNP ANP Troponin 1 Cardiac Tamponade Troponin T Dilated 

Cardiomyopathy D-Dimer Myocarditis ANP Hypertrophic Marfan Syndrome 

Endo Carditis Hep XA PE Marfan Syndrome DVT PAWP>12 

Stroke Murmur CVP>8 Rheumatic Fever Hypotension Left Sided Stroke 

INR PT Dobutamine Right Sided Stroke PTT S4 

EF<60 Cardiogenic Ca Pines Cardiogenic Shock Aortic Stenosis Cal 

S3 Dopamine JVD Muffled Heart Sounds Nitroprusside isosorbide 

Ca Diltiazem Nitro Gtt Nitro Calcium Gyclerides Heparin ARBS 

Coumadin Ace Inhibitors Atropine Thoracic Aneurysm Bradycardia Integrelin 

Aortic Aneurysm Adenosine Amiodarone Distended Neck Veins Neo Beta Blockers 

Increased Afterload Tachycardiac Decreased LOC Decreased Afterload High Creatinine Impending Doom 

Decreased Preload PP CO Decreased Preload Pace Maker Hypotension 
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Cardiac Medications 

       You Should Know! 

1 2 3 4 5 

lisinopril bivalirudin   enoxaparin propranolol alteplase 

atorvastatin tamsulosin ramipril verapamil norepinephrine  

simvastatin rosuvastatin quinapril fenofibrate Epinephrine 

clopidogrel enalapril dabigatran ticagrelor Atenolol 

triamterene + HCTZ lovastatin doxazosin ezetimibe + Simvastatin losartan 

metoprolol pravastatin clonidine furosemide  carvedilol 

hydrochlorothiazide rivaroxaban spironolactone gemfibrozil Streptokinase 

valsartan apixaban sotalol heparin digoxin 

warfarin diltiazem nebivolol nitro Irbesartan 

amlodipine benazepril nifedipine aspirin terazosin 

GTK  - Good to Know—These meds are not on the Top 200 though still commonly used 

nitroprusside diazoxide fosinipril isosorbide dinitrate   metolazone 

phenylephrine midodrine reteplase dobutamine Amiodarone 

Dopamine Adenosine diazoxide verapamil bumetanide 

ethacrynic acid amiloride Hydralazine eptifibatide   Atropine 

candesartan methyldopa olmesartan isosorbide mononitrate   esmolol 

bisoprolol tenecteplase urokinase nicardipine argatroban 

Medications that  Often CONTRAINDICATED With Acute Cardiac Medications 
minoxidil travoprost vardenafil sildenafil phenytoin 
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Pulmonary Unit 

Pulmonary 
Unit 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 



 

The Conceptual Model of Nursing KAMP © N-KAMP PLCC 2020—Nursing KAMP—nursingkamp.com 

SHAMLDC3 Reporting Method Developed by Nursing KAMP  

 

This is a reporting method that is used in clinical to learn what is most im-

portant to report on staying within the medical model vs the higher 

“Maslow” or convoluted process. 

 

This method helps to streamline a report into a logical and thorough report 

focusing on the most important data.  
 

The report should be handwritten on a “half sheet” normal paper allowing 

for 4 patients on one sheet of paper.  
 

Some rules of SHAMLDC3 it is reported in that order  

 

S– Must be complete since these are the things that are essential for nurs-

ing practice Finish with Mobility 

H– The focus is on CPRI 4 things that would cause the nurse to call the HCP—

minor medical  comorbidities ie.Gout does not cause ACUTE interventions so 

can still be reported just not a priority. 

A– Assessment is divided by physical Assessment first then medical devices 

(ie foley) assessment ending with IV Lines. 

M– Meds of consequence are acute medications that the nurse may call the 

doctor for– Dosages and PO are not reported unless IV changed to PO like 

Lasix-IV DUNEBS PRN IF GIVEN WHEN 

L– Labs all fishbones done  circle  what is abnormal trend what needs to be 

D– Diagnostic’s why and impression 

C– who is consulted and why 

3—3 thing that you are concerned about this patient use  
 

Other Rules =Boxes= require further assessment to be reported on NO Lines 

on Paper 4 Patients per paper only–  SHAMLD should take 4-5 People  in Half 

Hour of Time-Initially takes 2-3 hours per patient 

 

Report is given in SHAMLDC3 order FRONT SIDE 2 PATIENTS                                             BACK SIDE 2 PATIENTS 

EXAMPLE OF SHAMLDC3 COMPLETED 
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S H 

A M 

L
D C 

Shamldc3 Reporting 

Statistics 

403B JB 67 *CHF*11/2-Dr John –NPO    FC  nkda VRE  

HD/m  w  f   L-BKA        w/1assist        TEE/am 

This section is the statistical information that  

is important to start out in report and  lay the 

foundation of  presentation—Notable obvious 

deformities should be expressed at this time 

considered BEACH 

B-Blind 
E-Ears– Hard of hearing 

A-Amputees 
C-Chemo Patients 
H-Hemodialysis Patients 

Physical                          Medical 

This is sectioned into the three main areas that would cause complication of the patient. 

Other medical comorbidities are less likely to cause immediate complications  The Complex 

Conditions include CPRI   C-Cardic    P-Pulmonary    R-Renal   I-Infection 

History 

Pulmonary 

HTN 

CAD 

AFIB        18/2.1         

CHF         55% 

Cardiac 

Boxing an item indicates 

There is a second assessment  

That should be reported 

Ie AFIB(on anticoagulants? 

What was the PT/INR/ are they 

AFIB Now on monitor) 

COPD       B 

 

Renal 

1      165/ss 

             Bronchitis 

 

                Lung Cancer 

Last Blood sugar on Sliding  

Scale 

Chronic Kidney Disease 

Stage V—GFR 

LCa 

This is section is Meds of Consequence mainly representing mediations that are acute  or 

that you need to know and should report on these are called CRIPL   C   Renal IV Infection

(antibiotics) Pulmonary (only duo-nebs)    Level Medications (coumadin, digoxin etc) 

V   - 15 
UTI 

Medications of Consequence 

assessment 

Diagnostics                                     Consults 

C            R              I                  P                  L 

Lisinopril                 piperacillin 1600 DuoNebs/1400    digoxin  1.2   
Coumadin   18/2.1 

Metoprolol 

Lasix IV 1500                                prn-Tylenol-h/A 1400 

CXR    - PEF                                              C 

ECHO —55%                                            P 

Vitals 36.2/88/16/120/80 98%    ECG-AFIB/RVR 

AxOx3 

 

CR-LL                       NC/2 

                               Foley-1400 

                               #18rac 

137   102     38 

5.1     22     2.8 
12.1               155 

10    

32     

10        32     

18       

15 

15 

5.5 

165 

2.1 
8.7 
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