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101 LAB PRACTICUM - UNIT 1
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What is the Purpose of Labs UNIT-1

Take concepts and put them into
practice and to validate that
practice
Practice = Lab Time

ASSESSMENT
2

LAB REQUIREMENTS UNIT-1

Be Ontime
Be in Uniform- No Nails, Be Professional

Bring Stethoscope
Blood Pressure Cuff
Book - Pens
Be THAT nurse, Not that nurse...

ASSESSMENT
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REQUIREMENTS [uniT-1

=== Walk through SBAR

|!E] All Case Study MEDS I!-EI
covered in lab & —
class must be N
completed for entryof = ¥~ € %
next weeks lab )

ASSESSMENT
4

THE UNITS
Unit 1- Orientation

Pontof o, Eotod S, Ciicl oo o @ Unit 2 Vital Signs
COMPLETED BY END OF SEMESTER Unit 3- Cardiac Assessment

[ = LAB Concepts covered in Lab & Clinical ] Unit 4- Musculoskeletal
Unit 5- Pulmonary

THE BOOK Unit 6- Integumentary
Unit 7-Abdominal Assessment
Unit 8- Genitourinary A 1ent

Unit 9 - Neurological Assessment

ASSESSMENT
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LAB PRACTICUM
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LAB PRACTICUM UNIT-1

BOOT KAMP BASELINE

15 Minutes to Complete
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LAB PRACTICU

The Nursing 7 on the Nursing Process

y - 1. Assessmentis whatyou see. Itis the data you

- - collect, and you base your interventions on it.

. Intervention/Implementation is what you do.

. Nurse assessments are performed the same way in
an organized process.

. Assessment s continuous —you keep collecting
data throughout the patient’s care.

. Assessments are generally completed before
implementation.

. Brain sheets are a nurse’s documentation of
assessment.

. Nurses complete the primary (baseline) assessment
first, then secondary assessments to look for more.
specific data.

UNIT-1
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All Brain sheets are based on the Nurses Assessment

ASSESSMENT & DOCUMENTATION
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LAB BRAINSHEET UNITS UNIT-1

- - IVFLUIDS &
UNIT1 - ’ LINES
Statistics Tz : : i

Every Patient

ASSESSMENT
Flow

Vital Signs sl Howine

:” Unit2 organizes

Pulmonary
Assossment -
Units : - =
Cardiac 2 = - e
Assessment 5 Some
Abbreviations
= Endocrine UNIT8 i i T oftaskanurse
~ [t doesin a shift
BMP & CBC Labs = > A < = - -

A Nurse Will know Everything on This Brainsheet
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LAB PRACTICUM- BRAINSHEET

Rosen/Mame Alsegies
g Gender

HeP

admit Date: ox oce
Consults: (€ | P R ID PSY Neuro | Surg | Wound | Ortha | PT | DT | SW

PMHX | CAD | HTN | PVD | ACS | MI | AFIB | Alltter  Cath CABGX  Stentx | CHF R L
PE | DVT | COPD | Asthma « Emphysema | PNA | COVID | CKD

BRS M T W T F 5 PO oMl DMz Ak Stroke o
Depression Thyroid & seizure

Smoker ETOH SCALE, SCORE.

ASSESSMENT

LAB PRACTICUM- BRAINSHEET-PPE  [[IL2E)

Precautions
FALL
40
*A
@s LE
e

MRSA
VRE
0Bs
1:1
Neut
Sitter

ASSESSMENT
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LAB PRACTICUM

IMPLEMENTATION
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LAB PRACTICUM- SKILL TO KNOW UNIT-1

< >

ASSESSMENT
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LAB PRACTICUM- LABS BMP-CBC UNIT-1

Nunswt. EMP Bacis Matabolic Pansl ChanT thamitey T 1

8/22/2026

L]

WEEK 2 NEED TO KNOW LOCATIONS ONLY
Na| o |sun 7 Hgb
K [coz |or <lu WH
ASSESSMENT
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LAB PRACTICUM- LAB TO KNOW UNIT-1

< >=<<

ASSESSMENT
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LAB PRACTICUM- MEDS TO KNOW  ((1aR)
L&

0.9% NS Flush

0.9% NS Infusion

0.45% Sodium Chloride

Influenza Vaccine
Tuberculin PPD
Cyanocobalamin
Pyridoxine
Vitamin £

Folic Acid

ASSESSMENT

ASSESSMENT




LAB PRACTICUM- D

LAB PRACTICUM- TERMSTO KNOW  [I1X.2F)

TERMSTO KNOW FORUNIT 12 -

EVICE TO KNOW
| ’

BIPAP

Airbome N Contact Temporal Hypotension INFLUENZA Glucose or
Hap Hyperexi Meastes Doting Vesicular Rates Hyperexia BV
cooit a 3 Tachycardia Supine Fomoral Systolic Varicalla
HIN i3 Pt Fover 7 Cotsius coz Standard Popiteat
1220 cap BuN et Bradycardia so8 Ball PostTibial
Whoezes Portussis st Apical cHE Ausculation Rhonchi Radial
Bronchial  Diastolic Diaphragm Brachial Yankeaur R Tracheal wac
Donning Stridor Mumps Apneusti Bradypnea Emphysem Mital Edoma
Tachypnea  Tricuspid VRE s 95100% Prone Pedal Troponin
Cracides s2 suN oyspn 60100 oHE 95:100% Rubeol

ASSESSMENT
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LAB PRACTICUM

Bloodborne Pathogens

'87: Hand Washing (Hand Hygiene)

UNIT-1

UNIT-1

8/22/2026

FIANDWASHING
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LAB PRACTICUM UNIT-1

FANDWASHING

( /' 4Vr

ok L e

LAB PRACTICUM UNIT-1

OPEN LAB

23

LAB PRACTICUM UNIT-2

VAL SIGINS INIEXTT

UNIT 2 -VITAL SIGNS

24




8/22/2026

LAB PRACTICUM

BOOT KAMP

15 Minutes to Complete

WITAL S

e

UNIT 2 -VITAL SIGNS
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UNIT-1

=3 -

LAB PRACTICUM- DEVICE TOKNOW (Tl

ASSESSMENT

From Numbers to Nursing Judgment

Vital Signs include
Temperature, Pulse, Respirations
Blood Pressure, Oxygen
Saturation
Documented - TP RBP-02

VS
Digital?
Manual?
How Often, ordered?

UNIT 2 - VITAL SIGNS

30
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Vital signs are clinical data

« Data must be interpreted, not memorized
« Inlab, accuracy and thinking matter

« This is how nurses prevent deterioration

From Numbers to Nursing Judgment

Nursing 7 On Vital Signs
1’ g 1. Vitals are generally first in assessment
2 by : 2. UAP/CNA/LPN can take vitals but don’t assess
d 1 3. RN-Nurses take admission vitals
t

- 4. RN’s are the only ones that Assess Vitals
) 5. First part of ASSESSMENT is VS
{ n 6. Take vitals on admission, before discharge, or
whenever a patient leaves or comes back to the
H floor or any indicator of a baseline or acute
l situation.
7. Manual supersedes digital VS

Subjective = Patient, Family, Other States or Says

VITAL SIGNS are OBJECTIVE DATA

VITAL SIGNS

8/22/2026
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TEMPERATURE

Unit2 VITAL SIGNS-TEMPERATURE

THE BOOK

LE

=S ‘
TEMPERATURE ASSESSMENT

From Numbers to Nursing Judgment

Nursing 7 on Temperature

1. Normal ranges differ by route
i oral

+ Ractal: high

« Ailery:

'
+ Tympanic/Temporal: closest o core when dane correctly
2 F (380) assess for

clinical instabilty, source, andrisk factors.

s, Rectal (core) > ol

Subjective = Patient, Family, Other States or Says

VITAL SIGNS are OBJECTIVE DATA

35

sable Priority nursingactions

breathing, circulation first

Infants, confused or based on cause and

patient stability

trend

PORAL/FOREHEAD TYMPANIC ORAL RECTAL AXILLARY

8/22/2026

VITAL SIGNS TEMPERATURE METHODS

« Assess for source (infection, environment, endocrine, neurologic)

12



TEMPERATURE

ASSESSMENT VITALS

* Temperature reflects metabolic activity
* Core temperature is most accurate
* Route of measurement affects interpretation
* Always assess in context

LAB2-3

37

TEMPERATURE-Numbers to Know

HEAT HYPOTHALAMLS COLD

* Hypothermia - Less than 36

* Normal temperature 36-37.5

* Fever-— 38-39

SIVEAT CLIADS

 Hyperthermia 39-40 smmoniabe [ | =

000 VESSELS
wasodlaton st

VITAL SIGN ms to know

TEMPERATURE & ASSESSMENT INTERVENTI

* Increased temperature
~Vasodilation

—Sweatin;

—Heat loss through skin

« Decreased temperature
~Vasoconstriction
—Shivering

~ Increased heat production

* Nursingrole is to supportor
correct these responses

8/22/2026

13



TEMPERATURE & ASSESSMENT INTERVENTIONS UNIT-2

« High fever with confusion
.S

« Temperature chang c dia
« Temperature ch spond to interventions

VITAL SIGNS

VITAL SIGNS

[ETER  VITAL SIGNS-BLOOD PRESSURE

8/22/2026
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VITAL SIGNS UNIT-2

BLOOD PRESSURE

Systolic = Squeeze (top number S=Sky)
This is the pressure when the heart contracts and pushes blood out.
Diastolic = Dilate / Down (bottom number D=Dirt)
This is the pressure when the heart relaxes and fills with blood.

VITAL SIGNS UNIT-2

Nursing 7 on Blood Pressure

1. 120-120/<80 Stage 16201
Hypertension are often variable and changing,

2

8/22/2026

the brachial artery.

a m

after exercise, caffeine, or smoking.

a

ost.
d, cutfsize).

then

s
after standing for 1 and

dehydrated, or medicated patients.

6 1, flid overload, L

rate, mental status, urine output, and overall perfusion.

7 Intervention is usually required in

Hypotension: Generally <90/60, but reat the patient, not the number.

LAB2-3

VITAL SIGNS - BLOOD PRESSURE

Bell for Heart Sounds (acute)

STETHOSCOPE

Diaphragm For Apical 1 minute {chronic)

Manual BP
Brachial Place Cuff 2-3cm above
artery BRACHIAL ARTERY
vl Place Diaphragm of Stethoscope over
BRACHIAL ARTERY
Rackal Inflate cuff to 20 mmHg above
bl Ulnar expected systolic(Generally Range 160-180)
veins Slowly deflate 2-3 mmHg/sec

First sound Heard = Systolic
Disappearance Last Sound Heard= Diastolic

SKILL Steps

45

15



VITAL SIGNS BLOOD PRESSURE

Blood Pressure is the pressure of the blood in the circulatory system, often
measured for diagnaosis since it is closely related to the force and rate of the
heartbeat and the diameter and elasticity of the arterial walls.

CLASSIFICATION SYSTOLIC-mm hg DIASTOLIC mmHg DIASTOLIC
N e Lt |
=) NORMAL 100-120 and 60-80
ELEVATED 120-129 and Less than 80

Hypertension Stage 1 130-139 an BO-8¢

]
Hypertension Stage 2 140 or Higher “ 90 or Higher

120 or Higher

Blood Pressure Ter & Numbers to Know

46

ASSESSMENT VITALS

* Baroreceptors detect changes in pressure
* Signals are sent to the brain vasomotor center
* The autonomic nervous system responds
* Goal is restoration of homeostasis

PHYSIOLO

a7

BLOOD PRESSURE VITAL SIGNS

ASSESSMENT VITALS
* Low blood pressure reduces organ perfusion
* High blood pressure damages organs over time
* Sudden changes are priorities
* Always compare to baseline

PATHO-PHYSIOLO

48

8/22/2026
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VITAL SIGNS - BLOOD PRESSURE

MAP= How well the organs are perfusing
Normal MAP = 70-100 mmHg
MAP < 65 mmHg - organs may not be getting enough perfusion

Mean Arterial Pressure (MAP)

MAP = Diastolic + Diastolic + Systolic
3
(3DDS)

PATHO-PHYSIOLOGY

49

BLOOD PRESSURE & ASSESSMENT INTERVENTIONS UNIT-2

« Hypotension with dizziness or altered mental status
lypertension with headache or vision changes
lood pressure changes with chest pain

« Blood pressure changes that persist after rest

VITAL SIGNS

LAB PRACTICUM

PRACTICE

15 Minutes to Complete

51

17
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VITAL SIGNS

= PULSES

ASSESSMENT VITALS
* Heart rate reflects cardiac activity
* Pulse reflects peripheral circulation
* Both are influenced by autonomic nervous system

18



VITAL SIGNS UNIT-2

Nursing? on Pulses

Unitz m

1 j i use the pads of
your fingers (never the thumb). The most clinically important sites are:

2. Assess rate accurately Countfor a full 15 seconds x 4if the rhythm is irregular
1 minute.

3. if
(regularly irregular vs irregularly irregular).

4. Grade strength/amplitude usingthe 0-4 scale

0= Absent 1+ = Weak/thready 2+ = Normal 3+ = Strong/increased 4+ = Bounding

5. i heck on both sides of the
al al disease, obstruction, of injun

6 pical rate is higher than
the radial rate, a pulse deficit exists (common with atrial fibrillation). This requires
simultaneous apical-radial assessment

7. Recognize and act on abnormal finding.

VITAL SIGNS UNIT-2
vmvovm_%

8/22/2026

PULSES

ASSESSMENT VITALS
* Sympathetic nervous system increases heart rate
* Parasympathetic nervous system decreases heart rate
* Balance maintains stability
 Stress disrupts balance

” * Bradycardia
— Less than 60 beats per minute

N * Normal heart rate
—60 to 100 beats per minute

‘ * Tachycardia
— Greater than 100 beats per minute

57

UNIT-2

19



VITAL SIGNS - PERIPHERAL PULSE ASSESSMENT  RELN1 e

Unitz m

* Rate

* Rhythm

* Strength

* Symmetry

* Capillary refill less than three seconds is normal

Subjective — Objective Assess DEIE]

58

VITAL SIGNS — PULSE ASSESSMENT
T (2

Rate: Per Minute-60-100 Carotid.

: Regular =~ .
TQZZ'L'E,R sl Apical Locations
S i Sl [ Carotid
<3 Sec. Normal '\ )

W 1 P 1/ kA \\| Radial Apical
ly Nutsingy Practice 2 [\ AP X
Heart Assessment el Brachial

O | |/ Radial
Anterior | | | remoral

O Tibial Popliteal |/ Femoral
@) P \ () | Pedal
O Dorsalis Posterior

$— |

g Peck y Tibial
O Pedal &

LAB2-3

59

VITAL SIGNS - PERIPHERAL PULSE ASSESSMENT UNIT-2
umom

* Bounding pulse may occur with fever or anxiety
= * Normal pulse indicates adequate perfusion
:' = * Weak pulse suggests poor perfusion
~=_ *Absent pulse is an emergency
/T.

4
\

Critical thinking Application

60

8/22/2026
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VITAL SIGNS - TACHYCARDIA

| *» Medications
* Oxygenation problems
| ® Stress or pain
* Trauma or hemorrhage
« Infection or sepsis
* Dehydration
* Thyroid dysfunction

Tachycardia Underlying Conditions

61

VITAL SIGNS — HEART RATE CLINICAL THINKING
umﬂ%

“| e Tachycardia with fever suggests increased metabolic demand
« Bradycardia may be expected in athletes or with medications
| e Tachycardia with hypotension suggests shock

——| e+ Heartrate trends matter more than one reading

weoe  « Never palpate both carotids at the same time

Critical Think ssessment Applicat

62

BLOOD PRESSURE & ASSESSMENT INTERVENTIONS UNIT-2

* ABSENT IS ALWAYS ACUTE

« Tachycardiawith fever suggestsincreased metabolic demand
« Bradycardiamay be expected in athletes or with medications
« Tachycardiawith hypote uggests shock

« Heart rate trends matter more than one reading.

VITAL SIGNS

21



LAB PRACTICUM

PRACTICE

Radial Pulse

Pedal Pulse

ApicalPulse
Carotid Pulse
Blood Pressure

UNIT-1

Wine

ASSESSMENT

LAB PRACTICUM- DEVICE TOKNOW (IRl

ASSESSMENT

8/22/2026
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LAB PRACTICUM [uniT-2.

OPEN LAB

Radial Pulse
Pedal Pulse
ApicalPulse

Carotid Pulse
Blood Pressure

67

VITAL SIGNS

RESPIRATIONS

Next Week

VITAL SIGNS

F W

~ RESEBIRATIONS —

ASSE

A ”“

8/22/2026
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LAB PRACTICUM UNIT-1

BOOT KAMP

15 Minutes to Complete

UNIT-2

Nursing 7 on Respirations

1. i i i .
respirations. After taking the pulse, keep your fingers in place and count breaths for 30—
60 seconds so the rate remains natural

2. Know normal rate ranges Adult: 12-20 breaths per minute. Know age-specific norms
and thatboth and tachypnea (>20)

is regular or rregular. Recognize
brormal . Biot's, K 1, or agonal breathing.

a. hallow, normal, or deep.
alveolar ventilation and gas exchange.

5. work i : use of accessory
muscles, nasal flaring, intercostal or supraclavicular retractions, pursed-lip breathing, or
tripod positioning.

6 i 1d be e

bilaterally. Asymmetry may indicate pneumothorax, pneumonia, atelectasis, or trauma.

7. rate, rhythm, depth,
and effort with SpO, color, mental status, and lung sounds. Report and act on:

SIGNS- PULSE OXIMETRY UNIT-2

Nursing 7 on Pulse Oximetry

[ saturation tdoes not

breathing,

obe, forehead, o toe. Ensure th

2
probels the
regularly o prevent skin breakdown.

Poor perfusion (shock, cold extremities, hypotension)
Motion artifact

Dark nail polish or artfical nalts

Severe anemia

‘Carbon monoxide poisoning (reads falsely high)

4. Know normat and targets (e..,86-

device f

7.
&2 -3 the patient. Escalate for

8/22/2026
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RESPIRATIONS & ASSESSMENT INTERVENTIONS

VITAL SIGNS

LAB PRACTICUM

PRACTICE

Heart Rate Pulses,
Blood Pressure
Respirations
SPO2

PPE- PERSONAL PROTECTIVE EQUIPMENT

25
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PPE- PERSONAL PROTECTIVE EQUIPMENT

Nursing7 on PPE
1

. i ing on) Mask or Respirator >

Goggles/Face Shield » Gloves (Always do this before entering the room.)

2. Knowthe correct order of doffing (taking off) Gloves > Goggles/Face Shield >

Gown » Mask or Respirator (Remove the most contaminated items first. Perform

hand hygiene immediately after.)

3. VP

4.6l i pecit and clean

tasks on the same patient, and always between patients. Never wash or reuse gloves.

5. Perform hand hygiene at the right times.

+ Before putting on PPE

«  Immediately after removing PPE

+ After touching the patient or contaminated surfaces even while still wearing
gloves f needed

6. Avoid self-contamination during removal Touch only the “clean” parts of the PPE

when doffing (e.g., inside of gown, straps of mask). Assume the outside is

contaminated.

7. Knowwhen PPE is required beyond isolation signs Use PPE for any risk of

exposure to blood, body fluids, secretions, excretions, or non-intact skin — even f no

isolation sign is posted (Standard Precautions).

DONNING= GERM DOFFING= GERM

Go Make Good Gloves” G=GCloves

Go =Gown E = Eye Glass’s (goggles)
Make = Mask R= Robe

Good = Goggles / Face shield M = Mask

Gloves = Gloves (WASH LAST)

(WASH FIRST)

26
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PPE- PERSONAL PROTECTIVE EQUIPMENT UNIT 2

MTV AIRBORNE MRS VRE WEE -CONTACT
Measles MRSA
B RSV
Varicella VRE
CRIMP DROPLET Scabies
Covid18 Enteric (C-Diff)
Rubeola Eye infections Pink Eye
Influenza
Mumps
Pertussis

_
79

LAB PRACTICUM

PRACTICE -PPE

Rest of class

ASSESSMENT OF THE CARDIOVASCULAR SYSTEM

27



LAB PRACTICUM UNIT-1

BOOT KAMP

15 Minutes to Complete

LAB BRAINSHEET UNITS UNIT-4
_— e ) enaushasess

Statistics
Every Patient

Vital Signs " SN s | Howthe
Unit2

" el uﬁws

Some
Abbreviations
Endocrine UNIT8 s e e Of taskanurse

7 = | - - does in a shift
BMP & CBC Labs = > A < et

A Nurse Will know Everything on This Brainsheet

LAB PRACTICUM- BRAINSHEET UNIT-3

{EREN PR BRAN BRAN DNAT PRAR | | | 7 A 7 SR T WA R 1

/

ECG—Lead NSR (/ST (/SB[ /A-fib  A-Flutter
RATE PAC PVC  AVBlock 1 120 3
EF % S1 52 S3 .54 | MURMUR

VALE T P M A

ASSESSMENT

84

8/22/2026
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LAB PRACTICUM UNIT-3

ASSESSMENT

85

ASSESSMENT

86

ECG—Lead

RATE

EF
VALVE T

PAC

S1

NSR

S2

PVC

P M A

ST

53

SB A-fib
AV Block

LAB PRACTICUM- BRAINSHEET

A-Flutter
2 3

sS4 MURMUR

TERMS FORUNIT 1,2, 3-5

Foley

UNIT-3

BS

LAB PRACTICUM- TERMS TO KNOW  ELULEE!

Arome e Coniat ] et e Gucose res
W | Fypwwda || temiss | Dottns w s T =
com a « Tchyeara fr— custing syuote | Loy
i ® o = Topenin Werrowlors  Sunded Polten
Dessurton oD won wer ros— ) o | e
e s P e sl O —

Sonchil | Distole Dlaghmgm it = Taohea wao
comies swtor = | e Taon [— . =
= wne . oL = rodat oponin
Cnies 5 won Dyspoen 2o one w10 Rubots
Crin | G Auscuation PosTisl | Coprat | Tigieardes
tadat e sop coz m crastTuse e
et | G hoi vatosia o ontosnen oo e
s o Fpeimioy

ASSESSMENT

87

8/22/2026
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LAB PRACTICUM- LABS BMP-CBC  [I\13F)

URSING CBC Complete Blood Count Level 1

Na| Cl |BUN Hgb
Glu
WBC Plt
K Co2 |Cr Hot

ASSESSMENT

CARDIOVASCULAR ASSESSMENT  [[0L8)

Unit STARTING THE PRIMARY ASSESSMENT PN FRIMARY ASSESSMENT OF CARDIA

PRIMARY VS SECONDARY ASSESSMENT

89

©

CARDIOVASCULAR ASSESSMENT- PEPPERABC UNIT-3

CARDIAC ASSESSMENT-PEPPERABC ~

[ P-palpates PULSE for 15 seconds x 4 - Verbalizing assessing for RAINBOW

(Regular, Absent, Irregular, , Normal, Bounding, 0 not palpable, Weak)

[3l c-7olootes EDEMA — verbalizes PUB DREW
(Present Unilateral Bilateral Dry Rebounds Erythema Warm)
[ P Palpates PEDAL pulses for PAD
(Present, Absent states i absent would get a Doppler)
P P-Paipates PEDAL pulses for PAD
(Present, Absent states if absent would get a Doppler)

[ € Palnates EDEMA - Verbalizes PUB READ
(Present Unilateral Bilateral & Rebounds Erythema Absent Diaphoretic)

[ R-Palpates RADIAL PULSE opposite side for 5 seconds with other radial at same
time for RUB -{Regular, Unilateral, Blateral)

A APICAL impulse (in midclavicutar ine) for 1
minute (Notes Listening for S1~Tricuspid and Mitral Valves closing, 52 Pulmonic
and Aortic Valves Closing - Murmurs)

SRl & Assesses BLOOD PRESSURE
(Converts mean arterial pressure-3-DDs Diastolic + Diastolic +Systolic /3)

i

(S C.Paipates CAPILLARY REFILL < 3 seconds

PRIMARY VS SECONDARY ASSESSMENT

90

30
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CARDIOVASCULAR ASSESSMENT- PEPPERABC UNIT-3

PRIMARY VS SECONDARY ASSESSMENT

91

CARDIOVASCULAR ASSESSMENT- SBAR UNIT-3

[ —

SBAR ASSIGNMENT - CASE STUDIES

92

CARDIOVASCULAR ASSESSMENT UNIT-1

r’ Cardiae i is ve Arteri

Look for?

2
Do This?

CAD - CASE STUDY

31



D - CASE STUDY

94

Unit101-Room 100-Bed A

i Joseph T. Age / Gender: 6 dmal

:07/27/2026 Pri i i
Artery Disease (CAD) - rule-out unstable angina / NSTEMI
Code Status: Full Code Tobacco: Former smoker (quit
2019, 40-pack-year history) Alcohol: Dy i
Variable: Hard of hearing (bilateral hearing aids in place;
speak facing patient, raise volume slightly, confirm
understanding) Mobility: Ambulates with front-wheeled
walker, assist of 1 for safety and balance. Independent
with ADLS once at bedside, SCD's while in bed. Diet:
Cardiac diet -2 g sodium, low cholesterol, heart-healthy
i IV Access:

IV, left forearm, saline locked, site clean/dry/intact

CARDIOVASCULAR ASSESSMENT

RDIOVASCULAR ASSESSMENT

Admission (07/27 14:20)

Current  (07/29

UNI

UNIT-1

)

8/22/2026

BP 158/92 142/84

HR 92 78

RR 20 18

T 98.6°F (37.0°C) 98.4°F (36.9°C)
5p0; 95% on RA 97% on RA
Pain | 4/10 (substernal pressure)

k:l::issim Labs (07/27) ;:urnn .abs(D7/29AM) Vitals
toponinI: 0.04 ng/mL

+ Troponinl: 0.08ng/mL | (randing down)

* BNP:285pg/mL BNP: 210 pg/mL

© WBC:8.4 K: 3.

*+ Hgb:13.1 Het:39.2 Creatinine: 1.2

+ Platelets: 228 Digoxin level: pending

+ Na:138 -CL:97 (drawn this morning)

+ K:3.9-C02:24

© BUN:22

D - CASE STUDY

95

Aspirin 81 mg PO daily

Creatinine: 1.1
Glucose: 118
PT/INR:12.1/1.0
Total Cholesterol: 214

ARDIOVASCULAR ASSESSMENT

1/10

UNIT-3

Atorvastatin 40 mg PO at bedtime

Lisinopril 10 mg PO daily

‘ Metoprolol tartrate 25 mg PO BID

| Digoxin 0.125 mg PO daily

96

MED CARDS DUE NEXT WEEK

32



ARDIOVASCULAR ASSESSMENT UNIT-3

Admission Head-to-Toe Assessment (07/27)

General: Alert, oriented x4. Appears anxious. Hard of hearing — responds appropriately when facing him and speaking

clearly. Hearing aids in place and functional.

Neurological: Pupils equal, round, reactive to light. Strength 5/5 all extremities. No focal deficits. Steady gait with walker.
Cardiovascular: Heart rate regular, S152, no murmurs, rubs, or gallops noted on admission. Capillary refill < 3 seconds.

Mild +1 bilateral ankle edema. No JVD.

Respiratory: Breath sounds clear bilaterally. Mild increased work of breathing with activity. SpO, 95% on room air. No

cough or sputum.

Abdomen soft,
cardiac diet.

der, non-distended. Bowel sounds present x4. Last BM yesterday. Tolerating

Genitourinary: Voids independently. Clear yellow urine. No dysuria or frequency reported.

Integumentary: Skin warm, dry, intact. No pressure injuries. Peripheral IV siteleft forearm clean, dry, intact, no redness

or swelling.

mbulates with fi
jointswelling or tenderness.

Psychosocial: Cooperative, anxious about possible heart attack. Wife at bedside. States he “just wants to get home and

back to normal.”

D - CASE STUDY

97

ARDIOVASCULAR ASSESSMENT UNIT-1

Unit 101 Room 100 - Bed B

Patient Name: Ruth K. Age / Gender: 72-year-old female
Admit Date:

heeled walker, steady with assist of 1. Full ROM all extremities. No

y Diagnosis:
uncontrolled Code Status: Full Code Tobacco: Never smoker
Alcohol: Occasional glass of wine (1-2 per week) Special
Variable: Hard of hearing (uses one hearing aid in right ear;
faces speaker, speaks clearly) Mobility: Independent with
cane for longer distances; steady gait, no assist needed for
short distances Diet: Low-sodium (2 g) cardiac diet

3 Access: p
forearm, saline locked, site clean/dry/intact

98

ARDIOVASCULAR ASSESSMENT UNIT-1

Labs
Admission Labs (07/28)
¢+ Na:idl

*+ K38

* BUN:19

Cl: 98 Co2: 27
Creatinine: 0.9
Glucose: 102

WBC: 7.1

Hgb: 12.8
Hct:38.4
Platelets: 245

HTN SE STUDY

99

I, right

HTN

CurrentLabs (07/29
AM)

K:3.7

Creatinine: 0.9

Na: 140

8/22/2026

Admission Current (07/29
(07/2811:40)  07:45)

BP 178/98 152/86

HR 88 76

RR 18 16

Temp |98.2°F(36.8°C) | 98.1°F(36.7°C)

Sp0, | 98%on RA 98% on RA

Pain 0/10 0/10
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RDIOVASCULAR ASSESSMENT UNI

Medications

Amlodipine 10 mg PO daily

Losartan 50 mg PO daily
Hydrochlorothiazide 25 mg PO daily
Metoprolol succinate 50 mg PO daily

MED CARDS DUE NEXT WEEK

HTN uby

100

RDIOVASCULAR ASSESSMENT UNIT-1

Admission Head-to-Toe Assessment (07/28)

General: Alert, oriented x4. Cooperative. Hard of hearing — responds well when facing her and speaking at moderate volume.
Hearing aid in place.

Neurological: Pupils equal, round, reactive. Strength 5/5 all extremities. No focal deficits. Steady gait with cane.
Cardiovascular: Heart rate regular, 152, no murmurs or extra sounds. Capillary refill < 3 seconds. No edema. No JVD.

Respiratory: Breath sounds clear bilaterally. Easy work of breathing. SpO; 98% on room air.

Abdomen soft, non-tender, non-distended. Bowel sounds present xd. Last BM this morning
Genitourinary: Voids independently. Clear yellow urine. No complaints.

Integumentary: Skin warm, dry, intact. No pressure injuries. Peripheral IV site right forearm clean, dry, intact.
Musculoskeletal: Full ROM. Uses cane for longer walks. Independent with ADLS.

Psychosocial: Calm. States she “didn’t realize her pressure was that high.” Daughter at bedside

HTN SE STUDY

101

RDIOVASCULAR ASSESSMENT UNIT-3

NURSIHG Congestive Heart Failurs - Right vs Laft CHF & mmnmyvp-rhus
v ar FAbruJEHF) b 0 o avd 3enral T e . e aS cres pamp e o a5t oo g

Right Sided Heart Failure Left Sided Heart Failure

Thi i e mrs hvis s he R Vil
camce g e Besugh
cain 0 sk

W o Pt eSO
Qi e i VP, Cari D, Uricsund

CHF - CASE STUD

102

8/22/2026
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Unit 101 - Room 102 - Bed A

Patient Name: Samuel M. Age / Gender: 74-year-old

male Admit Date: 07/22/2026 Primary Diagnosis:
Congestive Heart Failure (CHF) exacerbation Code
Status: Full Code Tobacco: Former smoker (quit 12
years ago) Alcohol: Denies Special Variable: Right

below-knee amputation (BKA) - prosthetic available

but not currently in use Mobility: Wheelchair for

distances; transfers with assist of 1-2; stands at edge

of bed with assist Diet: NPO for TEE Echo in AM
Precautions: MRSA - IV Access: 20-gauge peripheral
IV, left forearm, saline locked, site clean/dry/intact

103

Labs
Admission Labs (07/28)
BNP: 1,240 pg/mL.

K35
€1:102€02:26
BUN: 29
Creatinine: 1.3
Glucose: 126

Hgb: 12.4
Het:37.1
Platelets: 210
Current Labs (07/29 AM)
+ BNP:890 pg/mL

K37
Creatinine: 1.3

CHF - CASE STUD

104

Medications

Furosemide 40 mg PO BID
Lisinopril 10 mg PO daily
Carvedilol 6.25 mg PO BID

CH

CASE STUDY

RDIOVASCULAR ASSESSMENT

RDIOVASCULAR ASSESSMENT

VITALS  Admission (07/28 16:15) Current (07/29 08:30)
B8P 162/94 138/78

HR 98 82

RR 24 18

Temp | 98.5°F(36.9°C) 98.3°F (36.8°C)
Sp0, | 93%on RA > 96%on 2 LNC 96%0n 2 LNC

Pain | 2/10 (generalized fatigue) 1/10

Spironolactone 25 mg PO daily

RDIOVASCULAR ASSESSMENT

MED CARDS DUE NEXT WEEK

CHF - CASE STUD

105

UNIT-3

UNIT-3

UNIT-3

8/22/2026
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ARDIOVASCULAR ASSESSMENT  [(fINLEEY

\dmissic d- 28)
General: Alert, oriented x4. Mild respiratory distress at rest. Appears fatigued.
Neurological: Pupils equal, round, reactive. Strength 5/5 left lower extremity and both upper extremities. Right BKA
residual limb intact, well-healed.
Cardiovascular: Heart rate regular, S152 with soft 3. +2 pitting edema bilateral lower extremities (left leg and right
residual limb). Capillary refill 3 seconds. Mild JVD noted.
Respiratory: Bibasilar crackles. Mild increased work of breathing. SpO; 93% on room air, improved to 96% on 2 L
nasal cannula.
Gastrointestinal: Abdomen soft, slightly distended, non-tender. Bowel sounds present x4. Last BM yesterday.
Genitourinary: Voids independently. Clear yellow urine. Intake and output being strictly monitored due to fluid
restriction.
Integumentary: Skin warm, intact. Sacrum and residual limb skin intact without breakdown. Peripheral IV site left
forearm clean, dry, intact.
Musculoskeletal: Transfers with assist of 1-2. Uses wheelchair. Right residual limb soft, no signs of infection or
pressure.
Psychosocial: Cooperative but frustrated with limited mobility. Wife at bedside. States he “just wants to get the fluid
off so I can breathe better”

STEM & MOBILITY

LAB PRACTICUM

BOOT KAMP

20 Minutes to Complete

8/22/2026
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LAB BRAINSHEET UNITS

- WFLUIDS &
/’ «Venous Access
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BMP & CBC Labs < A <

A Nurse Will know Everything on This Brainsheet
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MUSCLESKELETAL SYSTEM & MOBILITY UNIT-4

Movement and Activity Status = - Assistance Levels
/AMB: Ambulatory (walks without help) E N + l:independent (no help needed)
008: 0utof bed ¥ I Min & il ssistance (ptient does 75%
BR: Bed rest :
CBR: Completebed est
88P: Bathroom privicses : ) + Dep:Dependent (nees tota help)

Up ad lb: Up a desired (no limits on getting ) [1,2]
Welght-Bearing Limits

Equipment and Devices  WBAT: Weight-bearing as olerated.
W/C: Wheelchair © FWB: Fullweight bearing
RW: Rolling walker © PWB: Partial weight bearing

FW:Standard walke (foxed frame) "NWB: Non-weight-bearing
Ac: Cane

BSC: Bedside commode [1,2,2]

Mod &: Moderate assistance (patient does 50% t0 74%)

Max A: Maxima assistance (patient does 25% to 49%)

8/22/2026
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https://quizlet.com/study-guides/medical-abbreviations-and-terms-for-nursing-and-healthcare-309631fb-c463-4ec7-a9fc-961293422538
https://quizlet.com/study-guides/medical-abbreviations-and-terms-for-nursing-students-9162bf2a-2fa1-4308-a18a-1e4bea71612a
https://otpotential.com/blog/ot-abbreviations
https://quizlet.com/study-guides/medical-and-nursing-abbreviations-vocabulary-and-time-notati-83b6c97e-4461-434b-82dd-419401e18ac4
https://quizlet.com/study-guides/medical-abbreviations-and-terms-for-nursing-students-9162bf2a-2fa1-4308-a18a-1e4bea71612a
https://quizlet.com/study-guides/medical-abbreviations-and-notes-for-patient-care-and-mobilit-d1ac8a0a-f58a-4a31-9c31-88b92927b500
https://www.ncbi.nlm.nih.gov/books/NBK591828/table/ch13mobility.T.common_types_of_assistanc/
https://thecurbsiders.com/wp-content/uploads/2025/10/FILE_5581.pdf
https://study.com/academy/lesson/mobility-positioning-transfers-in-ot-techniques-examples.html
https://www.otmastery.com/resources/occupational-therapy-medical-abbreviations
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LAB PRACTICUM- TERMS TO KNOW UNIT-
S
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ASSESSMENT
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CLESKELETAL SYSTEM & MOBILITY UNIT-4
[ HuscLeskeLeTAL svsTEM & MoBiLTY B

113

MUSCLESKELETAL SYSTEM & MOBILITY UNIT-4

114
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MUSCLESKELETAL SYSTEM & MOBILITY UNIT-4

[ILLEY  MUSCLESKELETAL SYSTEM & MOBILITY

NG

TEM & MOBILITY UNIT-4

Uit 101~ Room 106 -Bed 8 -
Pationt Name: Rachel . Age / Gender:52.year.ofd fmale Adit Date .

MUSCLESKELETA TEM & MOBILITY UNIT-4

v
amision s 0728 o 07201520) G 072 0810

w |1 134778

W s 7%

w | 16
Temp | 98477 355°0) 982 368°C)
500, | omonna ssvan oA

pain | 3710 laterallegspasms) | 2/10

8/22/2026
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8/22/2026

MUSCLESKELETAL SYSTEM & MOBILITY

Medications

| teemmmomgrone s MED CARDS DUE NEXT WEEK
*  Baclofen 10 mg PO three times daily
* Insulin lispro per sliding scale before meals

Admission Head-to-Toe Assessment (07/28)

General: Alert, oriented x4. Appears fatigued. Hard of hearing - responds appropriately when facing her and speaking clearly. Hearing
aids in place.

Neurological: Pupils equal, round, reactive. Strength 4/5 bilateral lower extremities with mild spasticity. Upper extremities 5/5. Reports
numbness and tingling in both feet. No acute focal defiits beyond baseline MS.

Cardiovascular: H Jar, 5152, no murmurs. Capillary refil < 3 seconds. No edema. No JVD.

Respiratory: Breath sounds clear bilaterally. Easy work of breathing. Sp0; 98% on room air.

soft, non-tender, Bowel sounds presen( i Lo oM yestrday
Voids a . Occasional (baseline
warm, dry, intact. et mapecied - open aeas o breskdown. Pergheral IV s fthand
clean, dry, intact
Musculoskeletal: Ambulates with bilateral crutches, steady but Mild bilateral lower P Full ROM upper

prenites

Cooperative and knowledgeable about MS and diabetes. Frustrated with current flare and ncreased weakness. Husband
ety “just needs the steroids to kick in so | can get back on my feet.

118

MUSCLESKELETAL SYSTEM & MOBILITY

Uit 101 - Room 108 -
aden Nae: oo b A Gender: 7 e o Adit Dt
07/25/2026 Prmary Diagnosis: arkison'sdsease with CAD and y
FulCode -
950) Alcaho: Denis Specilvarible Hrd of hesrn (uss hering ads
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MUSCLESKELETAL SYSTEM & MOBILITY

Admin 2k (7128

A Admission (07/2817:40) Curent 07729 08:20)
-y B | 1awm 13676

- Crestnne 12 50|l 2

+ Glucose: 10 |1 i

Y Tomp_| s8.17F(36.7°0) 96.0°F @67°0)

© s 570, | sevonmn omhonia

. et 198

Curent Labs (07/29 AM) Pan | 110 o0

S eo

- Crestinne: 11
- Glcose: 102

120
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8/22/2026

MUSCLESKELETAL SYSTEM & MOBILITY m

Medi

e MED CARDS DUE NEXT WEEK

Donepel 10 mg PO at bedtime.

Admission Head-to-Toe Assessment (07/28)
General: Alert, oriented to person only. Appears pleasant but easily confused. Hard of hearing  responds better when facing him and speaking
slowly. Hearing aids in place.
ical: Pupils equal, round, reactive. ' tremor bilateral upper extremities (right > left). Mild cogwheel rgidity. Mask-like facial

h 4/ all extremities. Follows simple tentl
Cardiovascular: Heart rate regular, 5152, no murmurs. Capillary refill < 3 seconds. No edema. No JVD.
Respiratory: Breath sounds clear bilaterally. Easy work of breathing. Sp0; 96% on room air. Occasional soft cough.

soft, non-tender, owel sounds present x4, Last BM yesterday.
Genitourinary: Incontinent of urine at times; uses briefs and timed toileting. Clear yellow urine.
warm, dry, intact. Peripheral IV site right forearm clean, dry, intact.

Musculoskeletal: Shuffling gait with walker. Stooped posture. Requires assist of 1-2 for transfers and ambulation. High fallrisk related to Parkinson's
and dementia.
Psychosocial: Cooperative when approached calmly. Wife at bedside and provides history. Becomes anxious when routines change. Responds well
tosimple, repeated instructions

121

PULMONARY ASSESSMENT

LAB PRACTICUM

BOOT KAMP

20 Minutes to Complete
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LAB BRAINSHEET UNITS

UNIT-5

VFLUIDS &
/ e Venous Access
UNIT1 - :
Statistics g
Every Patient -
= ASSESSMENT
= Lo\
= Vital Signs iy
- Unit2 organizes
Putmonary -
Assessment -
Unit s -

Cardiac Sy e S
Assessment

BMP & CBC Labs < A

A Nurse Will know Everything on This Brainsheet

124

PULMONARY ASSESSMENT

PULMONARY ASSESSMENT UNIT-5

WNL NCL % CPAP BiPap
NEBS Chest Tube
Trach # C u

Incentive S@BS

Some

does in a shift

UNIT-5

8/22/2026
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PULMONARY ASSESSMENT

B PRACTICUM- TERMS TO KN UNIT-
I L S

8/22/2026
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ASSESSMENT
128

UNIT-5
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8/22/2026

PUM UNIT-5

ASSESSMENT

130

PUMONARY ASSESSMENT UNIT-5

131
LAB PRACTICUM UNIT-5

PRACTICE

30 Minutes to Cardiac & Pulmonary Complete

132
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8/22/2026

PULMONARY DEVICES TO KNOW UNIT-5

133

PULMONARY DEVICES TO KNOW UNIT-5

ITRY P LONARY INGENTIVE SPIROMETER

134

PULMONARY CONDITIONS TO KNOW UNIT-5

COPD Gemaral Overview Pulmonary -Asthwa - Sronchits - B

Svmetmar et ettt

o e, w2 rvern s | LIk oo
e Oy o
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PULMONARY CONDITION

KNOwW UNIT-5

Unit 101 - Room 102 - Bed s

Disgnosis
COPD exacrtition - Emphysem Code Status: FullCode Tobacco: Curent smker (1 PPD 48 years) -

ighproten, small requent meas
Precautions: T8 1V Acces: 22-gauge perighera IV ight hand, salin lcked,stecean/dryntct

PULMONARY CONDITION KNOW UNIT-5
Labs
Admission Labs (07/28)
© WBC:112
+ Hgbi1ss
: Platelets: 265 8P | 148/86 136/78
© Na:139
Lokl HR 102 8
+ Cl:108 C02:20 RR 28 20
+ BUN:18 Temp | 98.8°F(37.1°C) 98.4°F (36.9°C)
+ Creatinine: 0.9
+ Glucose: 122 590, | 88%0nRA>92%on2LNC | 93%on2LNC
ABG (on 2 L): Pan | 0/10 0/10
PH7.36/PaCO, 52 / Pa0, 64 / HCO5 28
Current Labs (07/29 AM)
© WBC:938
¢ K40

« Creatinine: 0.9

137

PULMONARY CONDITION

UNIT-5

Medications

Albuterol 2.5 mg via nebulizer every 4 hours and PRN
Ipratropium 0.5 mg via nebulizer every 6 hours
Prednisone 40 mg PO daily

Azithromycin 250 mg PO daily

MED CARDS DUE NEXT WEEK

8/22/2026
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8/22/2026

PULMONARY CONDITIO

KNOwW

Admission Head-to-Toe Assessment (07/28)

General: Alert, oriented x4. Appears dyspneic at rest. Using pursed-lip breathing. Spanish-speaking;
interpreter used for full assessment.

Neurological: Pupils equal, round, reactive. Strength 5/5 all extremities. No focal deficits.

Cardiovascular: Heart rate regular, $152, no murmurs. Capillary refill < 3 seconds. No edema. No JVD.
Respiratory: Barrel chest. Diminished breath sounds bilaterally with prolonged expiratory phase. Occasional
mild expiratory wheezes. Increased work of breathing. SpO, 88% on room air, improved to 92% on 2 L nasal
cannula.

Abdomen soft, tender, distended. Bowel sounds present x4. Reports decreased

appetite.

Genitourinary: Voids independently. Clear yellow urine.

Integumentary: Skin warm, dry, intact. No pressure injuries. Peripheral IV site right hand clean, dry, intact.

Clubbing of fingers noted.
bulates short distances requires rest periods. Uses walker for hallway.

Full ROM.

about breathing. C ive once interpreter present. Daughter at bedside
translating initially. States he “wants to get the breathing under control so | can go home.”

139

INTEGUMENTARY ASSESSMENT

LAB PRACTICUM- TERMS TO KNOW

47



LAB PRACTICUM UNIT-6

BOOT KAMP

25 Minutes to Complete

142

LAB BRAINSHEET UNITS UNIT-6

WFLUIDS &
UNIT1 - ’ T —— | Uumes

Statistics
Every Patient

Gl uﬁws

" Endocrine UNIT8
BMPacECLabs < o< L —=

Some
Abbreviations
T ofteskanurse

does in a shift

A Nurse Will know Everything on This Brainsheet
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PULMONARY ASSESSMENT UNIT-6

l - Organizing assignments

144

8/22/2026
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INTEGGUMENTARY ASSESSMENT m

UnitB mencsmesumysroes ressme e wen sssesweet

145

INTEGGUMENTARY ASSESSMENT m

146

ABDOMINAL ASSESSMENT UNIT-7

49



LAB BRAINSHEET UNITS UNIT-7
UNIT1 /

Statistics

Every Patient
% = : 5 | ASSESSMENT

- Y a Lo
= Vital Signs M =] ":I‘j’:’_"’
- Unit2 organizes

Putmonary -

Assessment -

Unis -

Aevevamant e : e
2 reviations
we - Endocrine UNIT 8 s e i T oftaskanurse
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A Nurse Will know Everything on This Brainsheet
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ABDOMINAL ASSESSMENT UNIT-7
1
NG R- L PEG | ILIOST | COLOST Drains sCo "
be | NPO- 1
PN » HY wv !
I
DIET BM Ta Dof Orders/Notes 0
, asutter | Foley Output: Intake:
ABDOMINAL ASSESSMENT UNIT-7
1
NG R- L PEG | ILIOST | COLOST Drains sCo "
be | NPO- 1
PN » HY wv !
I
DIET BM Ta Dof Orders/Notes 0
, asutter | Foley Output: Intake:
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8/22/2026
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ABDOMINAL ASSESSMENT

ABDOMINAL ASSESSMENT UNIT-7
unit7

ABDOMINAL ASSESSMENT UNIT-7
T M =

152

LAB PRACTICUM UNIT-5

PRACTICE

30 Minutes to Complete

153

8/22/2026
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8/22/2026

PUTTING THE ASSESSMENT TOGETHER
154

LAB PRACTICUM

PRACTICE

30 Minutes to Complete

155

COLOSTOMY & STOMA

unit7 B

o
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SWALLOWING ASSESSMENT

unit7 'SWALLOWING ASSESSMENT

157

ENETERAL NUTRITION DEVICES

158

ENTERAL NUTRITION (TUBE FEEDING)

8/22/2026
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8/22/2026

ENTERAL NUTRITION (TUBE FEEDING)

GENITOURINARY ASSESSMENT

LAB BRAINSHEET UNITS
g ol
UNIT1 / . _.: T, =
Statistics P il

EveryPatient

Vital Signs
Unit2

.......... §
" Endocrine UNIT8
BMP&CBCLabs 1 1< < ;

A Nurse Will know Everything on This Brainsheet
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GENITOURINARY ASSESSMENT UNIT-8

163

NITOURINARY ASSESSMENT UNIT-8
SPUTm

- o=

164

NITOURINARY ASSESSMENT UNIT-8
L] GENITOURINARY SYSTEM |

DAY OEVCES TO NOW & Wi s Otsenanos

8/22/2026
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GENITOURINARY ASSESSMENT m
Unit8 GENITOURINARY SYSTEM
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GENITOURINARY ASSESSMENT m

Unit8 GENITOURINARY SYSTEM
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ENITOURINARY ASSESSMENT UNIT-8

Unit8
NURSING Chrsnic Kitmey Disace (LKDI Glomarsiar Filtration Rate (GFR)

ENITOURINARY ASSESSMENT UNIT-8

Unit 101 -Room 104-Bed B
Patient Name: Daniel R. Age/ Gender: 48-year-oldmale
Admit Date: 07/28/2026 Primary Diagnosis: Type 1
Diabetes Mellitus - hyperglycemia, rule-out mild DKA
Code Status: Full Code Tobacco: Never smoker Alcohol:
Occasional beer (1-2 per month) Special Variable:
Legally blind (diabetic retinopathy) - requires assistance
with reading labels, insulin dosing verification, and
written materials Mobility: Independent ambulation;
steady gait Diet: Consistent carbohydrate diabetic diet /
carb counting

Precautions: C-dif IV Access: 20-gauge peripheral IV, left
forearm, saline locked, site clean/dry/intact

ENITOURINARY ASSESSMENT UNIT-8

Admission Labs (07/28) Admission (07/2821:30) | Current (07/29 08:15)
+  Glucose: 348 mg/dL

.+ Na:134 BP 138/84 128/76

. K48

T Bomea HR 104 86

.+ C12002:18 RR 22 16

+  Creatinine: 1.1 o N o o

* aongap 14 Temp | 98.7°F (37.1°C) 98.3°F (36.8°C)
¢ WeC:9.1 SpO, |98%onRA 98%o0n RA

*  Hgb:13.6

¢ Hetsos Pain | 0/10 0/10

*  Platelets: 232

* ALC:9.8%

Current Labs (07/29 AM)

* Glucose: 186 mg/dL

« Creatinine: 1.0
« Anion gap: 11

171

8/22/2026
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ENI RINARY ASSESSMENT UNIT-8

Medications

Insulin glargine 20 units SQ at bedtime

Insulin lispro per sliding scale before meals and bedtime
Lisinopril 5 mg PO daily

Atorvastatin 20 mg PO at bedtime

ENI RINARY ASSESSMENT UNIT-8

Admission Head-to-Toe Assessment (07/28)

General: Alert, oriented xd. Mildly dehydrated appearance. Legally blind  requires verbal description of
environment and assistance with printed materials.

Neurological: Pupils equal, round, reactive (limited visual acuity). Strength 5/5 all extremities. No focal
deficits. Reports mild bilateral foot numbness.

Cardiovascular: Heart rate regular, 5152, no murmurs. Capillary refill < 3 seconds. No edema. No JVD.
Respiratory: Breath sounds clear bilaterally. Easy work of breathing. SpO, 98% on room air. Mild fruity odor
to breath on admission.

Gastrointestinal: Abdomen soft, non-tender, non-distended. Bowel sounds present x4, Reports increased
thirst and appetite recentl

Genitourinary: Polyuria on admission. Clear yellow urine. Now voiding normal volumes.

Integumentary: Skin warm, dry, intact. Multiple small healed injection sites on abdomen. No pressure
injuries. Peripheral IV site left forearm clean, dry, intact.

Musculoskeletal: Independent ambulation. Full ROM. Steady gait.

Psychosocial: Cooperative and knowledgeable about Type 1 diabetes. Frustrated with recent high readings.
Wife at bedside assisting with visual tasks. States he “needs help making sure the insulin doses are correct
‘while my vision is this bad.”

173

ENI RINARY ASSESSMENT UNIT-8

Unit 101~ Room 104 - Bed A
Patient Name: Martha L. Age / Gender: 71-year-old female Admit
Date: 07/28/2026 Primary Diagnosis: Chronic Kidney Disease (CKD)
Stage 4 with fluid overload Code Status: Full Code Tobacco: Never
oker ial Variable: (Monday-
Wednesday-Friday schedule; left arm AV fistula) Mobi
Independent ambulation short distances; uses walker for longer
distances due to fatigue Diet: Renal diet — low potassium, low
phosphorus, controlled protein, 1500 mL fluid restriction
Precautions: Standard IV Access: 22-gauge peripheral IV, right
forearm, saline locked. Left arm AV fistula present (thrill and bruit
intact)
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ENI RINARY ASSESSMENT UNIT-8

Admission Labs (07/28)
© BUN:48

- Creatinine: 3.8
+  GFR:12 = -
-+ Nm137 =
s KiS2 dmisson (07/28 1450) | Current (07 = -
- aloscoz2s
R w | e 1504
*  Calcium: 8.4 HR_| 8 ® N
*  Glucose: 118 AR 20 18
. WBC:76 Temp | 983°F 36870 96.2°F (368 <) s -
s tebos 570 [ sewonma smona :
« Platelets: 198 Pain_| 1/10 (generalized) 0/10 ]
Current Labs (07/29 AM) < =
- BUN: 44

Creatinine: 3.6

K49
Phosphorus: 5.4
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ENI RINARY ASSESSMENT UNIT-8

Medications

o
$
2
o
I
3
2
®
8
8
3
&
%
o
ES
3
3
3
Q
e
g
<
£
5
3
8

Lisinopril 5 mg PO daily
Furosemide 40 mg PO daily
Sodium bicarbonate 650 mg PO twice daily

ENI RINARY ASSESSMENT UNIT-8

Admission Head-to-Toe Assessment (07/28)
General: Alert, oriented x4. Appears mildly fatigued. Cooperative.
Neurological: Pupils equal, round, reactive. Strength 5/5 all extremities. No focal deficits. Steady gait
with walker.
Cardiovascular: Heart rate regular, 5152, no murmurs. +1 pitting edema bilateral lower extremities.
Capillary refill < 3 seconds. No JVD. Left arm AV fistula with palpable thrill and audible bruit.
Respiratory: Breath sounds clear bilaterally. Easy work of breathing. SpOz 96% on room air.

intestinal: Abdomen soft, non-tender, non-distended. Bowel sounds present x4. Reports

occasional nausea.
Genitourinary: Oliguric (urine output ~300-400 mL/day). Clear yellow urine when voiding. Strict intake
and output monitoring.
Integumentary: Skin warm, dry, intact. Mild uremic frost not present. No pressure injuries. Peripheral IV
site right forearm clean, dry, intact. AV fistula site without redness or drainage.
Musculoskeletal: Ambulates with walker for distances. Full ROM. Independent with most ADLs.

ial: Calm. Understands dialysis schedule. Daughter at bedside. States she “just needs to get
the fluid under control before her next treatment”
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NEUROLOGICAL ASSESSMENT UNIT-9

Precautions LOC |A&O x 1 2 3 Confused  Lethargic
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NEUROLOGICAL ASSESSMENT UNIT-9

Unit9 NEUROLOGICAL ASSESSMENT

NURSING ot Voo At Y S i V2 L o ks

184

NEUROLOGICAL ASSESSMENT UNIT-9

Unit 101 - Room 106 - Bed A
Patient Name: Sarah J. Age / Gender: 76-year-old e
female Admit Date: 07/27/2026 Primary Diagnosis: CVA -
(left middle cerebral artery infarct) with residual right-
sided weakness Code Status: Full Code Tobacco: Former
smoker (quit 8 years ago) Alcohol: Denies Special
Variable: Expressive aphasia and mild dysarthria— uses = - . :
board and questions; allow extra : .
time to respond Mobility: Right hemiparesis — assist of
2 for transfers; uses wheelchair; high fall risk Diet:
Dysphagia Level 2 (mechanically altered) with nectar-
thick liquids — speech therapy following
Precautions: Contact IV Access: 20-gauge peripheral IV,
left forearm, saline locked, site clean/dry/intact

NEUROLOGICAL ASSESSMENT UNIT-9

Admission Labs (07/27) i -
. K39 g -
* BUN: 18 Creatinine: 0.9 Admision (07/271045) Fa
. Cl98C02:25 o [ Y
* Glucose: 142 e

.+ WBC:84 w1 .

.+ Hgb:129 Tew | sB5B70°0) sB2°F (6870

* Het:387 500; | 9mona 8% on RA

*  Platelets: 241 Pain | 2110 gt soviden) 0

© PT/INR:12.4/11 —
Current Labs (07/29 AM)

* Creatinine:0.9
* Glucose: 118
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NEUROLOGICAL ASSESSMENT UNIT-9

Medications

* Aspirin 81 mg PO daily

«  Atorvastatin 40 mg PO at bedtime

« Lisinopril 10 mg PO daily

* Docusate sodium 100 mg PO twice daily

‘Admission Head-to-Toe Assessment (07/27)

General: Aler, oiented to person and place (time intermittent). Expressive
aphasia present - follows simple commands, answers yes/no relably, iffculty
forming words. Contact precautions in place. -
Neurological: Pupils equal, round, reactive. Right facial droop. Right upper and

lower extremity strength 2/5. Left side strength 5/5. Mild right-sided neglect. 5+
Cardiovascular: Heart rate regular, $152, no murmurs. Capillry refll <3 seconds. **
No edema. No JVD. :
Respiratory: Breath sounds clear bilaterally. Easy work of breathing. 5p0; 97% on
roomait

soft, non-tender, ded. Bowel sounds

present x4, Last BM two days ago - stool softener started.

Genitourinary: Incontinent of urine on adrission; now using purewick and timed

toileting. Clear yellow urine. =
warm, dry, intact. on Right

side of body requires careful positioning and skin checks. Peripheral IV site left

forearm clean, dry, intact.

Requires assist of 2 for bed-to-chair transfi
High fallrisk. Left side full ROM and strength.

Psychosocial: Frustrated with speech difficulty but cooperative. Husband at
bedside. Uses communication board effectively for basic needs.

CARDIOVASCULAR ASSESSMENT- PEPPERABC UNIT-3

Vital Nursing Assessment

4
£

PRIMARY VS SECONDARY ASSESSMENT
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