© 0 ~N o o b~ w NP

N T N S N N N N N T N T N e e e o T S N ~ S = S S T
N~ o O W N P O © 0 N oo o~ W N kP o

D
po)

In the Supreme Court of the State of P evada

CLARK COUNTY SCHOOL
DISTRICT,

Appellant,
V.

MAKANI KAI PAYO,

Respondent.

Electronically Filed

Mar 18 2016 02:34 p.m.

Tracie K. Lindeman
Supreme CourtGlerk of @84gfieme Court

RESPONDENT’S APPENDIX VOLUME 11

Robert O. Kurth, Jr.

Nevada Bar No. 4659
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Tel: (702) 438-5810

Fax: (702) 459-1585

E-mail: kurthlawoffice@gmail.com
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MAKANI KAI PAYO
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Clark County School District’s Responses to Plaintiff’s First Set
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FASA’s Written Statement of Waleska Morton (Dated 02/16/05).........cccccevvverveeennen. 111/ 0246
Floor Hockey Rules Produced by CCSD.......ccooiiiiiiiiiieeneee e 111/ 0229-0237

Kerns v. Hoppe, No. 55615, 2012 Nev. LEXIS 425, at *10 quoting Sierra
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Medical Billing Summary of DamagES.........cceiuriieriirirniiiiesee st 1VV/ 0356
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Notice of Entry of Order (Filed 0n 05/19/14) ........ccoooiiiiiiiniiienienee e 1\V/ 0320-0323
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CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on the _ 17" day of March, 2016, |
served via electronic service and by placing a full, true and correct copy of the
foregoing RESPONDENT’S APPENDIX VOLUME II in a sealed, first-class
postage-prepaid envelope, in the U.S. Mail, and addressed to the following:

Daniel L. O’Brien

Office of the General Counsel
Clark County School District
5100 West Sahara Avenue
Las Vegas, NV 89146
Attorney for Appellant

/sl Liberty Ringor
An employee of KURTH LAW OFFICE.
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ACCT: 0075603365 DOB 09/22/1992
PAYD, MAKANI K

LAZERSON, JACK

MR# 001-191-358 ADM 05/18/2004 .
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University Medical Center of Southern Nevada

Department of Pathology
PN 1800 West Charleston Blvd., Las Vegas, Nevada 89102
Carol van der Harten, M.D., Director of Laboratories

“="Ppatient Name : PAYO, MAKANI K " Room :PEDS:0260-01 Print Date;  5/20/04
Hospital No, ¢ 75603365 MRN : 1191358 DOB: 09/22/1992
Disc Dtor: LRSN JACK = Sex: Mal

COMPLETE BLOOD COUNT

Date  05/20/2004
-+ Day of Stay Thu
Time 14:25:00

Procedure Units RefRange
WBC 8.40 R/MM3 [4.00-12.00]
RBC 543 H  MMM3 (4.50-5.30]
HGB 15.2 G/DL [11.1-15.7]
HCT 464 H % [34.0-42.0]
Mcv 85.5 FL [80.0-100.0]
MCH 28.0 PG [27.0-31.0]
MCHC 32.8 % (31.0-36.9]
PLATELET 397 K/MM3 [150-450]
MPV 82 L FL [9.0-17.0]
GRAN% 758 H (35.0-55.0]
LYMPH% 153 L [29.0-49.0]

"ONO% 7.5 % [0.0-14.0]
~.40S% 0.9 % [0.0-6.0]
BASO% 0.5 % (0.0-1.0]
NRBC% 0.0 % [0.0-0.1]
ABS GRAN 6.4 [1.8-8.0]
ABS LYMPH 13 L (1.5-6.8]
ABS MONO 0.6 K/MM3 [0.0-1.7]
ABS EOS 0.1 K/MM3 [0.0-0.7)
ABS BASO 0.0 K/MM3 {0.0-0.3]
RDW 12.7 % [11,0-16.0)

(r BASIC METABOLIC PANEL ]

Date  05/20/2004
Day of Stay Thu
Time 14:25:00

Procedure Units Ref Range
SODIUM, 135 MMOL/L [135-153]
POTASSIUM 4.8 MMOL/L [3.5-5.3]
CHLORIDE 101 MMOL/L [98-110]
coz2 23 L MMOL/L [24-31]
~ BUN 8 MG/DL [5-25] )
g"‘ ‘REATININE 0.5 MG/DL [0.5-1.5]
™~ PATIENT : PAYO, MAKANI X HOSP No.: 75603365 ROOM :0260-01 DATE: 5/20/04
RESULT FLAGS: L LowResult P Panic Value
H High Result *  Abnormal Result

C  Corrected Result f There is a footnote (comment) associated with this result

Page 1 of 2 n [y
RAX O 995



=
University Medical Center of Southern Nevada
Department of Pathology

1800 West Charleston Blvd,, Las Vegas, Nevada 89102
Carol van der Harten, M.D,, Director of Laboratories

= Patient Name: PAYO, MAKANI K Room :PEDS:0260-01 Print Date:  5/20/04
Hospital No. : 75603365 ’ MRN : 1191358 DOB: 09/22/1992
Discharge Date : el L0 0L LAZERSON, JACK Sex: Male

[ BASIC METABOLIC PANEL ]

Date  05/20/2004
Day of Stay Thu
Time 14:25:00

Procedure , Units Ref Range

GLUCOSE 104 MG/DL [70-120]

CALCIUM 9.1 MG/DL [8.7-10.6]

Anion Gap 11 MMOL/L (8-16]

@
{ =" _PATIENT : PAYO, MAKANI K HOSP No.:75603365 ROOM : 0260 - 01 DATE: 5/20/04
RESULT FLAGS: L LowResult P Panic Value

H High Result *  Abnormal Result _
C Corrected Result f There is a footnote (comment) associated with this result

0 0206
RA 0094
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“ZRN NEVADA

UNIVERSITY MESICAL CENTER OF SOU

DEPARTMENT OF RADIOLOGY
J\ 1800 W. CHARLESTON BLVD. LAS VEGAS, NV. 89102

. (702) 383-2241
— ey
=y

Name: PAYO, MAKAN! K
Sex: M Age: 11Y Date of Birth: 09/22/1992
Location: PED PEDS 26001 Medical Record Number: 001-191-358

Ordering Physician: JACK LAZERSON
Order Number: 90002 Order Date: 05/20/2004

***Final Report***

" Exam Charge Date: May 20 2004 12:43PM
PROCEDURE: TCT 0018 TR CT BRAIN W/O CONTRAST - 3346783

CLINICAL HISTORY: TRAUMA.,

TECHNIQUE: Routine computerized tomographic sections of the brain were obtained without intravenous contrast.

FINDINGS: The low cuts show a normal posterior fossa with adequately delineated fourth ventricle, brain stem,
cerebellum and cerebellopontine angle cisterns,

High sections show normal midbrain, white and gray matter, third ventricle, pineal, lateral ventricles, cistems and cerebral
~-~.sulci. No high or low density lesions are seen.

~—IMPRESSION:
NORMAL EXAMINATION,

CR/cja

Interpreting Radiologist: CARL RECINE M.D.

Transcribed By: CA: May 20 2004 1:00P

| 3afient: PAVO, MAKANI K

" 'DOB: 09/22/1992 Account Number: 000075603365 Medical Record Number: 001-191-358
Order Number: 90002 TR CT BRAIN W/O CONTRAST Exam Charge Date: May 20 2004 12:43PM ﬂ O ~ q 7
\ b U

The Information contained in this document is privileged and confidential. If you are not the intended reclpient, reproduction, dissemination or
distribution of this document is prohlblted. If you have recelved this document by fax in error, please notify the UMG Radiology Department @ 702-383-

2241.
Page 1 of 1
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BOYS: 2TO 20 YEARS o
Record #

CDC US GROWTH CHARTS* Name
| MOTHER'S STATURE 12 13 1'4' 115 116 | 1|7 18 19]20
| FATHER'S STATURE : il PEDIATRICS
WWW.r0ss,c0m
DATE AGE STATURE WEIGHT COMMENT
‘ Pedialyte®
Oral Elecirolyte Maintenance
Solution/Freezer Pops
PediaSure®
Complete, Balanced Nutrition®

®
EleCare
Nutritfonally Complete
Amino Acid-Based Medical Food
b o
oy .
= = .
N o
N
> N
= vi
= <
;m .
3 g
= - !
w i
[¥=3
3 )
< b ha Ly
N LS I A
Wby oy .
=
< o z- -
- : '
HE O~
g <
"noo. o
B4 O B
Y M b3
oo
o O ol
Natorr Ve Wl

Health Statistics in
collaboration with the
National Center for
Chronic Disease )
Pravention and Health
Prometion (2000).
Kuczmarski RJ, Ogden
CL, Grummer-Strawn
LM, et al: CDC Growth
Charts, United States.
Advance data from vital
and health statistics
40- No. 314, Hyattsville,
Maryland: National
Center for Health Statis-
tics, December 4, 2000,

[

L
W
<

This chart is consis-
tent with CDC growth
data as of July 2001,

TTITITTT

T

Internet:

hitp:/fwww.cdc.gov/

G O 2 O 8 growthcharts
R A 66‘9‘:@ Labaratories




BOYS: 2 TO 20 YEARS (3
CDC US GROWTH CHARTS I
BODY MASS INDEX (BMI)* Name Record #
DATE AGE | WEIGHT | STATURE| BMI COMMENT 15 16 17 18 19 F kg/m’ . i |
RN T T ST T A A o 36 | PEDIATRICS "‘\.___//
WWW.ross.com
35— .
Pedialyte®
34— St
33—
PediaSure®
30—  Complete, Balanced Nulrition®

3 RleCare®

Nulritionally Complet
30— Arl:l%oﬂiiiefsrgﬁ Hedical Foi,
29—
kg/m
28—
— 27 27 7
L~ 26 26—
— 25 o5 —|
— 24 24—
— 23 23— {7
v/
— 22 20 _]
— 21 21 —
— 20 20—
* Adapted from the
— 19 19— Nationat Center for
Health Statistics in
caflaboration with the
— 18 18—  National Genter for
Chronic Disease
- Prevention and Health
17 17— Promotion (2000).
Kuczmarski RJ, Ogden
— 16 16— CL, Grummer-Strawn ™,
LM, et al: CDC Growth (
Charts, United States.
— 15 15—  Advance data from vital
and health statistics
L : No. 314, Hyattsville,
14 14— Maryland: National
Center for Health Statis-
— 13 13— ties, December 4, 2000.
This chart is consis-
— 12 - - N 12— tent with CDC growth
S e e e S P o s e s data as of July 2001,
- : AGE(YEARS) s s .| Internet
kg/m : T RN R I i il T T kg/m hitp:Awww.cde.gov/
T o T A T o o o e I B I W U SR S growtheharts M
2 83 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 ( i
Calculating Body Mass Index
Metric Formula: Welght in Kilograms + Stature in centimeters + Stature in centimeters x 10,000 = BMI (kg/m?)
English Formula (fractions/oz must be entered as decimal values): Weight in pounds + Stature in inches + Stature in Inches x 703 = BMI {(kg/m?) N 2% Y8
Jodg L) 9
51212 4 AT ABORATORIES INC. © 2001 Anbott
LITHO IN USA

COLUMBUS, QHIO 402151724

(0.05)/JULY 2001
RA 0097
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SCHEDULED

7‘3,
ZSREA: PEDS ACCT #:

MAR 260-01 00075603365
PAGE: 1 of 2 PAYO, MAKANT MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
SIGNATURE INTS. ALLERGIES/HT./WT. Dr. LAZERSON, JACK
) ym
. /A
__W 77| 35 kg BSA: 1.18 y )
2/ Dl s yi 143 W
(P~~~ ot /. crcl: CHECKED BY: _
i’ IRST DOSE RESPONSE/
DATE 05/23/2004 07:00 To: 05/24/2004 07:00| COMMENTS
05/22/04  ATROPINE 1% EYE DROPS 15ML o G/‘/
06/21/04 . GIVE 1DROP OPHTH MULTI 0{/ glp/ /t ‘% Lg ) )‘6
(4858305) 1DROPS IN LEFT EVE TID WV N "’V"‘“’W re
08 —~/6-AY L ftepe”
05/22/04  PrednisoLONE ACET. 1% EYE DROPS Q ?0@ %/
06/21/04  GIVE 1 DROP OPHTH MULTI | o
(4858306) 1 DROP_IN LEET EYE Q 3HRS e /l 2° o~
WHILEAWAKE ) SHAKE o C@&\./
WELL / (/9
|
05/22/04  TIMOLOL 0.5% EYE DROPS o ﬁ/\/
06/21/04 GIVE 1DROP OPTH é '
(4858300)—08:00-20:00—
INSTILL ONE DHOP IN LEFT
EYE(OS ) BID,
Loiceos ClltlLf
05/22/04 TOBRAMYCIN 0.3% EYE OINTMENT N Foe C/J
06/21/04  GIVE APPLY OPHTHALMIC TID 0
(4860847)  08:00 14:00 20:00 CﬂoOQ/J
1/8 INCH TO LEFT EYE TID
05/21/04 KCL 10MEQ In D5 1/2 NACL 500 ML :
06/20/04 IV at20omiis [V e / D/]'})D
(4858312) .
Jf
y/ Zb (}ﬂpAg,/
F !% '

CIRCLE=Not given, state reason

DC=Discontinued

Indicate site for all injections

210

RA 0098




~

—-

f.«‘;?'.x_ PRN
=T MAR 260-01 “SZREA: PEDS ACCT #: 00075603365
PAGE: 2 of 2 PAYO, MAKANI MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
SIGNATURE INTS. ALLERGIES/HT. /WT, Dr. LAZERSON, JACK
| NKDA

r\,/k'«ﬂnoﬂy/w\/ :

h / 35 Kg BSA: 1.18

7 - |, /1143 , /(7/\}

ST B S |FF—P CxCl: CHECKED BY: %/ s
4 4 IRST DOSE RESPONSE/
DATE 05/23/2004 07:00 To: 05/24/2004 07:00] COMMENTS
05/21/04 ACETAMINOPHEN 500MG CAPLET W
06/20/04  GIVE 500MG ORAL PRN ' Og"fd’\
(4858307) Q4-6HR PRN HEADACHE / P W)
MAXIMUM DAILY DOSE =4000MG [A L/(f\

F
05/21/04 ONDANSETRON 4MG/2ML INJ
06/20/04  GIVE 4MG INTRAVEN. PRN / // »247\%
(4858311) Q4HRS PRN i
F

CIRCLE=Not given, sgtate xeason

pC=Discontinued

n 6o
Indicate site for all injectlonb} U - L. 1

A 0099



'SCHEDULED ,
260-01*

o MAR {REA: PEDS ACCT #: 00075603365
PAGE: 1 of 2 PAYO, MAKANI MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
- SIGNATURE INTS. ALLERGIES/HT./WT. Dr. LAZERSON, JACK
= NKDA
35 Kg BSA: 1.18
L)) 143 ,
ey, ——€rCl CHECKED BY: %/
e (E{]‘Z IRST DOSE RESPONSE/
Jousl JoMIALs fddoen 1&&' 5/22/2004 07:00 To: 05/23/2004 07:00] COMMENTS .
05/22/04  ATROPINE 1% EYE DROPS 15ML /0
\ . | 06/21/04  GIVELEFT EVE OPTH MULTI TG% l@
Q{} (4858305) TID /
a4
05/22/04  PrednisoLONE ACET. 1% EYE DROPS -
S\}?, 06/21/04  GIVE 1 DROP LEFT EYE Q3 ;'52}{;1@@/“% 1550%
(4858306) 09:00 12:00 15:00 18:00
21:00 00:00 03:00 06:00 / ?3 @3 0'%/2
WHILE AWAKE W
T et B o
05/22/04  TIMOLOL 0.5% EYE DROPS %7 ‘
06/21/04  GIVE 1DROP OPTH BID Wﬁﬂ D ,
/\’f’ (4858309) 08:00 20:00 /
wh INSTILL ONE DROP IN LEFT
EYE(0S) BID
7T
.+ | 05/21/04 DORZOLAMIDE 2% EYE DROPS
06/20/04  GIVE 1 DROP OPHTHALMIC MULTI
(4858310) 1DROP IN LEFT EYE BID % \D C {9\99,
A N
05/21/04  KCL 10MEQIn D5 1/2 NACL 500 ML D0 G
06/20/04  Inataea-phia= [V i / f[ bf\) 0‘;30
(4858312) [_/ ,
i e
; 50
, /O - B , - ] 135 pTBHL
| Tobetung e lebreye | 9160 b
T
\V&“ c,b X
oV W
I3y
O o212

CIRCLB=Not given, state reason

DC=Discontinued

Indicate site for all injections

RA 0100




PRN =
MAR 260-01 “==REA: PEDS ACCT #: 00075603365

PAGE: 2 of 2 PAYO, MAXANT MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
. SIGNATURE INTS. ALLERGIES/HT. /WT. Dr. LAZERSON, JACK
= NKDA
35 Kg Bsa: 1.18
3 . o 2] 143 P
o P |E—trcl: CHECKED BY: %-'
Z
IRST DOSE RESPONSE/

DATE 05/22/2004 07:00 To: 05/23/2004 07:00/ COMMENTS

05/21/04  ACETAMINOPHEN 500MG CAPLET 07 (%.gﬁ Lo B ée .
06/20/04  GIVE 500MG ORAL PRN /
(4858307) Q4-6HR PAN HEADACHE ;
MAXIMUM DAILY DOSE =4000MG ﬁs/[) fzu
F
05/21/04  ONDANSETRON 4MG/2ML INJ .
06/20/04  GIVE 4MG INTRAVEN. PRN
(4858311) Q4HRS PRN
F

L
)

AN BE
0 0213
DC=Digcontinued Indicate site for all injections

RA 0101

CIRCLE=Not given, state reason
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SCHEDULED = :
MAR 260-01 “=REA: PEDS ACCT #: 00075603365
PAGE: 1 of 2 PAYO, MAKANTI MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
ALLERGIES/HT./WT. Dr. LAZERSON, JACK
NKDA :
|
35 Kg BSA: 1.18
A 4| 143
VANNNZ A | crer: CHECKED BY:

5O V

DATE 05/21/2004 07:00 To:

05/22/2004 07:00

IRST DOSE RESPONSE/
COMMENTS

05/19/04
06/18/04
(4849664)

AcetaZOLAMIDE 500MG INJ
GIVE 125MG INJECTION BID

08:00 20:00 :
AN
100-500mg/minuie for [V D \ 74

push Oc\ R 9\] ’)

05/19/04
06/18/04
(4849665)

WATER,STERILE FOR INJ
GIVE 10ML INJECTION BID
08:00 20:00

USE FOR ACETAZOLAMIDE
RECONSTITUTION

-]

05/19/04
06/18/04
(4849886)

DORZOLAMIDE 2% EYE DROPS
GIVE 1 DROP OPHTHALMIC MULTI
1 DROP IN LEFT EYE BID

%runxol(q» ég -0l

05/19/04
06/18/04
(4850410)

TIMOLOL 0.5% EYE DROPS
GIVE 1DROP OPTH BID
08:00 20:00

INSTILL ONE DROP IN LEFT

EYE(OS) BID O - 10

| 05/19/04
06/18/04
(4849647)

KCL 10MEQ in D5 1/2 NAGL 500 ML
1V at 100 MU/HR

© A%mpu\z (75

Tgh

'

Qup

Pred fwk 7

T
T g#
62hr

\J

LS

CIRCLE=Not given, state reason

DC=Discontinued

L)
Indicate site for all injections G 821 4

RA 0102



PRN

MAR 260-01 “EXEA: PEDS ACCT #: 00075603365
PAGE: 2 of 2 PAYO, MAKANI MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
SIGNATURE _— [INTS, ALLERGIES/HT. /WT. Dr. LAZERSON, JACK
i " | NKDA
. v L/ ' .
o o dd £ 35 Kg BSA: 1.18 )
A \ . | 143 . /({\)
o WAL V| cxc: CHECKED BY: "~
' A A ()" [FIRST DOSE RESPONSE/
DATE 05/21/2004 07:00 To: 05/22/2004 07:00| COMMENTS
05119/04  MORPHINE SULFATE 2-3MG INJ 10 _~
05/24/04  GIVE 2MG INTRAVEN. PRN g’ -~
(4849650) ..DILUTE DOSE IN5ML09% ?Z%/ t/() ’#L_ —_
NACL FOR IV USE Q4HRS PRN p/l ] _~
PAIN e
F ' 1.
05/19/04  ONDANSETRON 4MG/2ML INJ
06/18/04  GIVE 4MG INTRAVEN. PRN y
(4849661) Q4HRS PRN l/
F
05/20/04 ~ ACETAMINOPHEN 500MG CAPLET .
06/19/04  GIVE 500MG ORAL PRN / 9()) 17’('/
(4851867) Q4-6HR PRN HEADACHE
MAXIMUM DAILY DOSE =4000MG
T F
0 0215

CIRCLE=Not given, state reason DC=Discontinued Indicate site for all injactil.f:zn'sa\ 0103




SCHEDULED

(=

MAR 260-01 AREA: PEDS ACCT #: 00075603365
PAGE: 1 of 2 PAYO, MAKANTI- MR #: 001-191-358
BIRTH DATE: 09/22/1992 AGE : 11 YRS
ALLERGIES/HT. /WT. Dr. LAZERSON, JACK
NKDA
-
35 Kg BSA: 0
crcl: CHECKED BY:( o
{0 [FIRST DOSE RESFONSE/

DATE 05/20/2004 07:00 To: 05/21/2004 07:00] COMMENTS
05/19/04  AcetaZOLAMIDE 500MG INJ 5 Al W | MBUL Stew <3 Phorne -
06/18/04  GIVE 125MG INJECTION BID @q/‘f 0 /% Blr99lLS"

(4849664) 08:00 20:00
100-500mg/minute for [V

push . ; B
Dtavvvay 08-M oy
05/19/04 WATER,STERILE FOR INJ Y
06/18/04  GIVE 10ML INJECTION BID

(4849665) 08:00 20:00 .
USE FOR ACETAZOLAMIDE

RECONSTITUTION
05/19/04 DORZOLAMIDE 2% EYE DROPS Lp
06/18/04  GIVE 1 DROP OPHTHALMIC MULTI l(($ D/(K/

(4849886) 1 DROP IN LEFT EYE BID

Trwsop- 8 -06
. ) [ os19/04 TIMOLOL 0.5% EYE DROPS v %6 ‘ 0
~" | 06/18/04 GIVE 1DROP OPTHBID Z%/ )\ /g .

(4850410) 08:00 20:00
INSTILL ONE DROP IN LEFT

EYE(OS) BID OY - '7\/0 %

05/19/04 . KCL10MEQ In D5 1/2 NAGL 500 ML 100D 94
06/18/04 IV at 100 MUUHR ‘ {
(4849647) '

; - %

“)
U U216
Indicate site for all injections

RA 0104

CIRCLE=Not given, state reason DC=Discontinued



PRN

: 'MAR 260-01 SHREA: PEDS ACCT #: 00075603365
PAGE: 2 of 2 PAYO, MAKANT MR #: 001-191-358
, BIRTH DATE: 09/22/1992 AGE : 11 YRS
[\. STGNATURE NES . ALLERGIES/HT./WT. Dr. LAZERSON, JACK
US Ay iNo— | J9
vV NKDA
I . y
Lihao7 Y | | 35 kg BSA: 0 )
7
A N
AN A cxcl: CHECKED BY: T/
' > () [FIRST DOSE RESPONSE/

DATE 05/20/2004 07:00 To: 05/21/2004 07:00 COMMENTS

05/19/04  MORPHINE SULFATE 2-3MG INJ /70 EYL)
05/24/04  GIVE 2MG INTRAVEN. PRN [C(o pi @»@Wﬁ .
(4849650) ..DILUTE DOSE IN 5ML 0.9%

NACL FOR IV USE Q4HRS PRN

PAIN
F A
05/19/04 ONDANSETRON 4MG/2ML INJ v

06/18/04  GIVE 4MG INTRAVEN. PRN
(4849661) Q4HRS PRN

1Y K M \k

o oy o -6 | P

’ﬂf\ler 5”2‘?;{

<o
g
e
~1

a

DC=Discontinued Indicate sgite for all injections

CIRCLE=Not given, state reason
: RA 0105
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MEDICATION | acer. “Go75603865  non 09/22/1892

ADMINISTRATION PAYQ, HARANS K

Goe o Mk e o RECORD | LAZERSON, JACK
HRY Q01-193-235 H 5/108/1 :
.. ., SIGNATURE INTS]  ALLERGIES/HT./WT. MR8 oot-dya-an ANt 057172004
s = e
3I5K9
M
CHECKED BY: )@,@ |
"{\Wb\/& i DATE 5-1G-04 - 5-Q0-0f COMMENTS
- 19-o\ | ’
S o D 620 MM
ovev \ youv ™
K- 1Q~0OH =qe O,@/f'

0O Va NS & omeq
\“Ci /L& | OO

5-1G-0H

{n@ eye. 20D

p e
[

SN

1240 Ol

O Yo use

Noesup Py

=~ 1q-O~|

Dhamox I KXRDMQ
TV /YO

S
R

Timalsl 05 1 7 o 20
oS Y

oii

P & P 1233709 FORM # 164 (4/99)

NN E — NAat Abian abtabta vanann

[ Y e e L

0 0218

i <RA-0T06-




RN £ — Nat Aivam oints

ranonn

& MEDICATION | 5
: SG02365  nom 09 99:
T~ ADMINISTRATION PAY0, HAKANI K 09/22/1949)
Ko How Much We Care RECORD |  razgpson, IBCK
(SIGNATURE ___[INTS. ALLERGIES/HT./WT. HRE 001197 353 ADH 0571972004
y M 55 }43 T e e
) H Devy)
CHECKED BY: ,@H
\/\v’\,bg\% =5 DATE 5-19-0H ~ §-R0 -0~ COMMENTS
5 -9 - \
Zo? va Mg
=V QO Hneen
-0 -0 D
Mov pviine Dulfate | [@HO
amg TV
OH NV D PYN poan
0 0219
P & P 1233709 FORM # 164 (4/99)
PO Ninnan Hmrim A Tndinntna ARA .@19:7...\




ACCT: - 0075603365 pon
16 1 09/2; :
PAYQ, MARANI K 1
. LAZERSON, JacK

HRA 001-191-358 ADH 05 /19/1004

: ';f‘iALLERGIES&REACTIONS

Admlttmg DlagnOSIS Occv NS g\ NKA OMedication CIFood O lodine EILatex/BalIodns
Parents / Guardian Nama% PhTr}i {\Iumber Contrast Media ODye OKiwi [0 Bananas
Kori O Adhesivetape [ Chemical [JEnvironmental
Step-parent / Contact person & Phone Number [0 Anesthesia [ Petin Home [OYes [ONo
LisT EFFECT
Custodian / Primary Caregiver & Phone Number
Arrived Via ﬁJNheelchalr O stretcher [ Ambulatory
OCarried [IDirect AdmitﬂEH COsurgery [ Other
Date 05 /14]04- Time _1(5-.00
Welght(Actual A5 Kg Stated Ibs
Height 143 cm inches
Head Circumference [N [A cm Abd. Circumference NI & cm
Temp_?{O Routef’a H—Pulse 0O Resp. 24
B/P 1! Cuff Sizeq Qv BMI BSA
Birth History: Place of Birth T O Oves ONe D
Type of birth / Complications B[ast q l;ans ?S'Ons O Yes O NO Efaflte
Information Source: O Patient O Parents [1Other R~°° ) t'eac lcl;ns' X 0 :s ° ect
Correct Patient Armband on OYes 0 No es:gﬁi[;gs (Religious, Other)
~astrictions on visitors [0 Yes Specific INo
ctions on visttors es =P 00 Admitting physician notified of admission. Tlme__
Initials Initials
g’j:;i?ﬂ:;gal Mggggahor::s; e{ (L)z-cle-r?cl VitaTa':ts Taken * Do you take >5 medications on a regular basis? [0 Yes [1No
4 y Did you bring your child's medications with you? [0 Yes[ONo

Does your child take medicine(s) every day? O Yes OO No
Where do you have your child's prescriptions filled?

Is your child on a clinical trial? (0Yes [ No Drug/Device____

0 See Emergency Department O No problem identified I Problem addressed on IPOC
*Referral to Pharmacy
Initials

- MEDICAL HISTORY/ IMMUNIZATION

Status prlorto admission NOFV\A&O AC/'{T Ve V‘OO"Q’HA*\JJ (&M\ ] T .
o ot pasem s 108 000 bocks @ 60521 on 0512 ik 1 Desge T ol ohelt

Duration of symptoms OV\LU-)&K— How long does the parent/patient expect hospitalization to last?

Admiting Physician ¢ Lazor&on

Primary care Physician

Parent's expectatlon on impact of hospitalization
Infectious Disease History[dNone [ Varicella COMumps O Rubella [1Rubeola CPertusis LJTB [ClHepB [ Synagls

Travel outside the area in last 3 months? [JYes [ONo Last PPD skin test Negative  Positive / treatment status

Immunization: O Current O Immuno-compromised [ Not current [J Date of last immunization

O HIB [ DTapdPolic OHep B T Hep A 0 MMR O Varicella TOJPPD [ Pneumococcus L1 Other J G o 2 G
\ (;..,

Form #516 (Rev 3-04) RA 0108
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UNIVERSITY MEDICAL CENTER 8

| ADMISSION ASSESSMENT,

L

ACOT:
PAYQ, MAKANT K
LAZERSON, JACK
HRd 001-191.2508

! - .v

Dop 0%/22/1992

0075603365

" ADH 0G/19/2004

PEDIATRICS Page 206 , ;
= EDICAL HISTORY(con't) e
lespiratory #8 NA [ Specify Infectious Disease NA [ Specify
sardiovascular NA O Specify Neurological NA [ Specify
‘ndocrine/Renal HLNA O Specify Gastrointestinal NA O Specify
lematology/Oncology E\f,NA O Specify Musculo-skeletal NA O Specify
Psychological A . O Specify
'rior surgery Yes No Type When Where
TAMILY MEDICAL HISTORY: .
‘ulmonary I NA  OSpecify Neurological I NA OSpecify
sardiovascular A pecify CH - Matoran| €xpsd Immune System A OSpecify
indocrine 1 NA pecify Diokeres, Pavecral "7 GI disorder NA O Specify
Gron A0S |

\ny other medical history _NQ 10
[ No problem identified

Hearing impairment []Yes CINo Specify

O Problem addressed on {POC
' i 'ASSISTIVE‘-QEVICES';' o

&

Visual impairment
Orthotics

Yes [0 No-Specify

Yes ONo SpecﬁifyM’&.@@ﬁ

Retainers/braces/ioose teeth or caps [J Yes yJ\No Specify

Gsasgé.

Others %ﬁzlz

initials
Aepeat admission
Are there custody issues O Yes [ONo
Parents Marital Status
Place of Residency
People who reside with patient [ Siblings

O Other
Victims of child abuse []Yes [ONo (JEmotional problems

Patient/Family exhibits effective coping mechanisms
OYes ONo

OPets

'SOCIAL: SCREEN

O Exposed (by)

Tobacco use:[J Used
J Unknown

Recreational Drugs [J Yes [0 No

Type Amount Last Use

Alcohol [J Yes [0 No [ Unknown

Type Amount Last Use

Drug or rehab program attended [ Yes O No

Explain

0 No problem identified [ Problem addressed on [IPOC
Referral to Social Services [ Order# Initials
Referral to Nevada Tobacco Help Line Order# Initials

initials

oo DISCHARGEPLA

Environmental Concerns: s adequate....d Housing

O Plumbing O Heating/ Air O Cooking facilities
Will patient/parent need post discharge assistance? [ Yes
CNo [ Unknown O Other

Will assistance be needed beyond which the family can provide?

Other

0 Yes O No [ Unknown
O No 0O Unknown

sFinancial / Insurance concern [1Yes
Who do we notify for discharge?

O Ritual requested [ Ethnic / Cultural practices requested
Spiritual Support Requested [OYes [INo -

Special religious practices: O Prayer [ Scripture

0O Communion O Other, explain

 CULTURAL:/ SPIRITUAL: NEEDS SCREEN = =~

Does patient have someone to provide care after discharge?
O Yes O No [ Unknown

If yes, who:

Initials

phone no. __-

0 No problem identified O Problem addressed on |POC
Referral to Social Services [ Order# Initials ___

& Referral to Financial Services -
Initials

Initials

Will your religious or cultural beliefs have an impact on proposed
medical treatment? [ Yes O No .

If yes, explain
O No problem identified

O Problem addressed on IPOC

[0 Referral to Social Services Order# Initials
[0 Referral to Spiritual Services A ' initials
Initials 0 2 2 i

RA 0109




" UNIVERSITY MEDICAL CENTER

ADMISSION ASSESSMENT

ACCT:  DO75603366  DOD 09/22/1992
PAYO, HAKANL K
LAZERCON, JACK
HRA 001-191-358 ADH 06/19/2004

PEDIATRICS Page 30t 6
- NUTRITIONAL RISK SC
< 5th or > 95th percentile Growth Charts Strict vegetarian OYes < No
weight / age OYes [XNo  Family request for special diet / concerns O Yes No
Weight / height OYes ®WNo Burn OYes . 5¥No
BM! / age OYes ¥ No  Special diet or medicalireligious/ethnic food =~ [ Yes No
Head circumference if <3 years old OYes ¥ No .preference
Unintentional 10% weight loss 1 month OYes ®=No  Food allergy or intolerance [JYes \ﬂ;No
Sar,rg(jal}gcfallure. renal, hopatic respiratory and of OYes ®.No [ Noproblem identified XProblem addressed on IPOC
Pressure Ulcer / Chronic Wound OYes No Referralto Nutritional Services [ Order# Initials ____
Poor appetite > 10 days OvYes [3No Referralto Speech Therapy [JOrder# Initials
*Difficulty chéwing / swallowing/sucking OvYes 3o If Yesresponses checked, please initiate nutritional referral.
' Initials =y ,
. FUNCTIONAL SCREEN. 'NUTRITIONAL GI/GU.STATUS

Age appropriate independence with all aspects Infant' Toddler

==X Ambulation =T Bathing =L Toileting
_1_ Feeding =T Dressing ~L-Transfer
LEGEND: |=Independent IA=Independent with Assistance

A=With Assistance  D-Dependent

‘afNo problem identified [0 Problem addressed on IPOC -

Initials

Impairments/Barrlers to learn.
Cognitive [ Yes é’No

EDUCATIONAL NEEDS / PROVISIONS ASSESSMENT:

Pre-admission diet DXRegular [ Other [0 Last P.0. intake
Adequate oralintake  [J Yes "B No

Enteralfparenteral feeding or supplementdYes .\ﬁNo Specify
GT /Button size N/

Did they bring catheter for button? [J Yes IB/No

[ Breast [J Bottle O Cup [J Baby Food [J Table Food
Food likes Food dislikes
Formula Amount/frequency

Do you have any dietary need or concems Yes [INo-
Feeding Problem [J Yes  [J No Constipation/Diarrhea [J Yes [ No

Nausea/Vomiting %I Yes  [J No Unconscious/Intubated [J Yes [J No-
Term for urine Stool
Diapers [JYes pNo Cloth OYes [ No

Toilet trained EYes 0 No

DENTAL HEALTH:

Does your child have regular Dental Health checkups and cleaning (] Yes [J No
Would you like a referral for Dental needs? [JYes [J No

Growth chart piotted Date Time

O Noproblem identifed ~ [J Problem addressed on IPOC

Initials

Referral to Nutritional Services  Order#

Initials

Home Safety/Environmental Safety [Bike [JHome [Car .

Physical LI Yes ° OCarSeat [ SeatBelts
Read.ing = Ye§ 0 Writing. L1 Yes Q.No Would you like to have your car seat checked? OvYes 0 No
Emotional / Motivationall] Yes %No Rellgious / Culturall] Yes [{llo Financial implications of care [ Yes []No

. |s your primary language English es [INo What Is your #1 concern or need relative to this episode of care?
Interpreter needed [0 VYes o Language
How do you prefer to learn? Discussion Reading Demonstration

' Audio Visual [0 No problem identified [J] Problem addressed on IPOC
Medications: Dosage [dYes [ No Indication [0 Yes [INo P
CPR Training: Has had[[JYes [JNo Need 0 Yes CINo Initials -
Respiratory Care: Spacers[] Yes [ONo SVN's [ Yes . [ONo A

Peak Flows [0 Yes [ONo Medications []Yes [INo C‘ G b 2 2

RA 0110



ACUT: 0075603365 UOB 09/22/1992
PAYO, MAKANI E
LAZERGON, JACE
JRE 001-191-3"8
| o e e e

PSYCHOLOGICAL SCREEN

School Age/Adolescent'7 Are there any issues that you are

ADH 0‘1/19/2004

PEDIA THICS -Pagedol6

)q Cooperative DUncooperatlve - O Anxious Owithdrawn

O Confused [Restless O Calm ODepressed [ Oth concem about? [1Yes [INo Specify

Do you have a lot of stress on patient/parents [ Yes

Explain

Losses in the last 12 months LJob [ Marriage L Family O Fnend Notify Physician

Special fears: [0 No problem identified I Problem addressed on IPOC
Nap time Security Initials

Normal bedtime

VELOPMENTAL MILESTONES;?{; e

OWNL O Not Met 00 WNL I Not Met W{WNL O NotMet
0-6 Months [ Cries 15mos [0 Walks alone Age approp. Delayed
' O Smiles [0 Imitates Fine motor
O Startles to loud sounds O Several Intelligible words Gross motor
O Rolls to side Speech
O Lifts head in prone to 902 18mos [ Walks up and down the Grade in schoo| (oD
stair while holding on . .
6 mos. O Localizes sound O Many Intelligible words g?t;fép;?;ag?;qebound or alternative plan
O Grasp with one hand (3 Carries out simple Are there any adolescent issues you
commands . ;
oS, O Sits with support would like to discuss?
O3 Rolls abdomen to back 1-2yrs. [0 Runs with occasional fall )&/\'
. 0O Walks up and down stairs ég:t ?;2?12238 zgf:t' /A
10mos. [0 Creeps rolls by self X o
O Stands while holding on [0 2-3 word phrases ?e);l;alg rticz\éﬁfrolmmﬁﬁo f v
O Jumps with one hand held Layst I'DAP smear
12mos. [ Stands with support O Vocalizes questions o
. ! , ’ Possible pregnancy [ Yes [0 No CON/A
O Vgrbahzes 2-3 words O Builds tower with blocks Sexually transmitted disease . YesC No

Initials
PAIN ASSESSMENT. ==+ = ©

Duration Freqg

Description

Is your child in pain now? (OYes XINo Location

On a scale from 0-10, what is the level of your o__ X 1 2 3 4 .5

child's pain at this time? 6 7 8 9 10

What word does your child use in reference to pain? T Nuvt > How do you know when your child is in pain? Hewxt | et
How do you relieve your child's pain at home? You

Would you like some information about pain and anxiety relief for your child? MNYO ‘

Do yau know about our Child Life Program [ Yes YNo
, . | Initials &4

ASSESS 0 1 2

FACE No particular expression or smile | Occasional grimace or frown, Frequent to constant, quivering

withdrawn disinterested

chin, clenched jaw

Kicking, or legs drawn up

LEGS Normal position or relaxed Uneasy, restless, tense
ACTIVITY Lying quietly, normal position Squirming, shifting back and forth, Arches, rigid or jerking
moves easily tense
_PRY No cry (Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,

complaint

frequent complaints

CONSOLABILITY

Content, relaxed

Reassured by occasional touching

hugging or being talked to distractible

Difficult to console or comfort
0 0293

RA 0111
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Acor, OOVJbogggr )
PAYO, HAKANT E BODR 09/22/1992
mzme ON, JACE
Het oo: -191-358

ADH or/19/2u04 o

Person

ORIENTED:

URINARY: $—Noproblems 0O Anuria 0O Hematuria -

Place
Time O Diaper CDysuria CNocturia [ Incontinent
LOC: Alert [Devicit OUrgency O Hesitancy [ Ostomy
O Discharge [ Dialysis

PUPIL: R' [ Equal -g‘ﬂeactive [ Deficit .
L [ Equal Reactive '?Deﬁcimf\wje Catheter: O Yes $8-No Date
SENSORY/MOTOR: {L Intact [ Deicit Type / Size
EXTREMITY STRENGTH: (] Upper: ~Equal OUnequal  GENITALS: [INormal [1Red [ISwollen [IExcoriated
Lower: %Equal O UnequalParaplegia - [ yot [ Discharge_:
! == Q

. 0O Quadriplegic [ Hemiplegia L R Qb
HEARING: BfNo deficit [1Loss of Hearing L__R___ [IDeaf g
SPEECH: lear OSlurred [ Nonverbal '
Aphasic [ Expressive O Receptive SKIN:Eintact .
Breakdown:_[1 Rash (Blisters [ Erythema [ Leslons

COGNITION: tHntact [ Deficit

Location eve abrasioN upp@k evelid

COLOR: ¥ ‘or V sky Eleanotlc SKINTURGOR: €1'Good ~ LIFair [IPoor
" Blaundics T Flushed MUCOUS MEMBRANES: P$Moist C1Dry [1Cracked ClLesions
RHYTHM: CINSR ClOther | WOUNDS: Type A Qlooy &
er Location &) Dev)cwb\'ﬁ'a\ e eva

PULSES: Code P=Present A=Absent  D=Doppler
R\Regular Olrregular: Radial RV LA—
Pedal R___L___

=DEMA: ﬁ\lone 01+ 02+ O 3+ 014+ Location “
O Brising X> O Petechiae &

PERFUSION:Warm [ Dry [Diaphoretic [1Cool O Clammy
CAPILLARY REFILL XBrisk (1>3 seconds . [ Tears/Lacerations O INSTRUCTIONS:

PACEMAKER [lYes ) O Discharge . Place symbol on appropriate
VENOUS ACCESS DEV:CE/KI Yes O NoUeQ O Bums X body location

L -RESPIBRATORY . 8 O Others
AIRWAY »; ormalDTrach OET Type Slze O Abrasions O

ASSISTIVE DEVICE: @NE?e Ovent ____
RESPIRATORY EFFORT: 3 No Distress [0 SOB [1 Dyspnea
O Use of accessory muscles [ Nasal CIFlaring

Rate: * Eupnea [Bradynea DlTachypnea [1Apnea
Grunting O Stridor

 SIGNS OF. PHYSICAL ABUSE

BREATH SOUNDS: Clear/Equal Fggbt Lgt
Absent O O
Wheezes O 0
Diminished O O
. Crackles O 0

COUGH/SECRETIONS: -E—None CONon-productive
[ Productive Type / Color,

DIET £ Regular §Special: Type/Method Ci4 &c©
OTolerance No Deficits &t Nausea EVomiting
ABDOMEN: 4-Soft HFlat ODistended [ Rigid CTender
ABD.Gith____ ¢cm
BOWEL FUNCTIONS: T Continent/Controlled CIDaily/regular
[ Incontinent [ Diaper [ Diarrhea=? times in last 24°
1 Constipation  OMelena [ Last BM
(1 Laxative Use  OColostomy
[1 Fecal pouch  Olleostomy
i - 0 O 224

BOWEL SoUNDS:ﬂ@-Normal OHypo CIHyper O Absent
RA 0112
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- Altered elimination (incontinence, nocturia, frequency)

UNIVERSITY MEDICAL CENTER

Write total score in the space provided.

RISK FACTOR RISK POINTS
Uneasy / restless / tense / combative +3 Level 1 Normal / low risk = 0 - 2 points-
Medication (sedation, diuretics, anti-hypertensives, pain, sleeping +4
Level (I High Risk = 3 - 6 points

anti-anxiety, or anti-psychotic) 3 or more
+3 OONA ‘

Recent history of fall (not a slip or trip) within the last 3 months +7 Level Il Extremely High Risk =7 - 12 points

Non-adaptive mobilitly (generalized weakiness) +2

Dizziness / vertigo / syncope g Level IV =12 points; failed Level |, II, 1lI

Impaired communication / senses +30NA interventions, is clear potential danger

Seizure disorders +3 ' to self/others, attempt less restrictive
+3 measures before considering

Other (Pulling out IV, IV lines, or tubes, trying to get OOB). Describe
None

0 . restraints,

Circle Level of Intervention
Level |

Call light and personal itemns
in reach of patient.
d in low position / brakes locked
Assistance with elimination as
needed.
Side rail position as appropriate,
up for all sedated patients.
Nonslip footwear, assist as
needed

Sensory Perception
Completely limited

1

Very limited 2
Slightly limited 3
No impairment @

~ Mobility
Completely immobile 1
Very limited 2
Slightly fimited @
No impairment

Total Score 2

Level 1l

Yellow armband on patient.

Falfing star on chart and
patient's door

Night light / bathroom light for
evening/ night '

Status rounds every two hours.

Plus all Level | interventions.

- SKIN RISK ASSESSMENT -
RISK FOR SKIN BREAKDOWN - BRADEN SCALE

QWL

Level

. Levellll

Bedside commode if indicated,

Reorient patient to time, place,
person, every shift.

Bedpan or urinal within reach.

Request family to stay with patient.

Plus all Level I and Il interventions

CIRCLE APPROPRIATE NUMBER

Moisture
Constantly moist
Moist
Occasionally moist
Rarely moist

Nutrition
Very poor
Prob. Inadequate
Adequate
Excellent

'

1
2
3

@)

@
2
3
4

Activity

Bedfast
Chairfast

Significant probl
Problem

Risk Assessment Total Score:

Walks occasionally
Walks frequently

Potential problem
No apparent problem

Level IV

Toileting every 2 hours.
Companion (family)
Diversional activity while

- Y

awake
Plus all Level |, Il, and
* Il interventions.

Initials %5

@ 4
3 . .
4

Frictlon and Shear

em

1
2
é

Braden Scale: 21-24 = Static / Foam (low risk) 18-21 = Static / Foam (moderate risk) 15-17 = Low airloss / overlay (high risk) . 1

0-14 = Specialized bed/ air fluidized therapy when appropriate for age (high risk)
1 Potential

Impaired Skin Integrity:

{

" None

oMot

. Actual

@dwnﬁ:j>

nitials ﬂq'))e

y 00T
) ves
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PAYO, MARANT g DOR 09/22/1995

LAZERSON, rhep
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v ~ SIGNATURE INT. | DISCIPLINE #1-359 ADH 05719 \No% <
aAMLE Huennend =gy , o1 o
Care How Much We Know Al e | N3a od
Know How Much We Care. _ v rvo ) o <
patient's Personal Goal: Ty «59?9@0«5054\ o< paiand Clud Yalande Y

| Date
S0 -

8 |proplem|

Number|{

| __m.m._.&mm._o_ 2wm,o_\v”.ov.m3_ = ,n,om_\oﬁoo:.gm L

Pai M e o d o

_Interventions

Provide pa vvmed S

ﬁﬁ@@\% o Qe uo te

\Uv eyt VOO
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JDOZ.\JOO\{«_\OA ‘
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Stotrus Aue Yo

Clud volune
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Clunad> as pe v
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Czakwha Z—.b-n’—. nnz.:.!.

Care How Much We Know
,@§= How Much We Care.

fucation Barriers
1at limit leamin

‘None
Level of Education
Culture/Religion

uw@:@cw@m

. ®ognitive/Sensory
. “Motivation/Desire

. Fatigue & Pain

.. Ethical

. Finance

10. Physical Limitation
11, Other

ACCY: 0075603365
PAYD, HMAKANT K
LAZERSON, JACK
Hitt 001197 358

ADM 057157200

; Teaching Method
Content Topic Leamer . S :
1. Orientation to environment 1. Patient m_memaM__MMMMm%ommv M£ lized _u__mmc_:hw Mn.v_“_mm include:
o - - . . ursing
2. Pat hts & . .
: _u,_M ”w““ MW ﬂwm responsibilities M MMM_G: " 5 Written Material Understanding PT  Physical Therapy
a. Pain Management : ) _Owhww_.,m\”wqm 3. Demonstration 2. Demonstrated D -Dietary
. i .
: i . 4. Video Understandi
5. Discharge Planning 4. Forensic Staff . o . Playing 5 meﬂm anding M”.\_ OMMM _”“_MBﬁ
6. Activities/Daily Living 5. Significant other m. Physical Model : Remiorcoment  RAD mm&m_omwé
7. Procedural Care 6. . _
8. Nutrition Other 7. Group Interaction 4. No Evidenceof PH Pharmacy
9. Medications 8. Other ‘Leaming ET Enterostomal
10. Follow Up Care 5. Other M.__w M:vﬁo”dw:
11. Food & Drug Interactions peec .ﬁ:mﬁwn«\
12. Physical Medicine Therapies MM_U MM”“NH_Mﬂw_ ._n.,ﬂm%mg ]
13. Medical Equi i ) I PP ersol
edical Equipment/Supplies DO NOT THIN THIS FORM SW  Social Worker

14, Community Resources
15. Disease/Condition.
16. Other

Other

Comments toinclude intervention for barriers

bnne

Davﬂh=$$57




SIGNATURE

INT.

DISCIPLINE

< UNIVERSITY MEDICAL CENTER

Care How Much We Know,

Know How Much We Care.

Patient's Personal Goal:

_ Goal/ Outcome.

. Interventions .

' Date

| Resolved.

& Initials

| Dally Prioritization|

N Date| - Signature

. _Ema_mn__o__:mé ._.mm_.: :
O MD O0RN OET ORADO ARTO D CICM COsw O 3D9._u9._u_u: O

LMD ORN OET ORAD O RTO D OCM O sw OPTOOTOSTOPH O

O MD ORN OET ORAD O ATO D OcM [0 sw OPTOOTOSTOPH.O

LMD ORN OET ORAD O RTOI D OOCM Dmén_j.n_od.n_mqn:uzm

LMD ORN OET ORADO RTO D Ocm'O m<<w_u _u,_.B,O._.Dm._._U,_uI o

0 MD RN CIET OJRAD O RTO D CICM O SWIEI PT CLOT O ST O PH O

Page20fa

D MD O RN CET 0 RAD O RTO D OCM O SWiT1PT OOT O STO PH O
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Qa How Much We Noss
Know How Much We Care,

-Education Barriers
-(that limit learning)

None

Level of Education
Culture/Religion
anguage

.~ Cognitive/Sensory
. Motivation/Desire
Fatigue & Pain

. Ethical

Finance

10. Physical Limitation
11. Other

1.

tion -
Wm_.:mm

BCCT:  9g756y: T
FAYD, §§zm a.,h;m DOB 03/24,4 992
LAZL SON, JACE
. Teaching Method . Aby o..\ 1 w\moo%
E ) Learner (Needs/Preferences)  Evaluation DISGIiiiie oo "
1. Orientation to environment 1. Patient 1. Explanation 1. Verbalized RN Nursing
2. Patient rights & responsibilities 2. _umi.__< ) 2. Written Material Understanding PT _u:<m_om .?mSE
3. _u_m: of Care 3. Resp oqm__u_m 3. Demonstration 2. Demonstrated D D_mﬁmJ\
4. _um_: Z_m:mcmamq: Care Q._<mq 4. Video Understanding CM Case Mgmt
5. Discharge Planning 4. Forensic Staif 5. moﬁ._u_mﬁzc 3. Needs RT  Respiratory
6. Activities/Daily Living . B. Significant other 6. Physical Model Reinforcement RAD Radiology
7. _uﬂoo.m.a:ﬂm_ Care 6. Other 7. Group Interaction 4. No Evidenceof PH Pharmacy
8. Z:E:oq 8. Other Leaming ET Enterostomal
9. Medications 5. Other MD  Physician
10. _uo.__oé Up Care ‘ ST Speech Therapy
11. Food & Drug Interactions OT  Occupational Therapy
12. Physical Medicine Therapies SSP  Spiritual Support Person.
18. Medical Equipment/Supplies DO NOT THIN THIS FORM SW Social Worker
14. Community Resources _ Other
15. Disease/Condition. T
16. Other

fong. ' | Evaluation

m_msz_.m

OoBSmBm to include _:ﬁmEmB_o: *oﬂ barriers

OOEBmsﬁm

Page 1 of 4 Form 511(01/04)



CODES: NC - NO CHANGE FRO

REVIOUS ASSESSMENT; W/N - WITHIN NOR

ASSESSMENT; N/A - NOT APPLICABLE

SIGNATURE
CO-SIGNATURE

DATA BASE DATE:AMQ[04 _ TIME: /.00 TIME: TIME:
1. Skin Turgo_Normd! / Tented / Tight - Sec. O
2. Skin Color:(§6rmal)/ Pale / Cyanotic / Fiushed / Mottled AD A
3, Skin: v4rm.Y Cook7 Dry ¥ Diaphoretic / Clammy 1980, S
|4 skin Lesions(Notve~$ Bruising / Petechiae / Rash
$ Describe: el R
- Z [5. skin Integity(Intac)/ Reddened / Breakdown / Decubitus oL w)
% Desciibe: i W /“‘JHVQ’ (D> Seloneg
= | 6. Mucous Membranest Moist)/ Dry / Cracked / Lesions ‘(/%
% Describe: /\/\3 (¥
A {7. Mucous Membrane Color, W/ Pale / Cyanotic O L
Z [6. Wound Location{L) €/@ oSt B Steristips / Sutures / Staples NAY, > //\OI)A )
d Clean / Dry / Intact / Hedden JA”E/ Approximated el
X 19, Wound Drainage: Color f\J\
@ Dralns: N | A M Location 1A~ O
10, Peripheral Edema: None / Dependant / Pitting /@@Qﬁ @ e "S/U*:\ m/\qf“p
Location: l,_ eye. Depth: MNTA aﬁ -
11, Additional Dotals: NJ | A% Ol
1, LOC@ Lethargic / Responds to Pain / lrritable M
_y |2 Speech Pattemn; «(Clear)/ Coos / Babble / Inappropriate for Age ,-LC'/QCE,\) ’
5 a. Puplls(ﬂﬁ /@onreacl@ UnequaIDek/‘p ngm.reaciﬁ Ve, (Wj)/ﬂ/ﬁuiﬂ_./ﬁ) MV)
‘g 4, Sensation/Pain: Tingling / Numbriess / DuII / Shamp / Buming /@o Deﬁcn) J ~—
< Location; (I,DQ\ [
O |5 Cry: High Pitched / Flearty / Weak [T A W
% 6. Fontannel: Soft / Flat / Bulging. / Depressed N (4‘ ,,YL [/
97_'] 7. Additional Details: [\”A v
o [1. Capillary Refil:(Brisk )Prolonged  Sec: £ 2.852CS . TAALD =yl N
gﬁ 2. Peripheral Pulse/Strongy Weak | Where Palpated: Radial . ractded e
0:8 3, Apical PulseXStfong / Weak / Régulan)/ Irregular / Murmur ChALVT Ao a0 '
S 2|4 Peripheral Clubbing: __ Yes /(o> ") 710
“I's. Additional Details  p){ /% PR 24
1. Respiration; Unlaboray / SOB / Grunling / Stridor / Nasal Flaring Unca e/ = |
1 . |2 Chest Excursion:Gymmelrigal / Asymmelrical / Retractions Type: S mahe X ‘
g 3. Auscultation: Clegd 7 CracKles / Wheezing / Diminished / Localon: Do s
l:t 4, Breath Parlmnmﬁffr?a/ Tachypnea_/ Bradypnea / Apnea @4/\;_&_,
@ |5. Cough: Productivé T Nanproductive /@bsen/ Looss / Barky A
& |6. Spuum: Amount N1 A~ Color (VA Consistency: N A )
‘GJ:J 7. Tracheostomy: Typeri | A size: NYA A
8. Nasal Discharge: Yes {No)  Describe:\} | A- X
9. Additional Deaiist 1\3] A Il
— | 1. Abdomen/&dt ) Firm / Rigid / Distended / Tender § I~z
= |2 Bowel Soundg? Normal, / Hyperactive / Hypoactive / Absent BN
Z |3 NG Tube: Pale—nrffﬁamped | Constant Suction / Intermitient Suction () '
5% Describe Ou!pl,it: ' ~
E—J-E- 4, NIG Feeding Tube: Enteral / Rouline N/G / Gastrostomy: Tube / Buttor| Ad . ,U
. _2.8 5._Nulitional Feeding: (‘A0S 2R
c?:co 6. Abdominal Drain: '\J\A U:
'(',,'d: 7. Stools: Color: ¥\ pvignagatt_ Consisiency: e
(‘5 Voluntary / Involuntary ’—ﬂ?)g? . m
8._Additional Defails: NJ § /A %
% | 1. Voiding:(Continédt ) Incontinept / Indwelling Calheter / Diapers W ~
2 [2 Umne: coo— Clgg [ Yollow « g
& [3._Urinary Bradgg@ox Palpablg / Distended AAY 20 A AL
18l Genitalia(Normal PAbrorial | {aley Female 1N .0 ) if’“‘)“
Z |5. Discharge: Site: NIA Describe: P\ LA (&) Y
@ _|6. Additional Detalls: pJ] A~ N
E5 [ 1. Aflecf Calm} Iritable [ Withdrawn / Angry / Smiling / Fearful Calny o -
B2 [2 Family Visitation: AT Bedstds ) Nol Present / Called { AAT AT
&= [3, Addilional DetailsT TN\ Z% = Y
@l 1. Location of Dressing: N 1A Type: NI A N |
@g 2. Localion of Dres:.ing:}\i}k Type: y\”A Y —W‘:v I |
W L)3. Cenlal Venous Device Dressing (every 72 hrs.): RN A \
SO[4, Additional Comments; N JA N \
4 T. Y
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Pain Management
Sleoealalelale o|lo|lo|lololololelolaealelaeljaalaelelgls
Time 5188|321« S|8l8|R|8|8|8|2|8|8|8|2|&|.8|%|n]|32
o o ~ — — ~ — — — — — o o [8Y] o o [=] o (= o (=) o
Pt Perception ;
4 of Pain 0-10 EL @ O
4 :
FLACC ] O
Location of
pain \ 0 () O
Characteristics 2 WD ; :
of pain / ‘ /B
Al O ‘; )
Quality of pain @ b O
Interventions \ @ b , O
14
Pt response to , i
interventions @ Q
0-10 .
Intervention 5 ’
required by MD ’ b
Describe 1. 2, 13.
location of
pain L ) 2N0
Describe 1. N . 2. 3
intervention W\SQ
' Pain L 'd Quality | d
i ity legen
P T P, e~ N ain Legen uali
©0) co o) (c2] /@19 D-Dull A-Aching C-Continuous
"\ — J\— M ST-Stabbing  SHP-Sharp /A-Intermitient with activity
{ . B-Burning SHT-Shooting I/5-Intermittent without activity
" 2 4 o 8 10 PR-Prickly '
NO HURT HURTS  HURTS  HURTS HURTS HURTS "
UTTLEBIT LTTLE  EVEN WHOLELOT WORST
MORE  MORE .
FLACC Assessment
ASSESS 0 1 2
FACE No particular expression or smile Occasional grimace or frown, Frequent to constant, quivering chin,
withdrawn, disinterested clenched jaw
LEGS Normal position or relaxed Uneasy, restless, tense Kicking, or legs drawn up
ACTIVITY Lying quietly, normal position moves | Squirming, shifting back and forth, Arches, rigid or jerking
easily tense ‘
CRY No cry (Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,
‘ complaint freguent complaints
Content, relaxed Reassured by occasional touching, ~ | Difficult to console or comfort
CONSOL ABILITY hugging or being talked to, distractible
MODIFIED BRADEN Q SCALE SKIN RISK ASSESSMENT TOOL
Intensity/Duration of 1 2 3 4 Score 1 ‘Z;Z
Pressure . Flnalcs‘core
Mobility Completely limited| Very limited Slightly imited No limitations 4" Order'.#égo;&ugz; r&‘
» Activity Bedfast Chalir fast Walks occasionallyl Ambulatory ' ‘| Inftials -g/%g
Lo ls i imited| Very limited Stightly limited | No limitations !
ensory perception Completely limited| Very limite ightty 4“ Braden Scale
: Moisture Constantly moist | Very moist Occasionally moist| Rarely moist 4— 21-24 Static/Foam(lo risk)
v - S ~—1Fo apbarentr - 18-21 Static/Foam (mod risk)
7= | Shear/Friction Significant problers| Problem Potential problem | o jjom 4 15-17 l;]%\:)air!oss/overlay (hi
et . . ! ' o : K 0-14 Specialized bed/air
.Ngtntiqn | Very poar Inadequate Adeq,uate ,E‘xce'.lleﬁntu . . ! fluidized therapy when
ssue - - Extremely . U M Evcaliant’ . appropriate for age
perfusion/oxygenation compromised Compromised -] Adequate . Ex cellent . . 4‘ {ni rif*;)
. B ’ . ’ P
| 0231

0
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DAILY PEDIATRIC NURSING FLOW RECORD
24 HOUR ~ DATA SUMMARY

ACCT;
PAYD., MARANI &
LAZERSON, JACK
BERt 0031-191-268

0076603265

DOD ¢9/22/1992

A 05/19/2004

1900 - 0700

LAS VEGAS, NV
88102

V0

UNIVERSAL PRECAUTIONS / AFB / CONTACT / RESPIRATORY o&s

DATE FROM 0700

$-19-0u

TO 0700

ISOLATION: CONTACT Rsv / BODY FLUIDS / ENTERIC / STRICT
ALLERGIES:

S —

MISREhES = ..: 27

4
 BREAKFAST LUNGH DINNER
DIET: DIET: DIET:
1 % TAKEN: % TAKEN: % TAKEN:
SNACK SNACK SNACK
TIME: TIME: TIME:
WHAT: WHAT: WHAT:
FORMULA ? Q
SUMMARY - 1900 0700
OF N
FLUIDS - ‘f/
TOTALS 1 2 D T
7,40 AN
SN,
1900 - 0700 TOTALS K
SQ'NE l/ !Af ) TYPE OF BED clrcle)/ EBQ CRIB / BASSINET / ISOLETTE
SAFETY RISK: LOW 77MEDY/ HIGH -
. STOOL —
SUMMARY"EyEsis
OF i
FLUIDS 2| HEALTHOARE TEAM VISITS: TIME
ouT PHYSICIAN :
\ RESIDENTS
0 CONSULT:
TOTALS { [ ‘f 24° CONSULT:
: { ,3 (0 3 CONSULT:
PATIENT ADVOCATE
SOCIAL SERVICE
AL hYyIY L
V32

{
"RA 0120
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NEURO CHECK LEGEND
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= " 1z1Q
o i AR 07 08 11 12 13 14
AT R s(O|<iX|5
951z|2| |2|5|5)
BIOISIL > T
HHEREHEE
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wlw f_t alZlwul= :% % o) g w =z
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zlo|Z|s|=|ZlzI12 12222 =
lo|<|oflaul~lolw|<t|o|a]- %
. L2}
B, NEREE ©
a2 HE R
‘ w| a2 2 z TEMP.
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QielgizlulEl2]las! 2 3|&]8|2 PULSE
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Q%QEZOOE"ézggB&JmZRESP'
Z [DNINIIO | 3SNOdS3d ;
&1 753 e ISNOJSIH HOLOW | B.P.
EVE
OPENING
VERBAL
PUPIL PUPIL SIZE - RESPONSE
REACTIVITY =
. z MOTOR
* B-BRISK - c0® 9 ol RESPONSE
S - SLUGGISH & TOTAL
N-NONREACTIVE 1 2 3 4 |5 @ OTA
Z & [ riGHT PUPIL SIZE
@ @ e @ & REAGTION
< SIZE
LEFT PUPIL REACTION
1)
CSM CHECKS
g 1 2) '-7 /
> 105" NSE Dy 1'
< o | N&
) s
@ Z
23 smECHECKs LA —=—
& ORAL FLUIDS
= 1]
<= ¥ | NG/GTFLUSH
[m] 6] < -
P o 5 |NG/GTFEEDINGS I
8 Z
u o/a
: YINNNYO URINE
[ 3001
<]  yni43y = |EMESIS
o -INV 5
e = |IncsaT
=) >
Z|ONISS3Ha
w
=
e} Hsn-l:l CAPILLAFlY BLOOD SUGAR/INSULIN
E SN
i CYETETRL g Oz SATS
id @ | 02 THERAPY
3213 =
VINNNYO APNEA MONITOR
FAMILY INVOLVEMENT
3LIS NIFA
FAMILY INVOLVEMENT
MOM-MO
1dv.1S3d Dg&F"f\T;EEH CALL-GALLED
D SIB-SIBLING VISIT-VISITED
LHVIS Al S/O-SIGNIFICANT OTHER ';EEEFSSLD
TCH-TEACHING DONE
AL ORT-ORIENTED BATH-BATHED 0 G233
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" NURSING PROGRESS NOTES
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v

ROOM #

(@

24 HOUR -

DAILY PEDIATRIC NURSING FLOW RECORD
‘ DATA SUMMARY

0700 - 1900

ACCT;

Q%MMNMJ—)/

UNIVERSITY. MEDICAL CENTER

1900 - 0700

AN AV AV

LAS VEGAS, NV
89102

F
5

ISOLATION:

UNIVERSAL PRECAUTIONS / AFB / CONTACT / RESPIRATORY :‘”
CONTACT RSV _/ BODY FLUIDS / ENTERIC / STRICT

ALLERGIES:

i

Q075503365
PARYQ, HARANI K
LAZERSON, JACK
HRL 001 -191-268

noR 09/22/1992

ADH OJ/J‘J/MM-

ﬁ N
LUNCH DINNER.
DIET: DIET: s
- SRR % TAKEN: % TAKEN:
YESTERDAY'S WEIGHT. ™o é\K 4
_ 1900 - 0700 l 0 o
TIME: SNAGK SNAGK:
WEIGHT kg.
ABDOMINAL GIRTH em. | TIME: TME: TIME:
HEAD CIRCUMFERENCE em.
| 1900 - 0700 | TOTALS | WHAT. WHAT: WHAT:
v T
0 T30 FORMULA
M NG j ‘ ,
S oN|l=ARY GTUBE B 1900 - 0700
FLUIDS | AM/PM CARE i
N 10| ORAL CARE
i3] SKIN CARE
i3 MEATAL / FOLEY CARE
TOTALS P 4 gr(g() | PERINEAL CARE o/ \
/ vV ei 1] ACTIVITY LEVEL: YV
: "= SIDERAILS A
1900 - 0700 | TOTALS _[:6 HEAD OF BED: AN Ryl
:glNE G0 e S| TYPE OF BED (circle) ( BEDY, CRIB / BASSINET / ISOLETTE
: STOOL : SAFETY RISK: LOW /(MEDJ] HIGH
© OF
FLUIDS 52| HEALTHCARE TEAM VISITS:
ouT 211 PHYSICIAN
2| RESIDENTS
?”f CONSULT:
y '—J’A/ Gy CONSULT:
L'(ﬂ : 5] CONSULT:
2] PATIENT ADVOCATE
54 SOCIAL SERVICE
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Pain Management 3
f] 14 §'!D [=) o o o [=) o (=] o (o) (=] (=) o o (=) o o o o (=] o (=]
Time Sle|la|a| (& Tlonle|Rioflo|e|lsjdilaloal=|la|l.a || 8]
o o - - — — - - - - — N o N [aY] o o o o o o o
Pt Perception
of Pain 0-10 ;* LL @ é@/ L)[ O 0 O
FLAGC ‘ 7 O O
Logation of {
| ) 0 ) ()
Characteristics |
of pain O 8 @
Quality of pain /0 O
Interventions , éL / 7 0
Pt response to ! ,
interventions Z ' a
0-10 A [
intervention [ D ()
required by MD| -7
Describe 1. 2. 3.
location of N
pain Y\ b( . Pa,w\, %@%
Describe 1. 2 L 3.
intervention f%/{w of Wﬂ; M 60\,( - B W
Pain Legend Quality legend
e - — — - o~ .
C0) R oo \( @0 a9 '@' D-Dull A-Aching C-Continuous
)\ J\ ==/ —~ ~ — ST-Stabbing  SHP-Sharp I/A-Intermittent with activity
5 " . N . o B-Buming SHT-Shooting I/$-Intermittent without activity
NO HURT HURTS ~ HURTS  HURTS HUATS HURTS PR-Prickly
LUTTLEBIT UTTLE  EVEN WHOLELOT WORST
MORE  MORE
FLACC Assessment
ASSESS 0 1 2
FACE No particular expression or smile Occasional grimace or frown, Frequent to constant, quivering chin,
withdrawn, disinterested clenched jaw
LEGS Normal position or relaxed Uneasy, restless, tense Kicking, or legs drawn up
ACTIVITY . . . . . s
' Lying quietly, normal position moves | Squirming, shifting back and forth, Arches, rigid or jerking
easily tense
CRY No cry (Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,
complaint frequent complaints
Content, relaxed Reassured by occasional touching, ~ | Difficult to console or comfort
CONSOL ABILITY| hugging or being talked fo, distractible

~

MODIFIED BRADEN Q SCALE SKIN RISK ASSESSMENT TOOL

Intensity/Duration of 1 2 3 4 Score Final scoreég
Pressure r : &
Mobility Completely limited | Very limited Slightly limited | No limitations l,l Order # 541

Activity Bedfast Chalr fast Walks occasionally Ambulatory } | initiats Y -
Sensory perception Completely limited| Very limited Stightly limited  { No limitations §L . 'Ef"a'dgn' Scale
Mojsture Constantly moist | Very molst Occasionally moisti Rarely moist ’ (/ o 21224 Static/Foam(lo risk)

- NG apparant s - — §t§§xc{ﬁqam‘(mod risk.)
hear/Friction Significant problent Problem Potential problem problgm : u/ R ';ic,;‘;)?l_ﬂOSS/Oveflay (hi
Nutrition Very poor Inadequate Adequate Excellent : j
Tissue : Extremely ) Ut | Excetient . L/

| perfusion/oxygenatio compromised Compromised Adequ éte X0 t :



s ASSESSHENT: JUN - WITHIN NORNEEBNSSESSMENT; N/A - NOT APBLICABLE

"EObES: NG - B GHANGE

DATABASE __—— DAED[AUIOY e DS HT TIME: 5 TIME: L TIME:

1. Skin TurgokNormal/ Tented / Tighl  © ! Sec. NP .

2. _Skin CologrNormal J) Pale / Cyanolic / Flushed / Motlled

3. Skim: Wa;m*}t"(aﬁj Diaphoretic / Clammy R I

4. Skin Lesions: \o_n}) Bruising / Petechiae /- Rash . ]

) g Describe: W 4 N

§ 5. Skin Integrityintact ¥ Reddened / Breakdown / Decubitus ’ '
Z |7 S G NI B e M)
= |6. Mucous Membrane@ Dry / Cracked / Lesions /ﬁ [
%J Descrlbe: : Y7o
g 7. Mucous Membrane Color:/,@fvmvgl) / Pale / Cyalnou;: = e ITNCSEW )\g

8. Wound Locatlo = Steristrips / Sutures es
_;_ Clean / Dry | In [c%/%’e_zened / Approximated (5!414' p @ O'*‘A’('
ij 9. Wound Drainage: Color SC{C/‘IQ’W O

Drains: Location )
10, Peripheral EdemaionY/ Dependant / Piting Qerl orbllal (B @ ' (f@’\" M 0(
Location: /)%0 M2 AL

11, Addtional Details: S0 R aaalt i Z

. LOC/)@D Lethargic / Responds to Pain / Irritable SAD
3 12 Speech Panem”@ Cocs / Babble / Inappropriale forAge AL,
5 3, Pupxls,./(E%/ Nonreactive / Unequal (%) C/’ﬁﬂ‘h S/uf.)‘l.fﬂ , A ‘
g‘ 4. Sensation/Pain: Tingling / Numbness / Dull / Shap¥ Bufning@ No Deficty [U«J) A
9 Location: /Z‘M
O |5. Cry: High Pitched / Rearty / Weak AJUNAZ__ nNT
% 6. Fontannel: Soft / Flal / Bulging / Depressed AJIIRES___ Ml
& |7.Additional Details: § gy gvin

N/ .

@ 1._Capillary RefftBrisk Y Prolonged Sec: £-Dg e . #rInAd ) eNFTC \ R
8 ; 2, Perlpher@\gj Weak / Where Palpated; W‘/}a - m,n’\/ A abA )
L33, Apical PulseCSlong)] Weak / Regular / Iregular / Murmur "R A
O )4, Peripheral Clibbifg: Yes / N6 4/\/\9, WA

= 5. _Additional Detalls /7t Weiadlin

1._Resplraiiafi; Unlabored / SOB / Grunling / Stridor / Nasal Fiaring N eAd

>- } 2 Chest Excursion{Symmetrical / Asymmelrical / Relractions Type: I A [k X
CO: 3. Auscultaﬂoq:: Clear)yy Crackles / Wheezing / Diminished / Localion: / W
IE- 4. Brealh PatterisZEupneé / Tachypnea / Bradyphea / Apnea
& |5 Cough: Productive / Nonproductive J-ABsend / Loose | Barky @/
83 6. Sputum; Amount: }s[/ f  Color: Conslstency: i ,‘X
R o/
& |7, Tracheostomy: Type: AS/A— Size: ‘

8. Nasal Discharge: Yes /Klg)  Deseribe: O,

9._Additional Detalls; PVipA— N~
~ | 1._Abdomerf Sof}/ Firm / Rigid / Distended / Tender ezl
<_t' 2. Bowel Soundpﬁ\lormy Hyperactive / Hypoactive / Absent ‘}\,@J/V? X
Z_, 3. N/G Tube: Patent I Clamped / Constant Suction / Intermittent Suction 0
'JJ% Describe Oulpu! Mfra— A /

I= S|4 /G Foeding Tube: Enteral / Fouline NG / Gastostomy: Tube / Bulla PR,
58 §. Nutiitional Feeding: A )L~ 2 2oy e
ggg 6. Abdomlnal Drain: MC}) [ ! m '
> V2 S WCOHSISMCVW ST
g Volun /Involunla 7% N
8. _Additional Detajis; AL~ A_ o O3
& | 1._Volding Continent/ Incontinent / Indwelling Catheter / Diapers U
2 [2 Urne: Codf PMINTES) Orliing, wJapdod |
& |3, Urinary BladderCot Paipable / Dstended ~_ 5 . b - LT
' |4._Genitalia: Normal / Abnormal /" Male | Female GAZZ 1 23X- )Y /]
| = |5. Discharge: Site: djjlw Describe: O v
& {6 Addilional Detalls: fTP el — JIBAR)
= Aﬁect@/ Irdlable / Withdrawn / Angry / Smiling / Feariul 0’ 1=
E2 |2 Family Visitation; A«I’B’eagdﬂNot Present / Called /g /%% O A o
8= |5, Addilional Details: [
galt Location of Dressing: ymd f/‘k Type: SRy
£S]2 Localion of Dressing: ~H A~ Type: o v
%—1% 3. Cenlral Venous Devic!i)ZDressingA(every 72 hrs.): "///Q/

4. _Addilional SqmmentsN7 NA_X_ . AN ~
SIGNATURE Vs piMipv™ ' K M nxD 65238
CO-SIGNAT J )
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ROOM # Q\Q() 1

DAILY PEDIATRIC NURSING FLOW RECORD
24 HOUR DATA SUMMARY

LAS VEGAS NV

 UNIVERSITY MEDICAL CENTER - )

o SSIGNATURESERT,

0709 - ;900

&

ACCT:  007LE0I265
PAYD, HAKANY £
LAZERSON, JACK

«Ffa/v\/f\ G

HR% 001 13713564

nop 04/22/1932

ADH 05/19/2004

1900 - 0700

%\%,ﬁ/

ALLERGIES:

v.,\‘.

{7

DATE FROM 0700 > (?/’ O\{

ISOLATION: (UNIVEHSAL PRECAUTlO,Né | AFB | CONTACT / RESPIRATORY

CONTJACR RSV /. BODY FLUIDS [ ENTERIC / STRICT

yury

TO 0700

4 BREAKFAST LUNCH DINNER
DIET: D . | DiET Q Dl ?
E = : = o TAK % TAK % TAKEN:
YESTERDAY'S WEIGHT. _ Ka.
v _ 1900 - 0700::.
TIME! : SNACK SNACK SNACK-
WEIGHT ko.
ABDOMINAL GIRTH__ om. [ TIME: TIME: TIME:
HEAD CIRCUMFERENCE _cm.
1900 - 0700 | TOTALS | WHAT: WHAT: WHAT:
v_ [V
PO AN FORMULA
SUMMARY Ne - -
GTUBE 1900 - 0760.
OF - . -
F I#J'DS _ ORAL CARE S .
' SKIN CARE A
MEATAL / FOLEY.CARE
TOTALS / (/ &2 o4 Léb PERINEAL CARE R
/L')/ ACTIVITY LEVEL: B , e
1300 - 0700

SUMMARY
-OF
'FLUIDS
ouT

EMESIS

TOTALS

DI

o

HEALTHCARE TEAM VISITS

PHYSICIAN

RESIDENTS

CONSULT:

CONSULT:

"CONSULT:

PATIENT ADVOCATE

SOCIAL SERVICE




Pain Management 3 ‘ ' ' ‘
S o o | o o =) o = o = = o ) o o o = o o o |['o <) o o
Tme. | S5i{3|[&8|8|=2|&8|8|%|8l8|RI&S&|&|SE|(2|8|8[8|2||.83{8|18]8
o o, — - - — — — - - - — o o o o o o o o o o o
Pt Perception
of Pain 0-10 :5 ' . Qf ; L7[ %D,
FLAGC
Location of {
pain + N-
7~ 2
Characteristics )
of pain A,. A"
Quality of pain
Ne C C
interventions @ /
Pt response to .
interventions
010 2 D
Intervention '
required by MD, ,\/
Describe 1, 2. 3.
location of
pain # / I //- W
Describe 1, ' 2. ) 3.
intervention )/1/\,.£ W "
Pain Leg!;énd Quality legend
(ka) - — o~ ~—~ \
co} @ Q@ 20" \( /%9 '@‘ D-Dull A-Aching C-Continuous
T/ — J\ — /\— —J\ ST-Stabbing ~ SHP-Sharp I/A-Intermittent with activity
5 p ; ) 5 0 B-Burning SHT-8Shooting 1/s-Intermittent without activity
NO HURT HURTS ~ HURTS  HURTS HURTS HURTS PR-Prickly ‘
LITTLEBIT UTTLE  EVEN  WHOLELOT WORST
MORE  MORE
FLACC Assessment
ASSESS 0 1 2
FACE No particular expression or smile Occasional grimace or frown, Frequent to constant, quivering chin,
withdrawn, disinterested clenched jaw
LEGS Normal position or relaxed Uneasy, restless, tense Kicking, or legs drawn up
ACTIVITY Lying quietly, normal position moves | Squirming, shifting back and forth, Arches, rigid or jerking
easily tense
CRY No cry (Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,
. complaint frequent complaints
Content, relaxed Reassured by occasional touching, Difficult to console or comfort
CONSOL ABILITY hugging or being talked to, distractible

~

MODIFIED BRADEN Q SCALE

SKIN RISK ASSESSMENT TOOL

Final scorec- !

Intensity/Duration of 1 2 3 4 Score
Pressure .
Mobility Completely limited| Very limited Siightly imited | Nolimitations ) Order
Activity Bedtast Chair fast Walks occasionallgl Ambulatory Initials "
Sensory perception Completely imited| Very limited <ﬁghtly limited”_>| No limitations U
i - e Braden Scale
Moisture Constantly moist | Very moist Occasionally mois(@m@ | 21-24 Static/Foam(lo risk)

. = m 18-21 Static/Foant {mod risk)
"Shear/Friction Significant problerq Problem Potential problem Zmr ) 15417 ';]%V:)a'”°ss/°veﬂay G
. R 0-14 Specialized bed/ai
Nutrition Very poor inadequate Adequate (M 14 ﬂlﬁz;;_':éz&eg;ymen
Tissue Extremely appropriate for age

erfusion/oxygenation compromised Compromised Adequate éxcellen}

) h; is
- 0743




CODES: NC - NO CHANGE FR, E)/)élf§ ASSESSMENT; W/N - %SSESSMENT; N/A - NOT APPLICABLE
DATA BASE DATE: ]9 (/U7 TIME: e TIME: TIME:
1._Skin Turgo%@/ Tented / Tight | fec/ DY ' ,
2. Skin Color{Normg / Pale / Cyanotic / Flushed / Motiled W, ~
3. Skin: Warm / Cool L Dry PDiaphoretic / Clammy BULE
- : - AL
" 4, Skin Lesm.ns. None / Bruising / Petechiae / Rash )\h%,
B Describer .
Z |5 Skin Integrity(Intacty Reddened / Breakdown / Decubitus —J L
Cﬂé Describe: .
= 16. Mucous Membranes:(MoisY Dry / Cracked / Lesions ~
UEJ Describe; u ey 747
o 7. Mucous Membrane Color: @gmﬁ?) Pale / Cyanotic .
<Z,: 8. Wound lLocation: - Sterislrips / Sutures / Staples
= Clean / Dry / Intact / Reddened / Approximated/é/- E—
&5 {9, Wound Drainage: Color &&—
Drains: Pt Location ) ]
10. Peripheral Edema:{ Nong)/ Dependant / Pitting / Peri-orbital : )
Location: Depth; }\r'*’g"
11. Addilm_a_LDe!ails:
1. LOC:@ Letharglc / Responds to Pain '/ Irritable nllos &
_y | 2. Speech Pat (Clea}/ Coos / Babble / Inappropriate for Age Al QMA;; Y . ‘.
S 3, Puplls: @%/ Nonreactive / Unequal (2021l JOSUNE=~ ’ﬁwM Lol 207 |
g 4. Sensation/Pain: Tingling / Numbness / Dull / Sha# / Buming /Wﬁ M VA i
91 Logation: W/{-vs
Q [5._Cry: High Pilched / Hearty / Weak A |
% 6.. Fontannel: Soft / Flat / Bulging / Depressed A 4
L [7. Adaitional Details: YA
A
] 1. Capillary Reiill: \Brigk! Prolonged Sec: Baa <280,
gi 2. Peripheral Pulse: (Stron/ Weak [ Where Palpated: "Qlioe ot [Rad X
& 3[3. Apical Puise: Strong / Weak  Reguidr / Irregular / Murmur TN XY /
62 4. Peripheral Clubbing: Yes (7153-5 i 7/@)
=[5, Additional Details. P
1. Respiration? Unfabored)/ SOB / Grunling / Stridor / Nasal Flaring Al gt
5. |2 _Chest ExcurSiopggmmetical } Asymmelrical / Relractions Type:
@ {3 Auscultaiof, Clear PCracKes / Wheezing / Diminished / Location: b o
O '
= 4. Breath Patterns: Eupnea / Tachypnea / Bradypnea / Apnea ) LAyl
é 5. Cough: Productive / Nonproductive J(Absenh/ Loose / Barky o o :
% 6. Sputum: Amount: Color: Consistency: & I
Id:J 7. Tracheostomy: Type: Size: &
8, Nasal Discharge{Ye)/ No ~ Describe: N o A anne Ao - ;
9. Additional Detalls; ) '
— | 1. Abdomen: Soft { Firm’/ Rigid / Distended / Tender AT '
2 |2 Bowel Sound§, Normab¥ Hyperactive { Hypoactive / Absent F'p b
Z ;|3 N/G Tube: Patent / Clamped / Constant Suction / Intermittent Suction -
*&;‘Z’: Describe Oulpgit: —
H:'E 4. NI/G Feeding Tube: Enteral / Routine N/G / Gaslrostomy: Tube / Butlon ﬁ”'
38 5. Nutitional Feeding: NE®) g
82 6. Abdominal Drain: A-'
5 7. Stools: Color: Consistency: /ﬁ.
zg : Voluntary / Involuntary 4
8. Additlional is: 1
% [1. Voding:Cénlinert / Incontineny, / Indwelling Calheter / Diapers Cop
% 2. Urine: Color \fe_ l (()L)' ,A/ﬂjn
& |3, Urinary Bladder: Not Palpable / Distended o
§ 4. Genitalia: Normal / Abnormal /plale)l‘ Female /Y\HQL,U
E 5. Discharge: Site: Describe: =
© 6. Additiongl Retalls
Bz |1 Aftect(Caly// Iritable / Withdrawn / Angry / Smiling / Fearful o -
82 |2 Family Visitation: Al Bedside / Not Present / Called) LoFrit.oT |
5= |5, Addiional Details: ' N ah
5 en) 1. Localion of Dressing: Type: KQW -fesg/
%§ 2, Localion of Dressing: Type: ) {/
ﬁ% 3, Cenlral Venous Device Dressing (every 72 hrs.): : , Y '
SO[4 Addiional Comments: e TN

SIGNATURE M M T
CO-SIGNATURE U Ju

RA 0132
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DAILY PEDIATRIC N RS G FLOW RECORD
24 HOUR - DATA SUMMARY

0700 - 1800 e 09/22/1992
‘ W%)"‘/ RCCT: - 00756033065 non
r - PAYO, HAKANI ﬁé
‘ o S?Niaimsru Ank 05/19/2004
1900 - 0700 . ) HR*‘ 00 ITIUREESEEEE
LAS VEGAS, NV & DATE FROM 0700 2 2/ V Toor00 O /2.5
89102 . TR T e -
1SOLATICT—UNIVERSAL PRECALTIONS—/AFB / CONTACT / RESPIRATORY |ttty
CONTACT RSV / BODY FLUIDS / ENTERIC / STRICT 4 :
ALLERGIES: /\//@//
’;ffsﬁ;’&;’; '1“)‘ f e : 5 1) '—‘!—T” ¥ , 2
1
2 4
3
4 DINNER
15 : DIET:
6 . /\Mb/
e e e SR
I P DR AT ST IEAVA £ A0 etk v A L D b O S AN AT, %
% TAKEN: % TAKEN: | % TAKEN:
YESTERDAY'S WEIGHT. Ka. | - 2()
. . 1900 - 0700° ‘762@ @O 60
TIME; — SNACK SNACK SNACK 7
WEIGHT: kg :
ABDOMINAL GIRTH________cm. [TiME: TIME: TIME:
HEAD CIRCUMFERENCE em,
1900 - 0700 | TOTALS |WHAT: WHAT: WHAT: "\
) , \
/ . FORMULA '
NG _
SUl\g\f:ARY GTUBE o ] 1800 - 0700
: ,IAM/PM CARE ‘
HEKIIDS it ORAL CARE
| SKIN CARE
15| MEATAL / FOLEY CARE
TOTALS o40 o PERINEAL CARE A :
| ACTIVITY LEVEL: I ‘
_ SIDERAILS =
1900 - 0708"| TOTALS ¥:{ HEAD OF BED: 7
—>
SSINE —!(“{[‘7 ( ﬁ TYPE OF BED (CIW@DCHIB ! BASSINET / ISOLETTE
STOOL D SAFETY RISK: LOW / MED / HIGH -
SUMMARY erresis =
OF -
FLUIDS S HEALTHCARE TEAM VISITS: TIME
ouT — 5] PHYSICIAN
= = +=| RESIDENTS
, ] CONSULT:
TOTALS ) 7( 24° | CONSULT
_ /) S %] CONSULT:
221 PATIENT ADVOCATE
' SOCIAL SERVICE

RA 0136



ement

Pain Manag :
(@) Q o o o o Q Q (o] o (o] o (o] : o (=] (@) Q o Q o o
me |c|8|8(8/818s|8l8lgls|g|gls|sls]elelel[g]ele]e]s
(o] o — - - — -~ -~ ~ - - ~— [aY] a1} [aY] [aY] o o o o Q o o
Pt Perception b / : @
of Pain 0-10 . L .
“ el || el @] o 4 D
FLACC .
Location of
pain ] /
Characteristics
of pain A»
Quality of pain
Interventions \ 3 /
Pt response to
Interventions ® | 0
iy A I
Intervention
required by MD
Describe 1. 2, 3.
location of :
pain @ W’
Describe 1. . ‘ 2, 3.
intervention ﬁ/\f(/m T45Ab fo
Pain Legend Quality legend
(ada) e ~ —— \
® o0 e (e /®§ ‘@' D-Dull A-Aching C-Continuous
N\ — J\— /\— I YVANUA! ST-Stabbing  SHP-Sharp I/A-Intermittent with activity
Iy " ) N . o B-Burning SHT-Shooting I/8-Intermittent without activity
NO HURT HURTS ~ HURTS  HURTS HURTS HURTS PHTP rickly
LTTLEBIT UTTLE ~ EVEN  WHOLELOT WORST
MORE  MORE .
FLACC Assessment
ASSESS 0 1 2
FACE No particular expression or smile Occasional grimace or frown, Frequent to constant, quivering chin,
withdrawn, disinterested clenched jaw
LEGS Normal position or relaxed Uneasy, restless, tense- Kicking, or legs drawn up
ACTIVITY : ) . . . - Lo
Lying quietly, normal position moves | Squirming, shifting back and forth, Arches, rigid or jerking
easily tense
CRY No cry‘(Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,
complaint frequent complaints
Content, relaxed Reassured by occasional touching, = | Difficult to console or comfort
CONSOL ABILITY: hugging or being talked to, distractible

MODIFIED BRADEN Q SCALE

SKIN RISK ASSESSMENT TOOL

Final score
Order #
Initials

Braden Scale

21-24 Static/Foam(lo risk)
18-21 Static/Foam (mod risk)

risk) .
0-14 Specialized bed/air

appropriate for age

Intensity/Duration of 1 2 3 4 : Score
Pressure : "
Mobility Completely limited | Very limited Slightly limited No limitations #
Activity Bedfast Chair fast Walks occaslonallyl Ambulatory é'— /
Sensory perception Completely limited{ Very limited Slightly limited No limitations C-L
Moisture Constantly moist | Very moist Occasionally molst{ Rarely moist L)"
R e . No apparent )
| Shear/Friction Significant problem Problem Potential problem problzgn L{’
Nutrition Very poor Inadequate Adequate Excellent 5
Tissue Exiremely ; - j
erfusion/oxygenation compromised Compromised Adequate Excellent Li)

{hi risk)

0 0249

RA 0137
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EVIOUS ASSESSMENT, WIN - WITHIN NOR

CODES: NC - NO.CHANGE FRO

SSESSMENT; N/A - NOT APPLICABLE

CO-SIGNATURE 2

DATABASE . DATE: Jol{  TIME: (F7 & m TIME: TIME:
1. Skin Turgor Sg_gal)/ Tented / Tight = Sec. N,
2, Skin Color(y\rmapl Pale / Cyanolic / Flushed / Mottled }-—{
3. Skin: \Warm)/ Cool | B/ Diaphoretic / Clammy - U D
4. SKin Lesions Nong)/ Bruising / Petechiae / Rash
& . Describe: o
#Z 5. skin Integrity(TniacD/ Reddened / Breakdown / Decubilus L:;J'o/oi/
Eg Describe: N7
= |6. Mucous Membran-/ Dry / Cracked / Lesions ©
Lg Dascribe: W
o {7. Mucous Membrane(Col6p-Normal / Pale / Cyanolic YA
E 8. Wound Locaﬂon@W‘ Steristrips / Sulures / Slaples @9 o
= Clean / Dry / Inlact / Reddened / Approximated £ M W‘
Eg 9. Wound Drainage: Color _
Drains: /ﬁ/ ‘ Localion @’/
10. Peripheral Edenfa: Nong Dependant / Pitting / Peri-orbilal
Location: Depth: T aAra
11. Additional Detalls:] \NAFF—— ,
1. LOC:@) Lelharglc /| Responds to Pain / lrritable ) M
1 |2 Speech 5_" Jear4 Coos / Babble / Inappropriate 1orAqe o _cloand . . N
S |3 _Pupilsf ! Nonreaclivesl Unequal / & — /z;{-%w-&,, ~ /s %
'8" 4. Sensallon/PaIn Tingling / Num Wﬁwarp / Buming /@Def it CL ,y N . ql/
< Location: /4‘ }M&‘
O |[5. Cry. High Pliched / Hearty / Weak /!\Jéé",/ ., ] it N
03: 6, Fontannal: Soft / Flat / Bulging / Depressed: WM A
W |7, Additional Detalls: ADAA__
o% 1. Capillary Refil’Brish / Prolonged  Sec: L 9407 freal C2Leel |
5= 2. Peripheral Pu&: Strony / Weak / Where Palpaled: /W/W Q\L(—MM /W
go 3. Aplcal Pulge: Str “’35/ Weak / Regular / lrregular / Murmur ,ét‘&hg, ,Qe,,/
02 4. Peripheral Clubbing: _  Yes /A0 AO -4
=[5 Addilional Delalis JJO R = _ y;
1. Respiralifia Unlabored / SOB / Grunting / Stridor / Nasal Raring s Mo e d
[ [2 Chest EXCUTSIdE. Symmelrical / Asymmerical / Retraclions Type:
8 3. Auscullation: Wrackles | Wheezing / Diminished / Localion: cldan
E 4, Brealh Pattern&_Eupnea Tachypnea / Bradypnea / Apnea R R S
& |5. Cough: Produciive / Nonproduetive /&Bsept / Loose / Barky ollae 11
% 6. Spulum: Amount RJ{a—,  Color? Consistency: -
% 7. Tracheostomy: Type: i Size: &
8. Nasal Discharge: Yes /fNg)  Describe: ~ 0
9, Addilional Delalls: \ v ~4__— L.
— | 1. Abdomerf Soit /)Firm / Rigid / Distended / Tender S A7
;,:" 2. Bowel éoundg/Norm) Hyperactive / Hypoactive / Absent e /M .
Z |3 NG Tube: Pae\nfl Clamped / Constant Suction / Intermittent Suction !
('7)% Describe OutpuL ~Nlo— &
EE 4. NJG Feeding Tube: Enteral / Rouline N/G / Gaslrostomy: Tube / Bulloan Vo
38 5. Nulitional Feeding: J\J-<4. [ Lp.
8(:!(3 6. Abdominal Drain: Ay © S
'5 7. Sk 'ﬂg igf‘ Conslstency: :
a: [4 Volunéﬁ/ Involuntary W—
i 8. AdailionalDetailss A~ A——
x L_v@meﬁf/ Incontinent / Indwelling Catheter / Diapers O~
2 12 Urine: Color e lliswad 200
& 8. Urinary Bladdet! Not Palpatle / Distended ; y\M‘
| © [4_Genitalla: Normal /, Abnormal / Male / Female AL pag e e OB
Z |5 Discharge: sie(W ¢ e/~ Desciibe: ' =<
& 6. Additional Delails: / A2
2z [1. AffeEl, Calm Iritable / Withdrawn / Angry / Smiling / Fearful s
|y —
B2 |2 Family Visitation: Al Bedside / b{o’l/PreseBt / Called Yot tcac A
&= 3. Addilional Delails: o~ )
gﬂ 1. Location of Dressing: m.ﬂ..f?’dqype /‘(Ad/ CéH (‘z‘//d/ LM’C‘,—#{MJ/
gg 2, Locatllon of Dressing: L}’G\L_, Type: cd
L3 Central Venous Device Dressing (every 72 hrs.): /\jﬂ)ﬁi, . L= L
SO[; additional Comments: | hA—""_ Y L Ae —PL
SIGNATURE L= Pt s> £ e
5250
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VERBAL -
PUPIL_~ PUPILSIZE | RESPONSE < S
REACTIVITY = —RESFORE
B- BRISK 0@ e o < RESPONSE (s %
S - SLUGGISH @ A -
N-NONREACTIVE 1 2 3 @ @ TZ;‘; = 1K
o v
Q Q G 0 DBIRGHTPUPL et \ 3
< SIZE > U
LEFT PUPIL REAGTION 4 {Z}é
) )
" CSM CHECKS ) , ! . /
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NURSING PROGRESS NOTES
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DAILY PEDIATRIC NURSING FLOW RECORD
24 HOUR— DATA SUMMARY _

o7oo-1900(;@43?%7/' 7/{7}‘9 Acer, 007“’9“5" OB 09/22/194
7 PAYD, HARANY & 292

: f«A?’I‘R.;L\N ALK

. HRH 001 191 -353

b 0..)/1'-)/20()4

1800 - Q700

LAS VEGAS, NV
89102

N B
SAL PRECAUTIO AFB | CONTACT / RESPIRATCRY &=
CONTACT RSV / BODY FLUIDS / ENTERIC / STRICT

ISOLATION:

ALLERGIES:

DINNER
DIET:

| % TAKEN:

SNACK

ABDOMINAL GIRTH._____om. | TIME: TIME: {TIME:

HEAD CIRCUMFERENCE ______cm.
1000 - 0700 | TOTALS | WHAT: WHAT: WHAT:

FORMULA ‘ZQ,(

= 3
et
AM/PM CARE
: ORAL CARE
=2) SKIN CARE
MEATAL / FOLEY CARE
3 PERINEAL CARE

SUMMARY 5 05e
OF
FLUIDS
IN

TR
5

IENES

Lt

7 éj«xﬂ

e

TOTALS 24°

5| ACTIVITY LEVEL:

S SIDERAILS

1900 - 0700 | TOTALS  [s54 HEAD OF BED: ,
5} TYPE OF BED (circle) B_@ CRIB / BASSINET / ISOLETTE

%] SAFETY RISK: LOW / MED / YIGH ) Al i~oyYeSH8 é.« '
3 p —— 7 7 n (j}"**

URINE
NG

STOOL
SUMMARY [ Evzsis

OF
FLUIDS
ouT

T
54 HEALTHCARE TEAM VISITS: TIME
—t22] PHYSICIAN 3
5] RESIDENTS
254 CONSULT:
24° ’9_,} CONSULT:

3
X3

] coNsuLT
5| PATIENT ADVOCATE
“27{ SOCIAL SERVICE

B

TOTALS




Pain Manag

®

ement .
Slo| o glaoloiaglejol ofo “"1Tolojola o|lol|lol]o
. Time I‘e o (=) 8 8 -] O Q (=) o o o o o o o (@3 (o] (o] o o o (=) o o
(o) «©Q [} o - ol o0 < o (=] N~ @D [=2] o — (V] (2] o - ol v} < Yol [{=]
o o - - - - - - L ol - - - ol ol [aV] ol o o o o o o o
Pt Perception
of Pain 0-10 é ololo| b Ol | 0}®
FLACC ' 0
@ !
Location of
pain Q( e
Characteristics|
of pain f/&,ﬁ ; 'ﬁi_’l)
Quality of pain L2
{ @Mfr -
Interventions .
oLt /
Ptresponse to
interventions .
e S ©
Intervention ) g
required by MO| ()
Describe 1. 2, 3.
location of i
e ﬁf@/
Describe 1. 2. 3.
intervention
. el /v’
ﬂ AN 0N /
! —
Pain Legend Quality legend
[onXa) L) ~ o~ o~ \
1C.0) 0 o2 ) /@ ‘f&' D-Dull A-Aching C-Continuous
(Nl A — J\— — — ST-Stabbing  SHP-Sharp I/A-Intermittent with activity
: B-Buming SHT-Shooting I/5-Intermittent without activity
0 2 4 6 8 19 PR-Prickly

NO HURT HURTS  -HURTS  HURTS HURTS HURTS
UTTLEBIT LUTTLE  EVEN WHOLELOT WORST
MORE  MORE
FLACC Assessment
ASSESS 0 1 2
FACE No particular expression or smile Qccasional grimace or frown, Frequent to constant, quivering chin,
. . withdrawn, disinterested clenched jaw
LEGS Nomal position or relaxed Uneasy, restless, tense Kicking, or legs drawn up
ACTIVITY Lying quietly, normal position moves |-Squirming, shifting back and fodh, Arches, rigid or jerking
easily tense
CRY No cry (Awake or asleep) Moans or whimpers, occasional Crying steadily, screams or sobs,
complaint frequent complaints
Content, relaxed Reassured by occasional touching, Difficult to console or comfort
CONSOL ABILITY hugging or being talked to, distractible

MODIFIED BRADEN Q SCALE

SKIN RISK ASSESSMENT TOOL

Final score l !

Intensity/Duration of 1 2 3 4 Score
Pressure
Mobility Completely limited| Very limited Slightly limited No limitations 2 Order #
Activity Bedfast Chalir fast Walks occasionallyy Ambulatory ' Initials
i imi ery limited Slightly limited o limitation:
Sensory perception Completely limited | Very limi ghtly limite No limitations 3 Braden Scale
Moisture Constantly moist | Very moist Qccasionally moisri Rarely moist L{* 21-24 Static/Foam(lo risk)
= No appérent 18-21 Static/Foam {mod risk)
i igni i 15-17 Low aitloss/overlay (hi
Shear/Friction Significant problem| Problem Potential problem problem [_,P nf)sv}\:) iros y (hi
. 0-14 Specialized bed/air
~Autrition Very poor Inadequate Adequate Excellent g fluidized the;apy when
Tissue Extremely , appropriate for age
erfusion/oxygenation compromised Compromised Adequate Excellent ,6 (hi risk)

N

u
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ESSMENT; N/A - NOT APPLICABLE
TIME: - TIME:

CODES: NC - NO CHANGE FROMGBBEVIOUS ASSESSMENT; WN - WITHIN NOR
DATA BASE ——~. DATE: ,22——0 YTIME: P2 TIME:

1. Skin Turgor@Menled / Tght Sec,
2. Skin Col orm. ale / Cyanotic / Flushed / Motlled
3. Skin: §arm./Cool Ifﬁ Diapheretic / Clammy
4. Skin Lesions; 7 Bruising / Pelechiae / Rash
Describe: @f'):@/c;[ﬁ / E/M%%‘W U
5. Skin Integrily'@w) Reddened / Breakdown / Dectbitus (¢ l_ﬂveo"
Describe: 9
6. Mucous Membranesw Dry / Cracked / Lesions

Describe:

7. Mucous Membrane Color:@a}d’%le / Cyanolic
8. Wound Location: Sterislrips / Sutures / Staples

Clean / Dry / Intact / Reddened / Approximated

9. Wound Drainage; Color
Drains: r Locatlion

10, Peripheral Edema: &u&// Dependant / Pitting / Peri-orbltal

Location: Depth:
. Addilional Detalls: 2482~ & br@\W/

OC:, e tethargic / RespoRdsteEait/ Imtable

. Speech Pattem: @iefar,i Coos / Babble / Inappropriate for Age

. Pupils: P@ﬁl}-/ Nonreactive / Unequal
Sensation/Pain: Tingling / Nurmbness / Dull / Sharp / Buming /W

SKIN AND MEMBRANES

—y

slan=af=

Location:
Cry: High Pitched / Hearty / Weak A/ A~
Fontannel: Soft / Flat / Bulging / Deprelssed M ~

7. Additional Detalls: Al pg—=_lg (ol

I

o

NEUROLOGICAL

Capillary Refill: Efisk#Prolonged _ Sec: [ 22— _ ,

Peripheral Pulse: §ffong)f Weak / Where Palpated: / Lpdigp e

Apical Pulse: S&‘Weak/ gEgulad/Irregular / Murmur

Peripheral Clubbing:  Yes /(ﬁo

Additional Details P éb( T —

Respiration; \fabored-+SOB / Grunling / Stridor / Nasal Flaring

Chest Excurslon: S;@glﬂaaﬁ/d&symmelﬂcal / Relraclions Type: .

Auscultation:Glea Crackles / Wheezing / Diminished / Location:

Breath Patterns: dpnsa’) Tachypnea / Bradypnea / Apnea

Cough: Productive / Nonproductive / Aisant Ploose / Barky

Sputum; Amount: . Color: "%’Consistency: -=

Tracheostomy: Type: € Sizer e

Nasal Discharge: Yes //,(;' Describe: >

Additional Datails: A

Abdormen(iSoft-7 Firm / Rigid / Distended / Tender

Bowel Soum)@)Hyperacﬁve | Hypoaclive / Absent

N/G Tube: Patent / Clamped / Constant Suction / Intermittent Suction
Describe Output:

N/G Feeding Tube: Enteral / Ro Gaslrostorny: Tube / Button

Nutritonal Feeding: (Le7~

Abdorninal Drain;
ii;ods/;;:élor Consistency:
Slu / Involuntary
Addilonal Details: £z p7 - N
Voiding: @@hlinent- Incontinent / Indwelling Catheter / Dlapers
Urine: Color (pep/axty
Urinary Eladd,e@_lga\bie / Distended
Genitalia; ¢forMma#ABnormal /(Male Female
Discharge: Site: £ Describe: e
Addilional_Detalls: e s RO
Atieck Cala@irritable / Withdrawn / Angry / Smiling / Fearful
. @Ix Visitation: Al Bedside / Not Present Called>
Additional Details: - Fpaegp d - Lo
Location of Dressing: Type:

Location of Dressing: Type: | A\Aé/
Central Venous Device Dressing (every 72 hrs.): / /
Additional Comments: {

SIGNATURE o) ~{4uflV

CO-SIGNATURE

CARDIO
VASCULAR

Sl Dl bl Bl Kl IR E 0 A P EARENY BN P2 FN) PR PRy

RESPIRATORY

TROINTESTINAL /
ABDOMINAL

Nijgjo |~

GENITOURINARY| GAS

pizje o> |wid |2 ]e

@~ Jw

DRESSING | COPHGAOCW
CHANGES | HTERICTOR

>
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'NEURO CHECK LEGEND_. " " o . ‘
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" & e 07 08 09%@I0 11 12 13 14
y 0| 1S5101<(R |3 !
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2121t 121 | ol
P Y wi{®lo SIZ2I2122
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NURSING PROGRESS NOTES
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UNIVERSITY. MEDICAL CENTER
OF SOUTHERN NEVADA

# PATIENT INSTRUCTION FORM

AUUY: 007 6023265
PAYO, MAKANI K
LAZERGON, JAUK
HRE 001133 -256D

pen 09/22/71992

ADM 0G/19/2004

li
_7_ , -y -
J /: :I/ { ,‘ X ,J! . f‘ - ‘a’.i, “' -
* e -é'z H [ .. f (' l;/.‘:; i~
INSTRUCTIONAL INFORMATION o Ql‘l/" R
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BEEN INSTRUCTiI:

~ SIGNATURE: L
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‘_._

UNIVERSITY MEDICAL CENTER
_ PEDIATRIC UNIT '
= VISITATION GUIDELINES

atien e M /4 .
Patient Nam KAard | L%B/ﬂ? Room #_o<d) g
Communication Contact Person 0121 S/A' ;
Relationship M Oﬁiljz Phone Number _ i{/ [F-917T

Please designate the best tune for nursing or medical staff to ¢ e .
Contact Person for an update ontact the Communication

Do you understand that visitors may be asked to Iéave the
pahent room and
waiting \z:om while procedures are being performed or during emergency cns:,t?um to the

Yes

Havey read the conditions and do you understand them?
Yes T No

[ : : :
P . L]

7%45 zﬁw s’

ngnature of Commumcatmn Coqﬂct Person : /Signatiire of Witness
\ : ‘J“ *
.n\‘;-%;
ACCT: 0075603365 pon 09/22/71992
Va PAYO, MARANT K
Y LAZERSON, JACK
HR# Q01-191-358 AlM 0571972004

C |
| . N0 §h61

Pedittric Unit - 6/03 RA 0149



DO75603%65  pop 09/22/1992

AgeT

L : PAYOSEIAKANT &

University Medical Center of Southern Nevada LRZERSON, JACK
Patient Personal Effects ' : BRY 001191358 ADH 0571972004
TN Initials - o e

Nt Patient arrived with NO Personal Effects
Clothing Destroyed Prehospital After arrival to hospital
$ Inilentory not taken because patient will retain all personal items and expressly accepts all responsibility for such items.

cally ‘ﬁ! ed by Patient: L1 Glasses Dentures [ Hearing Aid(s) ]
/}V/%g}/ FL{?M, D 57190 /14 3O
/‘W\Q Date/Time: S 1470 Hz 1M DO

Clothing Ttems ‘ Personal Items
=, QTY QTY OTY
=IN OUT Item&Descri\ﬁo'n IN our Item & Description IN our Item & Description
L Belt Y 23.____ ___ BackPack 43.____ __ Bracelet (Yellow White)
2. ____  Blouse 2. ____Cane ' Comments
3. ___ Boos 25.___ ___ Cell Phone. ' 4. Eamings (Yellow Whit)
4. _ . Bm 26.____ ____ Checkhook Comments .
S ___ Coat 27.___ ___ Crutches 45.___ ___ Necklace (Yellow While)
6. ____ Dress 28.____ ___ Dentures Comments
7. . ___ Hat 29.___ _____Driver's License/ID 46.____ ___  Ring (Yellow White)
8 . __ - Jacket 30. __ ___ Glasses Number & Color of stones (if applicable)
9. ___ ___  Pajamas 3. ____ Hearing Aid
10.___ ___ _ Pants ' 32._ __ Keys . 47.___ _.__  Watch (Yellow White)
T __—  Robe 33.____ ___Pager Comments
*‘__ . Shint_- 34.__ _ ___ Passport :
13__ ___ Shoes 35, ___ Prosthesis Money Items
14 ___ Shors 36.___ ___ Purse Paper Coins - ‘
15 __ skint 37.___ ___Radio N our N our |
16.___ ___  Slippers 38, Walker 8100 R | “
17.___ ____  Sneakers 39.____ ____ Wallet $ 50 $0.50 |
18.____ ___ Socks 40.__  ___ Weapon %20 8025
A9 Sweater 4. ___ _____ Wheelchair 510 5010
20 ___ T 42, ____Otherltems: o §s 5005 |
2f.____ _____  T-hit 51  s001 !
A Undervear — _____Casino Chips
C NVENTORY PERFORMED BY: Date/Time: ~—— ——— Credit Cards |
’ . e Food Stamps !
Employee: Department: ______ —_  —___ MoneyOrder !
Employee: ' Department: — Travelers Checks !
——. —__ Foreign Currency i
VALUABLES # ___ ' CLOTHING# ________ WEAPONS# Other f

\

COMPLETE ON RELEASE: Date/Time:
PERSONAL EFFECTS RELEASED TO: (Ple#e specify and indicate Name of person taking responsibility for these items:

»~-~4 O Patient O Family member . O Coroner O Police
, (Agency & Badge #)
o O Other (Indicate relationship to Patient) ]
7 0262
O ALL above Items Released [0 INDIVIDUAL Item #’s Released: _ e
Patient Signature: . v . ______Staff Signature; _ .

Form# 03-35 (Rev. 5/03) Copy Distribution: White Copy: Medical Records ~ Yellaw Copy — Department Copy  PigkCopy ie
RR Gisey



. UNIVERSITY MEDICAL CENTER

Southern Nevada

CONSENT TO OPERATION, ADMINISTRATION
OF ANESTHETICS AND THE RENDERING OF
MEDICAL SERVICES

P
. ‘,I
Y understand that my diagnosis is: CF VMM

S

ACCT: 0075607365 DOR 09/22/1992
PAYD, HAKANI ¥
LAZERSON, JAUK
MR4 001-191-358

A 0571972004

A Ouwdler prassut | Trowshe Glonome

O understand that there are risks with this proced

» Y U .
=™ This requires the following medical service: 2 VW+‘ on Q/S Hf}” IN me /“{I Uj ¢ _

’ UMy physician has explained the procedure and has answered all my questions.

ure. These risks have been explained to my satisfaction.

I also understand that there are rarer complications, including death, which may not have been specifically mentioned,

that may also occur. I accept these risks.

UT understand that there may be individuals that ar

e not UMC employees in the operating room during the procedure.

OMy physician has informed me of the possible presence of these individuals,

UThe expected results of the pfocedure have been
result or cure.

explained. No warrantee or guarantee has been made as to the

QAlternate rﬁethods of treating my condition has been explained to me, including no treatment, and the consequences

and expected results of these alternatives have b@

i

U1I therefore authorize and direct

described to my satisfaction.

k)

(Physician) and/or

<

associates of the physician’s choice to do the operation/procedure and/or any other therapeutic procedure that the

surgeon’s judgment may dictate to be advisable for the co

rrection of this condition or for my (the patient’s) well being,

UI consent to the administering of anesthetics as are necessary.

U I authorize additional services as necessary, induding Pathology and Radiology. The Pathologist may use

discretion to dispose of any submitted tissue or member.

) st

Patient’s Signature (Date)
Patientis (a minor) 0 _OR _ Patientis unable to sign O Reason :
@?% 5.
Father/Guardian Date "Mother / Date
Other Person: Date Relationship Date
{REV7/00
CONS013 N 0263

RA 0151 .



UNIVERSITY MEDICAL CENTER - e L

Southern Nevada . Acer. 007y -
03365 :

PAYO, wagany o 0 oW 09/22/199,

LAZERSON, JACE I

CONSENT FOR BLOOD/BLOOD HRE 001-191 " 30, ADH o
COMPONENT TRANSFUSION(S) B (L 22 TTY |
T authorize the administration of such transfision or transfusions of blood products

} to as
(Blood Product Name) Myself or Patient’s Name

may be deemed advisable in the judgement of patient’s attending physician, his associates or assistants,
My physician has explained the risks, benefits, alternatives relating to blood transfusions.

It has been fully explained to me and I understand that blood transfusions are not always successful in
producing a desirable result. It has also been explained to me and I understand that despite the exercise
of due care, the transfusion of blood or blood products is always attended with a possibility of some ill
effects, such as: the transmission of hepatitis; AIDS (acquired immunodeficiency syndrome); accidental
immunization; or allergic reactions. '

It has also been explained to me and I understand that emergencies do on occasion arise when it may
be necessary to use existing stocks of blood which may not include the most compatible blood types.

T'understand and agree that no guarantee or warranty (including the implied warranties of
merchantability and fitness) applies to the blood or blood products which may be supplied.

I consent to the administration of blood and/or blood components. I have had ample opportunity to
ask questions and have had any such questions answered to my satisfaction.

Patient o on /A@d to Consent for Patient
\

Relationship to Patient d _

i

Witness )
ate: S - %Od] .

N

N 9264

REV 9/96
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