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_g Template: NURSING COMPREHENSIVE ASSESSMENT-ADULT

Patient Name :///// /777 7700700000 P07 AP0y AP ArAY
National ID :44

Date of Birth:MA e OS5 el e Glagladll Byalue jelaing

Patient Age :34 e
Patient Sex :FE Lalah da jae

[ Functional screening: Nursing Comprehensive Assessment  Jl Jsés aues iy o
Bl 8 daal cld Jiall 288 o) alall as dLIS

[T Fall Risk Assessment (Morse Fall Scale):

All None * Indicates a Required Field Preview OK Cancel




Q Ternplate: NURSING COMPREHEMSIVE ASSESSMENT-ADULT X

Patient Name ://///// /700007000700 FHrirniy Hinnsdy . e - . . e . : \
National ID :4 J U“:‘A““‘db QN‘ L;‘a)‘d\ C‘TJJL’]\J 4%“‘:"’)3\ ngs‘“‘s‘ Jia Dty 4l o

bate of Birth:M @fd&;didm\uﬁkg%@\ﬂb wﬂ\ @J\ﬂb d};ﬂ\m
Patient Age :3 - i C e wb e s .
A 4.1.3:;\3\ o &J\ﬁ

Patient Sex :F

—|

¥ Patient History: K j

W - chief Complaint & History of Present Illness:

W - Admitting Diagnosis:

W - Medical History:

\

Sl J5 7,05 Allergies Asluall paldll Jagill 5 e i o
W -Allergies: UA"..J’“M R .AStﬂ\ & @)3 33 1)

[N No Allergy Assessment

W - surgical History:

W Physician Informed /

[ communicable Disease:

Al None *Indicates a Required Field Preview QK Cancel




ig_e".'f'.e URSING COMPREHEMSIVE ASSESSMEMNT-ADULT
¥ communicable Disease: ( \

““““““ Larall () 3eWL paldd) Jeesil) 5 e sl

¥ woNff e e | e . = - . .
[ Tuberculosis DLV o @Al e de seae jelsi Communicable disease
[T Hepatitis & e Adza al Slla OIS Al UAJ)AH ‘é.m).cj\ @Jtd\ s lgia
[ Hepatitis B _4'. ‘;3:'}“ BEA K Lu'“ Sua 1 Other Jl...f.'\;\_x dhj \.@."ELA\ Q0 83 92 9w

[T Hepatitis C

[ Rubella j

[T Mumps

[[Meningitis \
[T chicken Box

[[Measles o w i . - Syt
F covid 19 laial aelhae 43 (35 53 218 vaccination acladl 4la 8 L

[T others UAJJAM

¥ vaccination Status:

¥ IMMUNIZATIONS — NONE FOUND /

Aalill (e (ay pall g s palad) Jeadill 5 e il e
_____________________ QLJ:M\MALHJ)J?LQ\JM\UA&G)AM‘)@-L:M)”

[ o all 4 o shy ) dgaids
** Tf 3 patient needs assistance with any of the following, an acti N . . ey Sl - '
o . . : .No action is needed g dals dlia Sy A1 1)
[N Bed mobility [ Walking [l Transfers[ Dressing [ Eating ej j
[ Washing/ bathing D Toileting D Transfers [ Sswallowing [T Speech

[T Language [ No action is needed

[N social Screening:

All None * Indicates a Required Field Freview OK Cancel




_@ Ternplate: NURSING COMPREHENSIVE ASSESSMENT-ADULT x

¥ Social Screening:

Social Screening s=liaY! muall Jundly eﬁv\
a5 G Ao laia¥ Gy jall Al s (g jally Galall
s pe iy Loy JLidYl a8 Gl LAl (e 4o sana
Agelaia¥) Gy yall
[N rPatient family lifestyle change due to illness dSLmA :\j Slia US" (J 13| No social problem ‘-A‘; )s.\nq_,

[N Living conditions do not support treatment plan

[ Inadequate family or social support
[l suspected abuse/neglect

[ Non adherence to treatment plan

[ Poor personal hygiene 47\‘;1"“;‘
[ Inadequate coping with hospitalization ual.;“ t\)sl\ ‘53 ‘.@.3.1).1 3l g g0 pC Gldaa M sl uls \J\j
[ Inadequate financial support other

[MNo social problem
r - \ /
M NMutritional Sc

Nutritional Screening 453l Al e ) Jais
Leie Jlias il LAl (e de sana 2 5 Cus (lay yalls aldl)
A saaill [y pall Al ae iy Loy

ol (K5 a1 13 No action is needed Y Ll
el a4 ) sl

/

[ BODY MASS INDEX - NO HEIGHTS F

*% Tf any of the boxes are checked, an acticn T

M BMI < 18.5
T BMI > 40
[Mon therapeutic diet, TPN or enteral

[ No action is needed

[ Physical Examination:

[ Fall Risk Assessment (Morse Fall Scale):

Al None *Indicates a Required Field Preview oK Cancel




_Q Template: MURSIMNG COMPREHEMSIVE ASSESSMEMT-ADLULT

IV Physic

W Findings:

Examination:

GCeneral:
Skin: {Positive fox
Head & Neck: Not examined PhySicaI e 1 Al 35 ‘_A:; )3.\3\_1 B
38t anall slime] (1 de sana )i Examination
Eves: Mormal lg Aad é;j}j 'J:’J'.’ Ladie g}ic )33“4.
Aalisa) aall clacy @l jla 2a gy
Ears: Normal a5 ) Sy canha muill IS 1A normal g &l
DU anall & seme (g) it ddaadla (5) iyl ic
Nose: Normal U yd) g Skin - Ll Lieia o 131 Dia Positive
ala e ailhadl o3 b gl o 2 positive
Mouth : Normal Ju\ UJS d".m UA.'.’.)“M
Throat: Normal “‘-’E‘S & Note examined ,)1-35-.1 ac Lf‘ uéﬁ 63:.’
()
Heart: Normal
Chest: Normal
Al Mone * Indicates a Required Field Preview QK Cancel




_,21 Template: MURSING COMPREHEMSIVE ASSESSMEMNT-ADULT

Mouth: Normal |
Throat: Normal |
Heart: : Normal H
Chest: Normal |
Abdomen : Mormal |
T sl Gl ) aa sl Comments A& 2

Genitalia: Mormal |
Extremities: Normal

Neurclogical: Normal
Musculoskeletal: Normal

M comments:

Al Mane * Indicates a Required Field Frewview Ik Cancel




é Termnplate: MURSING COMPREHEMSIVE ASSESSMENT-ADULT

Chest: Normal
Abdomen: Normal
Genitalia: Normal /, \\
D e IS Al 73l an gy Cum AN a3 5

Fxtremitics - Normal Pressure ulcer assessment

Fall risk assessment (morse fall scale)
Neurclogical: Normal Pa".\ assessmEI:\t

Patient education note j
Musculoskeletal: Normal

[ comments:

iPressure Ulcer Asssessment:

[ Fall Risk Assessment (Mo Fall Scale) :

Al Mone * Indicates a Required Field Preview QK Cancel
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®)
AGO WHEN PT STARTED TO COMPLAIN OF SMALL
TARTED SUDDENLY WHILE COUGHING, REDUCIELE,
AGO WHEN IT BECAME TARGER AND PATNFUL WITH DI
THIS CONDITION HAPPENED AFTER HAVING CONSTIPATION
# LOCALIZED TO THE UMBILICAL AREA, STABING IN NATUERE,
THE PT HAS A HX OF HEARTBUEN AND FREQUENT VOMITIN
ATLY AFTER MEATLS.

PT DOESN'T HAVE CONSTIPATION OR VOMITING.

L L LlllL oULaTLLs oo [ STV W S T O

BILIAT. HERNIA.

Medical/Surgical s

FRT ORI VR NIy

HE CONDITION STARTED 1 YEAR AGO WHEN PT STARTED TO COMPLAIN OF SMALL

UMBILICAT, SWELLING WHICH STARTED SUDDENLY WHILE COUGHING, REDUCIBLE,
PROGRESSIVE TILL 2 DAYS AGO WHEN IT BECAME LARGER AND PAINFUL WITH DI:
REDUCE IT MANUALLY, THIS CONDITION HAPPENED AFTER HAVING CONSTIPATION
THE PAIN IS MILD, LOCALIZED TO THE UMBILICAT. AREA, STABING IN NATUERE,
RELATED TO POSTURE, THE PT HAS A HX OF HEARTBURN AND FREQUENT VOMITIN
YEARS ESPECIALLY AFTER MEATLS.

TODAY THE PT DOESN'T HAVE CONSTIPATION OR VOMITING.

— HX. OF CHRONIC COUGH

— HX. OF CONSTIPATION OCCASTONALLY

— HX. OF HEARTBUEN AND FEEQUENT VOMITING

— HX. OF FEVEE NOT DOCUMENTED

— NO HX. OF CHILLS OR RIGORS

— NO HX. OF LOSS OF WEIGHT

— NO HX. OF FRESH BLOOD PER RECTUM, NO HX. OF MELENA.

— NO HX. OF TERAUMA

£ >

| Reports |
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_5 Termnplate: PAIM ASSESSMENT & MAMAGEMENT

Pain Assessment & Managemsnt
i Aayie (55 Ganall o claglaal) Byl eliiug
Patient MName: R HY
Patient Age N
Patient Sex
Mational ID

[ Pain Reassessment: \\
A1 B ani o 3gad Joba Ay ani g
Pain Assessment and management

Aty Joia SO0 e gginn (3

/

Al Mone * Indicates a Required Field Presvicw QK Cancel




-,:Jj Ternplate: PAIN ASSESSMEMNT & MAMAGEMENT X

[[| =========== Ministry of Health

Pain Assessment & Management

Patient Name:
Patient Age
Patient Sex
National ID

|7 Pain History: eSY‘ @Ju:’ N . ‘ Jj . \ m‘j
____________ a8 9 ()b Ll ~ 504 Pain History
W - Rllergies: Patient has answered NEL M)AS\ d‘j‘“‘ J,A. IAJ:JJ;:\ ;.1;_1.&5 :\:‘-‘-“w‘

[ Hotes: . m."..n e
v — Diagnosis:

Active problems - Computerized Problem List is the source for the following: @)A&\ ‘-Aj ‘LILE;).A 2_1“\ KALQ‘YJ

1. Cough
2. Upper respiratory infection, acute
3. Diabetes Mellitus Type II or unspecified with unspecified complications

Notes:

[T Pain Assessment:

All Maone *Indicates a Required Field Presview Ok Cancel




=] Template: PAIN ASSESSMENT 8 MANAGEMENT

N — Diagnosis:

Problem List — Active — NONE FOUND

¥ Pain Assessment:

M — Pain Rating Scales:
# NMumerical Rating Scale (NERS) :
¥ Pain Score: | -1
———————— Ins|Y i —————=====
1
2
— Adults & 53_ =11 14}
who are abl|,
use numbers |g te the intensi
o
— Instruct p|7 t to choose a number
describes h|8 er
current pain|? uld mean "No Pain™ and 10 wou
Possible pallV

! FLACC Pain Rating Scale:

] Neconatal Infant Pain Scale {(NIPS) :
i Wong—Baker FACES Pain Rating Scale:
— Pain Score:

— Date & Time of Pain Assessment:

— Cause of Pain: What caused you to hawve pain to

— Pattern: @ constant B intermittent 8 cother

— Pain Location(S) :

100 O0n0n

— Radiating Pain:

in a2ll patient care

L=l

begin with

o Sl o g oY) e )l At (e gV J*-u\
Pain Assessment Yl audi s 5 G Jaal)
Al 2 g G Gl LAl e de sena da
. Pain rating A osld) (uulie
ol Alay jae ca Gl sl oy
Anall

J

JsY) Geball AV Gl e 8 e
Numeric Rating Scale s

9 00 S (i sall abiall 13 padiiny
&u&nﬁﬁSJQch;g;CJ}m
10-0 o Ly Al waas Je o 8
kol 058 105 Alaan V0l

Jas

CaAV Al Bl Al aa gy

émﬁmiyw;gauﬁ&mﬂ\ebjég

\ s all my

A

Mone * Indicates a Required Field

Previesw

Cancel




=] Template: PAIN ASSESSMENT 8 MAMNAGEMEMNT

TR p [ ey ThEeT - LTI — [— m = L

=~ FLLACC Pain Rating Scale:

FLACC Pain & AUl (ubidall L
Scale

N Face:

B 0 (Mo Particular Expression or

B 1 (Ooccasional Grimace or Frown,wit - - . Vo
2138 STPRERETS “pal a2

W 2 (freguent to constant frown, clenched - thf) - ?AUAGJ ]

N regs: u"‘J-‘SJM‘_’)(‘“‘je‘e_‘m&’eh[

. - . MEA LS o~ . ™

B 0 iMormal Postions or Relaxed) uagﬂ\ju\yué\q)\;wdﬁ\} O

B 1 (Uneasy, Restless, Tense) _«L&ﬁﬂuh~ﬁ&)ﬁ

@ 2 (Ficking or Legs down and up) . ) .

M ARctiwvity: dj wshtﬂ, \bféj =
Clo(Lying guietly, normal ,position moves easily) ﬁdéﬁdbﬂhﬂpyHQQ%Ma
1 {sguirming shifting back and forth, tensse) ‘gakﬁdsd}thlACCLM#J
i 2 (Arched, rigid, or jJjerking) O‘CJﬁhﬂbgiﬁmjehuﬂéd

p'Cryz ZLJ @A
0 no cry {(awake or asleep)

1 (moans or whimpers , occasional compliante) CQW%L%S S&,aniﬁj
[ i i .. . -
------- ) 2 (cryvying steadily, screams or sob, freguent comp e Shguﬁhgmﬁ\ﬁjuuﬁl\
Ficonsolability:

--------- el die ol g ) i3

D (CcContent, relaxed)

1 1 (Reassured by occaional touching ,hugging,or tal

Clz2(Difficult to conscole or comfort)

——————————— Instructions ——————————

Use FLACC pain in patients who are unable to self—report pain, &
for ages > 2
month to age < 3 yvears & non—communicative patient.

1) Rate pain on each of the 5 categories.
TN T~ =0 — A L —

Al MNaone * Indicates a Required Field FPrewviemw O E




ﬂT@ﬂpm&ﬂPAWJASﬁﬂSMENT&HMANAGEMENT

T CEIELC o [— === Ea = A = S | — [— === L L e

O FLAECC Pain Rating Scale:

= MNMeonatal ITnrnfant Pain Scals (MITEPE=) = . . -
0D Relazmed

0o Mo oo " N . e . .

£ 2 vigorous Crying Cua (2 511 ) Lia) el s <l Al

0 Relazxe=d

B 1 Cchange inm Breathing u\s b‘) QLQM\ - 63:‘ dAtS SS ;.. N»..“ .Ja__tj
I Arms = . Sour . BN

& O PFelazxaed mf’l\ J)';} L-;‘)'MS L)A‘)-,‘S‘ L_!FAM:

= 1 Flexed, Extend=ed UA'J)AS

L] The=g=s =
0 Relazxe=d

= o Flexaed, Externd=sd
L] State of Arousasl :

I 0O Slececpwvs Ravale

I 1 Flls S5

L] Heaxrrt EFEate:

= O wWithin 10% of bas=line
= a4 11— 20% of bas=1ines
= = >20% of bas=1lines

0 Mo additional O©O2 neceded
] 1 Additiomrnal O reguired

A A Tmostruactions *AA

NMIPS us=ed in prebterm & bterm neconates up to 2 months of age:

1— Rate neconate pain on sach of the 28 parameters .
Z2— Add togethexr .
33— Documsesnt total pain sScore .

*  Score more than 3 indicates pair .

Al MNome * Indicates a Required Field Presview. (] Cancel




=] Template: PAIN ASSESSMENT & MANAGEMENT

M Motes:

N — Diagnosis:
Problem List — Active — NONE FOUND

¥ Pain Assessment:

IF — Pain Rating Scales:
Numerical Rating Scale (NES) :
FLACC Pain Rating Scale:

700

Meonatal Infant Pain Scale (HIEPS) :

o)

Wong—Baker FACES Pain Rating Scale:

F Wong—Baker FACES Pain Rating Scale:

10 Mo Hurt
Hurts Little Bit
Hurts Little More

Hurts Whole Lot

[ i

o4

il &€ Harts Ewven Mores
[ s

1 10 Hurts Worst

——————— Instructions ——————

— Wong—Baker pain scale consisting
expressions of pain will

Wong-Baker Face Pain s Y Galidl Ll
Gl i A3 (e S pa jall padiy

s oy Al da sl Laaly g jall Jlgu JA e ol
) AV s e Gy all

DO

No Hurt Hurts Hurts Hurts Hurts Hurts
Little Bit Little More Even More Whole Lot  Worst

Ol ) B YL Lt ay J s 6 e (55
La35510-0
28010 5ol 2 Y 0 s

of graduated facial

Be used for patients of 3 years old & older.

— BAsk the patient to choose the face that best describes how he/

she feels.

Al Mone * Indicates a Required Field Freview oK Cancel




=] Termnmplate: PAIMN ASSESSMEMNT 8 PAANAGEMENT

L= - = P X L LL

M Ooxwgen Saturatiorn:
0 Mo additional O2 needed
T 1 Aadditional O reguired
Aok k. Thnstructions Ak

NIPS used in preterm & berm neonates up to 2 months of age:

1— Rate neonate pain on sach of the 8 parameters.
2— Add together .
3— Document total pain score .

e lel Pain Score &Yl (asd Adle JiaY
Lo ong—Baker airn atin cale: N ) cd . -
zaii i kv— FACES P REat o = 1 A \Q_lﬁ}j CT’JL’

* Score more than 3 indicates pair.

I~ —
~F — At Rest: MJAY\@L}M\JJ%\AJ&.}}
— At Mowvemerii : //
M — Date & Time of Pain Assessment: ---
M — Cause of Pain: What caused wvwou to have pain to begin with 2
:— Pattern: [ constant T intermittent 0 other

N — Pain L.ocation(S) :

M — Radiating Pain:

N — Description of Pain: =1
N — Associated Symptoms:

Al MNone * Indicates a Required Field Prewiew




=] Termnplate: PAIN ASSESSMEMT 8 MANAGEMEMNT

=

= —
[+

| ol

| ol

!

103030330109

Pain Location(S) :
Head:

I Temporal left
N Temporal—-right
I Frontal

Face:

Mouth:

I Dental

M soft tissue
Ear:

N 1left

I right

Neck

Shoulder:

N right

N 1eft

Chest:

Breast:

Db domen :

Back:

Genitalia
Rectum

Butocks:

Hir:=

Upper extremities:

pain location oY) i se Jeni ) e il xie
C 8 JSG sl aall o) JaY Baaata Gl HLA yelail

~

/

Al Mone

* Indicates a Required Field

Prewviesw

(].4

Cancel




=] Termplate: PAIN ASSESSMEMT 8 MANAGEMENT

10900

N 1leftc

0 right

Lower =eXtremities:
Ceneralirzed Pain

General Joint Pain

Ceneralized Muscle FPain

Other Pain

Radiating Pain:

Description of Pain:

Associated Symptoms:

Nausea _ Vomiting
Sleep Disorder
TL.oss of Appetite
Decrease Acoctiwvity
Mil

Others:

Allewviating Factors:
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6—Patient’s mental Status:

]

L

r-oriented own ability ()
overestimates or forgets limitations (15)

[ Intervention According to Fall Assessment Score:

Al None * Indicates a Required Field Preview | oK




=] Template: NURSIMNG FALL RISK -MORSE SCALE

E—aAambulatory aid:

4—TITntravenous therapy:

5—ait (If the patient is in a wheelchair,
according to gait used
when transferring from wheelchair ¢

S—Patient’ s mental Status:

M — Total Score =
— Lewel of Risk:

a v

gait is scor

o bed) :

r tlow risk (O—2=24)
_ Moderate risk (25-45%5)
High risk (=45)
High risk based on patient age: <5 wyvears, =65
r-years
B Maintain bed in low position
- EFncouragese patient to wear non—slip foot wear
B .ock bed, Wheel chairs, Stretchers and commodes
B Adeguate lighting
I Family teaching at all precaution done

cp;ﬁﬁ%hufgkﬂhhﬁ
ol & Gsis shall dal e
. Total score il

Level of hall (5 st A A5
el aila e s a0 22 s risk
ade Al a5 e agus g

bl il g Ul gl

" o
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=] Template: NURSING FALL RISK -MORSE SCALE

&—Patient”"s mental Status:

< — Total Score
— Level of Risk:

eyl Gl il Jisl Ll
il Rade e duiaall 2 )
- ohall Jalgal 3 g3 Gl

I Imtervention According to Fall A

Eliminate spills/clutter, =electrical cord and unnecessary o /

Encourage patient to wear their glasses and//or nearing aid

Place falls identifier color coded arm band

Keep patient accompanied

W Patient orientation to surroundings dSﬁu:\.AJAA Q\G\ﬁ\g\ 034 9
MMaintain bed in low position ‘_A‘; ey u%ﬁéﬁ&‘\jb ‘;‘Mﬁ
M Encourage patient to wear non—-slip foot wear (‘;-’.LSJ-“ e.usﬂ\
N Lock bed, Wheel chairs, Stretchers and commodes . nF o
N aAdeguate lighting d»‘; e UAS’J‘“M U\ O \‘J\J
M Family teaching at all precaution done J&JL)S-HJ\)LAAUA‘)M ﬁ.‘sﬂ\
M Eeep nursing call reachables ?:‘:‘sﬂ‘ Bdb\é‘dﬁ\c\ﬁ\;]\ ﬁm'
N offer bed pan or urinal - I &BMU‘”JAH
N aAssist patient to kbathroom T ' "
—

—

—

—

—

Room close to nurse station
I work with phvysical therapy to treat gait changes, postural instability and spasticitwy
N Fall Accident:

Al Mone * Indicates a Required Field Freview ]S Cancel




JE3 |
M Intervention According to Fall Assessment Score:
W Patient orientation to surroundings ///’
M Maintain bed in low position < .
AR . . a] - - !“ S
r'Encourage patient to wear non—slip foot wear dhﬁUSLﬂ 2 2 Y\ ) Ll
I Lock bed, Wheel chairs, Stretchers and commodes e}ﬁjFa"Aﬁddent-L}huﬁié
N adeguate lighting :&Uhi“h%%
N Family teaching at all precaution done . . g g
Accident Description JsY!
N Eeep nursing call reachable . .. . "pud .J
N offer bed pan or urinal )Qm = JM‘LQJ;M ‘“&AJ
N assist patient to bathroom _ﬁﬁééjmctp
;Ellmlnate spills/clutter, electrical cord and unneces |nterventi0ns u_,u\ ‘)1,35 1 Ll
Encourage patient to wear their glasses and/or p-s - ,\a;$ -
498 ) Clel Aty
N Place falls identifier color coded arm bao- edgj N J ?;‘ QAJ
M Feep patient accompanied -ctﬂﬂgﬁgﬁyﬁejaﬁujéﬂ
N Room close to nurse station

I work with physical the == gait changes, postural insta

M Fall aAccident:

Al MNone * Indicates a Required Field Frevic Ik Cancel
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_Q Template: PATIENT EDUCATION MCTE

|7 = Ministry of Health ===——————————=—

Patient Education Note

Patient Name: gahs _le 4aa, ygoll OsSa UA.DA\ e Q\A}L.&J\ S)&Lﬂ.n )@.}él.uj
Patient Age : 43yr ) L5 A e
<L -9

Patient Sex : FEMALE
Naticonal ID : 9792021128

Instructor Title: * -l \

F fecrnes: e@ Lﬁ‘ﬂ\ ua;aﬂ‘ (s d\;d}.} i.l.u

_________ Instructor Title ~d~ill

Ep - patient Jerdill 5 e Je il 40854
EM - Mother e - - .

I F - Father ‘?ALA Jﬁm Learner ML’ UAL;“

W s - spouse ua:\)an_\ ua\;l\ ?...\L_ﬂ\/

N FM- Family Member

[E 5/0 other Caregiver
¥ Learning Preferences: /

[ Reading [ Hearing [ Visual [ Demonstration [ Other

Jad Janitl 5 e il o i
- Any Barriers to Learning? Learning ua.}fﬂ dlial) MJ)H\
€l No . References
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.21 Template: PATIENT EDUCATION NOTE X

I Learning Preferences:

[T Reading [ Hearing [ Visual [ Demonstration [T Other

— Any Barriers to Learning?

"l No

~

M age
[ Language - . . .
M Motivation %)AM & aald u\&}u 4l \:ulﬂ.a Z oAb

REEYS)

/

[T Lifestyle changes

[0 cultural consideration

[T Emotional/ Physiological
[T physical/ Cognitive/ Perceptual

[T Ineffective coping

[T Religious consideration

M severity/Stage of illness

[N Altered family - S/0 Process
[N Literacy

[T Overcome Learning Barriers By:

Al None *Indicates a Required Field Preview | 0K Cancel




=] Termplate: PATIEMT EDNUCATION MNOTE

H Teaching Content:

~

N 1. rlan of Car=e, Treatment
&wﬂ“@ﬁudbésﬁmﬂv
Qh - A_’ wx .

N 2. Pain Management RS TeaChIng Content
L UG g g jalls (al &) aaladl)

rMN 3 .  Inpatient Mesdications //

rMr a _Home Moedication

M s. r11llness,y) Condition

M e.safetwy Precautions

N 7 _ Diagnostics Tests

N 8. .Proceduare {(S5)

M @o. Didi=ety Mutritional Instruction

Al HNoame T Indicates a2 Required Field FPrewiemw




@ Template: PATIENT EDUCATION NOTE

eaching Content:

[ 1.Plan of care/ Treatment

[T 2.Pain Management

[T 3.Inpatient Medications

[T 4 .Home Medication \

[ 5.I1lness/ Condition TeaChing Content ﬁld\ QQ}EM c_ﬂ:\
Al alal) ] il e ypad
_ﬁ\hﬂ\ sl iy La s RS

[T 6.5afety/ Precautions

[ 7.Diagnostics Tests /
[[ 8.pProcedure (s)

[ 9.Diet/ Nutritional Instructicon
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E Termplate: PATIENT EDNUNCATION RMOTE

N 1s.others //

M Teaching Method:

Teaching Jw&ill ;) e jailly & 56
iy Loy a2l 44 Hha aaail Method

<

/

<

Mo — Discussion o
N DEM — Demonstration &Mbngdhpwﬂcmje
MiH - Handout]
s~ — “risual
T o — othexr
M Response to Teaching: //
e SRl Gl adeil Ll (1) Caads
I~ . ITndicates understanding

i
Mz . Return demonstration accurate
N =z . pDisinterested/Refuses information

N a4 _ onable to understand (see barrisers)

I+ Learner Necds/ Plarn:

Response to =il Jadill 5 e
Sl Alain) 53 waail Teaching

J

~Reinforce specific content
-Hawve patient practice rseturn de
- Re—attempt teaching

-Refferal

- Teaching complaeted

o 00000
nos W R

q
7
0

il Galal) i) Ry 5 3
Glalall paail | earner Needs/Plan
AU LA s ae, Al

AT aldaadl

<

/
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RELATED TO POSTURE,
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TODAY THE PT DOESN'T HAVE CONSTIPATION OR VOMITING.
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é Template: Activity Intolerance

Actiwvity Intolerance

M Mursing diagnosis:

e o ot e e 50 5
I Depression. _&qudM&LsRQLAEJ
:: g;ili:z_zs HertaERs- s nursing diagnosis Ja&ill ) e il e
I Lack of motiwvation. Jé5y\uk'}ﬂhﬁjﬁiéﬁtﬂgﬁhﬁggﬁjdnUA#JE\
N Malnocurishment. :\-CJAM )@-L-ﬁ Related to A‘.—.‘j\ liliaa ':M“\AJ\ e ?‘3 ij\
™ rain. U i el il iy Lo L 53 Ll 0
N prolonged immobility-

I stressors. &FQJA\
-

Other: \\ . Chronic Disease jlias W

As manifested by:

Coaltoal and COutcome:
Patient will:

Mursing Interventions:

a0 010

Evaluation:
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é Template: Activity Intclerance

Actiwvity Intolerance

W s manifested by:

I Report of fatigus or w
I 2Abnormal heart rate or blood

N other:

N coalcoal and Cutcome :
Patient will:

N Mursing Interventions:

N Evaluation:

U ek Cus As manifested by baaill ) ) cads
sl e cnlin b lgie Ha5 hLAT (e de gana

- Gapall el

a8 Report of fatigue or weakness laal 2 D

i b WS dalS il (adiial)

Activity Intolerance Related to Chronic Disease As

Manifested by Report of fatigue or Weakness

(A llaadle (o) Bl Ll aag WS
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é Template: Activity Intolerance

ABctiwvity Intolerance

M Mursing diagnosis:

Goal and Ju=all ) Je jally agii o
480 adgiall Cargll (35411 outcome

138 Ao el viad dicayal) ddaall (e

il (e de gana W el 3l

¥ ﬁ\ra“dﬂ‘pﬁdﬂhlgﬁJ
I Progress to highest level of mobility possikble. & = - ’ L
.9)*

I As manifested by:

FPatient will:

I Tdentify factors that reduce activity tolerance.

M Exhikit a decrease in anoxic signs of increased actiwvities

(B.P Pulse or respiration) .

1ol LS Caagll ) oS5 s xie
Patient will identify factors that
reduce activity tolerance.

\_

[ NMursing Interventions:

N Evaluation:
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é Template: Activity Intolerance

Activity Intolerance
N Nursing diagnosis:
M &s manifested by:

EﬁGoalGoal and COutcome :
Patient will:

M Mursing Interventions:

N aAssess patient's sch ule.

activities.
r'Encourage Person to note ily progress.
N Evaluate patient's pain an

N check pulse rates resting and
too great
an increase.

cilr ar)

Assess skin color (hands, nails,

activity.
Relaxation training (work with pulmonarsy
Cough/deep breathe.
Encourage fluid intake, roughage.
Teach inhaler use.

Sit when conversing with patient.

Progress the activity graduallsy.

00300 o

Other:

I Ewvaluation:

Allow rest periocods between all

e present treatment regimen.

r activity to avoid danger of

before and after

Nursing Juasll ) 4_9‘— Prile e}u)
A s duanall cdlalall gl Intervention
Jﬂﬂﬁwﬁymakiﬂj(mgﬁﬂhgcc&t@@i
thngpasyga)@ﬂﬁgabayhié

o Apcanyall cOAl o) ALY others  aagg

il L_f SJ‘B.A‘SA/
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Anxietwy

N Marsing diagnosis:

N As manifested by: )GL:‘ ‘;\53 Evaluation dé’-“ﬂ\ _)_} Q_A; )i-m-‘ ﬁ}a-' e:‘

M coal and Coutcome: J:D.C\M )S.J &= ua...\).qﬂ \.@_m L_v..u\_g L Jl:\h\_\ e}?& 408
The patient will: . Rational

N Mmarsing Interventions:

M Evaluation: K

N coal partially met, rational.

M Soal not met, rational.
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== All signed notes
----- Mow 23,22 NURSING PR
= Nov 23,22 CPR NOTE.GE
----- Moy 22 22 NURSING IMIT

=& GYNECOLOGY AND
- BABY DAILY ASSE

& CHANGING POSITI
w8 CONSCIOUS SEDA
-89 COUNSELING
-8 FOLEY'S CATHETE
BB GYN NANDA

&-@ HANDOVER NOTE
s HEALTH EDUCATI(
-8 LABOR INITIAL AS
=& LABOR COMPREH

Progress Mote Properties

=& LABOR PAIN ASSE
=& MIDWIFE POST DE
w0 NURSERY NOTE

=8 NURSING Rl 00N ¢

Progress Mote Title: QK
ABU NT RECORD FLAG CATEGORY Il - CHEMICALS ABUSE=
ABUSE <= ORD FLAG CATEGORY Il - DRUG ABUSE>  _| Cancel
ABUSE =PATIE - LI T
ABUSE <PATIENT RE oaldl) daaill )5 e aill xie
ADDICTION =PATIENT REC 338L3 yelai o jluidl I~ L“;hl\ Gh}d\_)
ADHEREMNCE <CENTRAL LINE IN a3 v
ADIR <ADVANCE DIRECTIVE> Progress Note /s 502
O sie e LUiAS Properties
Date/Time of Note: |JElﬁ 9.2023@14:30 J o 3 sail) sl AU Glld 5 23 gail
Athor: Facjcjad,l—arls Srour Alshaker - Slal quk G.Jum O oL JJ—?-}A‘ @ﬂ‘
& .Bﬂﬁﬂy
The following consults are currently awaiting resolution: Sty ‘
Consult Request Date Service Procedure Status # Notes
Mow 21,22 10007 JTH GENERAL SURGERY PENDING 0

23/
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=] Termplate: LABOR INITIAL ASSESSMENT MOTE

Pratient Arriwval Details

Labor Initial Assessment
[:Ec"lm'i = o ot e )

Patient Mams
FPatient Age
Patient GCender:
National ID

0585 panall e Glasledll 8ydlie jeks

Hushband MName :
Address:
Blood Group:if o+ @ o— & s 5 n— & B+ 0 B—

~

paladl Y1 il 2350 diaty T

Chief Complaint Labor Initial Assessment il
Obstetric History . :dﬁff%ﬁuj9§¥éé‘
—————————————————— Ol siadl 5 7 g 30l Ay o g3 dglad) A
Patient Assessment F”M%d

>/

Al Mome * Indicates a Required Field Frewiew 0]




Labor Initial Asscosssmenit
(Admission Mote)

Patient MNamse
Patient Age
Patient GCends
Mational ITIr

Hushband MNMame :
Address -

Blood Growup:-6] OF F F— F ==

I+ Patient Arriwval Details

M ————————=— Ministry of Health ———————

] caldll Jeasill ) o il o s
4l Lalall bl JsaY patient arrival details
GILAY (e de sana Slo (5 5iad s day jall g g
uasadll 3g da ol

Patient arriwved Wia:
Cwheelchair £ walking 0 Bed 0 Stretchex

F I «oIm =

Triage Dnoili tiF: |
Occupatior:

Others :

M chief Complaint

(Bed)

T EFmergency department O wards O outpatient clinic 0 Other

Al MNorme T Indicates a Required Fisld Frewiesw




W chief Complaint

N I N R

From:

i Emergency department O Wards O outpatient clinic £ Other

Triage Acuity: = ua\;j\ Camatl) JJL.A; JS.J\JQ

COccupation: - - . : !
4w )l 6 83l chief complain
Others: ‘Qujandpicqutéaﬂcjggﬂ\

Al G Wied 2y Al Gl e Y1 g

_&QQJA\
____________-___l . h i Select Date/Time ds &}h @Ju‘j qg‘j d&.ﬁ}_j 6‘53.\ ]

Watery waglina 1scharge r Time o e . "

=] .ﬁﬁjhsh‘ghéﬁjsw J
Labor pain , Time o - January 12, 2023 - STET I, LS

L il dale Aa
: =1 Sun | Mon | Tue |wed| Thu | Fri | Sat = ? ESE i Sl

Pain Scale : =l .d)i\
Reduce fetal movement y Time o© 1 2 3 4 & 65 7

[ ] s a9 10 11 JGEAE 13 14
Epigastric pain 0 eRRE e 15 16 17 18 19 20 21 11 25

=l 12— 30
Blurred wision y Time o 22 23 24 25 26 27 28 13 35

_J ele] =0 = 14 A0
Vaginal bleeding ;, Time o 15 A5

— N g
Lower abdominal pain y Time o o

Toda Mo | Midnight

=l 4 g

Others:

-

I Obstetric History

Al Mone " Indicates a Required Field Preview QK Cancel




=] Termplate: LABOR INITIAL ASSESSPMEMNT MNOTE

|| _hicTr Complainc

I — Grawvida:
— Humklke=r of Obhortiormn

— HHumklkber of Cesarcan Scectiom =

— Humklker of Liwving Childroarm =
— Fumkber of Twinmns =
— HMumbeaer of Dead Balbhwyr =
— Date of IL.ast Deliwver iy =

— Fetal Heart Rate: BsSmimn By

r -~ ————— Past History —————————— —— ———
— Sumargical Historys =

— Medical Historwyr =
— Medication Histoorwy:s

— History of Blood Transfusiom: ) Y= € o

I Patiemt AssceSssSmentc

— Last Menmstrual Pexriod { LIHME ) H I
— Expcoccted Deliwery Datce (EDD) = I
— Cesctacional Dooge (=) H

gl (aldl) Jasill 5 e il o 685 A5
OsShy obstetric history  32Y 5L (3lxial)
(e B8 Glia (e

Y sr aldll Al Gl JY) &l
(e A sana Lind o Hay 5 ALl Ay jall

Leiunt o3 e el

2l 5 all &L Gl SG e
Ay yell Wil ol Jas g Al 45 59Y)

A1 Mone *Indicates a FRequired Field

Fre-iews (]




=] Template: LABOR INITIAL ASSESSMENT MOTE

Hushband Mame :
Address:
Blood Group:ifl o+ ] o— @l s 0 o @ p+ &0 p— O 2p+ & np—

N Patient Arriwval Details

z 3 s 5 patient assessment 4cay ol axi ) Sle jaill die
) Al g oty Ly it o il (e e pans 4in

— Membranes : ;l

— Color : ;I
— Pain Scals = =
— Coping State = =1

— Morse Scors =

B (Thow Tisk) O0—24

@ (Moderate risk) 25—45

B (High Risk) =>=4a6

I (High Risk) 5> Age »>E65 wears
— Cardiotocography (CTG) : & ves & Mo

Al MNarne *Indicates a Required Field Frewview K




Initial Assessment Template



Visit Not Selected
Frovider: K

Frimary Care Team Unassignad Yistawweh - No Posting

Active Problems
Cough

# Upper Respiratory Infection,Acute
#  Diabetes Mellitus Type [ Or Unspecified With Unspecified Complications

Allergies / Adverse Reactions

Fecent Immunizations
No Known Allergies

Mo Immunizations Found.

Active Medications

Clinical Reminders Cue Date
Arithromycin B00Omg Tab,Oral Pending Foot Exam For DM DUE MO
Lansoprazole 30rmg Cap,Oral Ec Pending Retinal Exarm For DM DUE NOW
Colorectal Cancer Screening DUE NOW
Influenza vaccine DUE NOW r‘ﬁh C.J}“'m é\ Jsaall
notes ) o ull
Aslall Jadd 8 asagall
Recent Lab Results Yitals Appointrmentsf/isitsiAdmissions
No Orders Found. Mo data found

Mo data found

/
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Visit Not Selected
Provider: HADDAD FARIS SROUR ALSHAK

Last 100 Signed Notes (Total: 1)

Primary Care Team Unassigned

Yisit: 0b/06/15

YWistaiwel .
e

PRHYSICIAN FOLLOY UP NOTE:PHYSICIAN OUTPATIENT NOTE,

= All signed notes

v Temnplates Node=b VertScrollPos=0

=@ Shared Template

=& MINISTRY OF HEALTH HOSPITAL TEMPLATES
m-8 NURSING TEMPLATES

= PHYSICIAN TEMPLATES

g8 ANESTHESIA

g-0 DENTISTRY

w-81 DERMATOLOGY
w-0 EMERGENCY

-1 FAMILY MEDICINE
=RE4GENERAL PHYSICALS
=& ADMISSIOMATOTE - ADULT

- CONSENT FOR SURGERY

m-& CONSULTANT SPECIALIST CONCLUSION AND DISCHARGE PLAN
- CPR NOTE

%8 DEATH NOTE

Encounter

Mew Note

© Date |Titie | Author | Location

A
=

<

TR
ANDARD TITLE:

B May0.. PHYSICIAN FOLLOW UPNOTE:PH.. Saleh.Maher You.. ZNH-INT

general physician template _1| Jsxa5l

Shared Templates 43l ) Joaalls a2
ministry of health hospital templates s

general physician Jts_xj/'—
PHYSICIAN OUTPATIENT NOTE

DATE OF NOTE: MAY (06, 2015809:06 ENTRY DATE: MAY 06, 201f
AUTHOR: SALEH,MAHER YOUNES EXP COSIGHNER:
URGENCY : STATUS: COMPLETED

Zarga New Hospital

Outpatient Physician Follow Up Note

ame : Slaldl jaaw peyli,olds Age : 51

oB : MAR 19,1964 ID : 9641014619
ex : MALE

llergies:

atient has answered NEA
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Last 100 Signed Motes (Total: 1)
=-F: All signed notes
- Maw OG. 15 PHYZSICLAM FOLLOYY LR NOTE PHYSICLAM OQUTEATIENT MOTE. -

~ Templates Mode=11 “Yed=craollFos=7

=23 EMERGEMNCY

E-E1 Far Ly MEDICINE

E-E GEMNMERAL PHYSICAIN

EE ADMISSION NOTE - ADULT
& CONSENT FOR SURGERY
0] COMSULTANT SPECLALIST CONCL
&8 CPR NOTE

s (oA) Al el general physician daE (g
Initial Assessment Adults (H&P) i

in|

O DI=sCHARGE FLAM

-2l DNR NOTE

] G LASE O O M, S
el LU ADMISSION BEQUEST NOTE
Al M T ASSESSMENT (H&P) ADULTS
-l FMEDICATIONS RERPORT

----- MEOMNATAL DEATH MNOTE

EE PATIENT EDLUNCATION MOTE

I

in|

in|

Erncountaer

M e Pote
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No Postings

Primary Care Team Unassigned Yistaieb

- Aftending: Abdelgader Majed Mohammad Abdel Qad

Adm 01/30/23  NURSING PROGRESS NOTES;RI

3 LOCAT TITLE: NURSING PROGRESS NOTE: A
STANDARD TITLE: RN NOTE

v Templates Node=8 VertScrollPos=9

DATE OF NOTE: FEB 01, 2023@08:01

=& GENERAL PHYSICAIN
a8 ADMISSION NOTE -
& CONSENT FOR SUI
w88 CONSULTANT SPEI
& CPR NOTE-PHYSIC
----- DEATH NOTE

& DNR NOTE

B GLASGOW COMA ¢
=& 1CU ADMISSION RE
@& INITIAL ASSESSME
& MEDICATIONS REF
----- NECONATAL DEATH
=@ PATIENT EDUCATIC
w88 PHYSICIAN DISCH,
@@ PHYSICIAN HANDC
& PHYSICIAN INPATI|

& RESTRAIN NOTE

A palil il ) e il vie 5
oﬁhﬁaj\:ﬂ;\e.tdﬂ\ CJ}A.\SD

Progress Note Title:

Progress Note () sim b jaaa

ICU <ICU CPAP & MY MONITORING & WEANING>

ICU CPAP & MY MONITORING & WEANING

IDENTIFICATION <INTERDISCIPLINARY CPG IDENTIFICATION AND Ft o
- Alaal) Lidl ¢ 2 | J

IDENTIFIED <LABORATORY-IDENTIFIED MDRO OR CDI EVENT> | a G o AL s sl el

INFECTION <NOSOCOMIAL INFECTION SURVEILLANCE FORM »

E O sie e UBAS Properties
b sl aned By @l g 23 gl

3253 sall/

INFECTION <PRIMARY BLOODSTREAM INFECTION = 808 97.9 96

INFECTION <URINARY TRACT INFECTION (UTI) >

| 153 98.4 1lie

DatefTime of Note: ‘Feb 1.2023@1012

Author: [

w8 SOAP-GENFRAI NOTF

w8 PHYSICIAN PATIENT TRANSFER UUT NUTE

Encounter

oo ASH CREATINTNE:

52.9 L
3.8
_J M: 2.16
IUM: 5.12
142
E: 3.0 L
BASH PT: 1Z.6
BASH INR: 0.97
v |BASH PTT: 29.9
BASH Hb: 12.¢ L
BASH PCV: 38.8 L

BASH RBC: 4.34 W
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—_—— MiIIASLLY QL nealiun — —

Initial Assessment (H&P) Adults

e 0555 Gl e lastedl) 5ylae el

Patient Name: Llah ds jae

Patient Age : |

Patient Sex : §) il 3 s Jota A T
csd r"""““j.- T Agad U0 Ay lan

National ID : 9641014619 \ < < ¢

M Chief Complaint: )

_______________ Chief syl (goSall iy Taviag
oanall lelal e a3l Complain
)
F History Of Presenting Illness: J
______________________________ ~
History of presenting o L.
F History (alternate version): wébﬂuéﬁﬂéﬂux¢ﬂ""wss
EﬂHEENT symptoms : J
T General/ Neurological symptoms:
T Cardiovascular symptoms:
I Respiratory symptoms: ki alternative version alaisiu)
I Gastrointestinal symptoms: Ll gl 8 Al clylad) Ul
ICr Anorectal symptoms:
T Renal Symptoms:
I Musculoskeletal system:
IC Skin:
I Breast:
All None * Indicates a Required Field Preview OK Cancel



=] Template: INITIAL ASSESSMENT (H&P) ADULTS

W History {alternate version) :

N HEENT symptoms:

M ceneral/ Neurclogical symptoms: ul )@.L-u alternative version ?\M‘ = &

i i) pen) Seals Ayl b (e gana
P HEADACHE general/ neurological symptoms (fi«
Migithin minutes: Gils Le lgia )lias U‘b‘;yh Locf A0l Wl el
I within hours .uayd\dﬁdca
N gradual over a day or more
N on one side of the head
I pain across the forehead <//
N over the top of the head
N at the back of the head
N arcund the eves
N temple painful to touch
I throkbing (pulsating)

N pressure—1ike pain
N associated with nausea

N associated with womiting

I associated with =saraches

N preceded by wisual changes

N worse in the morning

N keeps patient awake/ wakes from slesep
I worse with coughing or straining

N pressure on cheeckkbones painful

M associated with neck stiffness

Al Mone " Indicates a Required Field Freview Dk Cancel




=] Template: INITIAL ASSESSMEMNT (H&P) ADULTS

F Review Of Systems:

aanann 000

000

700

General: [ Unremarkable [ fatigue [ headache [ pallor
cyanosisl | skin discolorationl ] bad odors ] 1ymphadenopathy
lumps and swellings [ cbesity [ weight loss ] short stature
tall staturell edemall fever [l rigorsl] skin rashl] skin lesions

itching N hair lossl] excess hair [l clubkbing

HEEMT: [ Unremarkable [ ocular painll diplopiall wvisual loss
distortion of wisionl] ctorrheall hearing loss ] tinnitus
wvertigoll unsteadiness [ nystagmus [ nasal cocbhstruction

nasal dischargell epistaxis[l] sneezingl ] disturbance of smell
nasal deformity [ nasal and facial painl] sore mcocuth

sore throatll stridor [ dysphonia [l lymphadencopathy

Cardiovascular System: [ Unremarkable [ Chest pain
Breathlessness [ orthopnea [l Paroxysmal nocturnal dyspnea
Palpitations [ Syncope [ Dizziness [ Edema

Intermittent claudications

Respiratory System: [ Unremarkable [ Cough T Sputum
Hemoptysis [ Pleural painl] chest wall painl Mesdiastinal pain
Dyspnea [ Wheezing O Apnea

Eoll) G e elem¥) )
Review (Jia 1 caadi sl
e gasy A of system
G Al 8y cile gana Aail

Laladl) L) (=leY) las)

-(uaydy

A

Mone * Indicates a Required Field Presviesw

] Cancel



=] Template: INITIAL ASSESSMENT (H&P) ADULTS

F Unremarkable medical history ; o jall q.c\
W Medical History: @uh)@5Uéngréﬂ”éymkﬁ

———————————————— (e ariigi O L ool dnlal) () jel)

Rctive problems — Computerized Problem List is the source for ®E9qu&“@;ﬁﬁaéﬁbeqkﬁﬁ

the following:

JSLal) 23S 8Ly §b Jis dag

1. Cough o )

2. Upper respiratory infection,acute AguA%ﬁA\ﬁbi%fi/
3. Diabetes Mellitus Type II or unspecified with unspecified

complications

surgical history ,; Jc jall e
W Surgical History: o Shall ztill Jlay Hld Jas ela

_________________  \ Gl 31 el

ko allergies ) e il m\
Usisay Ganyall lgia Gauaty S dgaY)
ol alaill e

Patient has answered NEA

*Miallergies reviewed with patient/guardian

(Enter new allergies/ADR on the coversheet)

Gl 4 28y bl Jis 23

Jq*;/




Template: IMNITLAL ASSESSMEMNT (HE&P) ADLULTS

[ENLTcCT NoW allcTgicsS/ A0R O Lhc COVeEILISOACCL |

dwleadl JB) e elgiiV) 2z
LY 4l Medication Jis 1) Caks
Pty bla DB U el das

[ Pending OF Meds - HONE FOUND

pending out patient gV

[ Medication Reconcillation:

11/24a/,2 .. ) P L
AR E R R R R R AR COMFIDENTIAL Medication Reconciliation STUMHMARY Ppg. 1 &% lm‘uhd\uépd\éyj‘ﬁ medmauon
(s ) Pb JSE ek Lgale aill

————————————————————————— BADE — Brief Adv React/RA11 —(———————————————— . . .

Medication Gl ,Lall,

Dllergy/Reaction: No Enown Allergies 4.:15‘3 2\_1‘5.33“ &Un.n ji Reconciliation
oyl U8 e Wadal 2y Al gl el

——————————————————————————— MRF — Medication Recom, ———m——————————————

ABlphakbetized li=st of outpatient Ex'"s, inpatient orders, remobte and HNon-—-WVA meds
Legend: OPT = VA issucsed outpatient prescription, INP = Wi issued inpatient order
Hon—WVa Meds Last Documented COm: ** Data not fouand *%

COther medications previously dispensed in the last year:

COPT AZITHROMYCIN 250MG CAP,ORAL (EXPIRED/6 Dawys Supply Last Released: -
TAKE ONE CAPSULE BEY MOUTH EVERY DAY el gl dgag Jla & Bl HLalls

Home o aill e}u d)'::.d\ & oAl
leahl & Cuan A5l agaY) 5l Medication

[ Home Medications: 'K Lhdf_g_):u U‘:’)’d\ ?-959 L W

R R T R R R R R R R T R R R R R R R R R R R R R R R R R R R R R R R R R R R R T R R D R R R R R R R R R R R R R R R R R R R R R R R R R

HON-—VA MEDS — NONE FOUND



=] Template: INITIAL ASSESSMEMT (HEP) ADULTS

W Family History:

/j@m\ Jsiall 3 53 sa sl mwmeﬁh

M Immunizations: u}dﬁuﬂ\

¥ [ IMMUNIZATIONS — NONE FOUND Abilall ia pall & B family history -1

aal &5 ) aeladl sl immunizations

______________ ol clale sl Tobacco habits

71 Doesn't Use Tobacco d}ﬁﬂhﬁjaj\AkOhO

1 cCurrent Tobacco User

LB e

] Previous Tobacco User

| Age started:
Cigarettes pk/davy: :J for :J YVEArs .
CQuit | wears ago.
F alcohol:
W aAssessment:
7l Drinker ] Non Drinker

N Measurements and Vital Signs:

Al Mone * Indicates a Required Field Presview QK Cancel



=] Template: INITIAL ASSESSMENT (H&P) ADULTS

W Mesasurements and Wital Signs:

I’ vITAT.S — NONE FOUND — 1D
BE.F:
H.E:
R.R
T
M Pain Scale: ] -l
—————————— 0
I Physical Exaé ion:
____________ S I
4
5
I pPsychosocial|®© ssment
____________ 7 I —
L a
I Nutritional |q sment
____________ 10 L

I a5 Al Jgiall Bhans e olgi¥) am
e

Ul ,e¢lais Measurement of vital signs
Al Sl

b Cus Pain scale i ) el &
AN 528 Can 10 N 0 e s
REERVIV- IS (O PN RES VIRV JIGITEN
llgs 3xy Ganall oY) (gise 3850 s

Al Mone

* Indicates a Required Field

Presvicw I Cancel




=] Template: INITIAL ASSESSMENT (H&P) ADULTS

W Physical Examination:

2

I HEENT :

N Head normocephalic, atraumatic, symmetrical

N rupils equal, round, reactiwve to light

Il Sclera white. Lids without swelling, lesions or

B External esar and THMs clear

B Nose and nasal mucosa normal

rashes

Physical Jia Ao jall aie

Bieal 48l 438 el examination
Gl autill 3855 canlall ash Cus anal)
.Q&JD&Q;

N Pharyn= withcout erythema, swelling, or exudate
N Detailed ENT Examination:
N Meck:
N symmetrical
N supple
B Mo l1ymphadenopathy
I Thyroid symmetrical, no enlargements or nodules
B Meck veins not distended
I Detailed M=ck Exam:
M cardiovascular:
I Normal rate and rythm
I Mormal heart scocunds (S1,S2)
Il No added sounds
I No murmurs
M Detailed Cardiovascular Examination:
I Respiratory:
B Normal Breathing Pattern
<
Al Mone * Indicates a Required Field Frewview I Cancel




=] Template: INITIAL ASSESSMENT (H&P) ADULTS

I Detailed Musculoskeletal Examination:

I Psychosocial Assessment:

_______________________ A s Gped) ) (e el e

[FiAssessment: Psychosocial Assessment _\c
Gpesl) Tall (e (el pssis

Mood: N calmll sadlll Anxiocous [ Tearful I Combative [ Agitated erl s R .
sl A & ey dpelanlly
Expressed: I Mone I shame I cuilt I Negative Feeling Rbout Self aals Ul )@'L":' cus assessment

o) V3gy Lalal) (al e VL
Support System: I Parents [ Sspouse N Children | Relatiwves 4//
N Friends [ None [ Stay Alone

I’ Mautritional Assessment:

M assessment :

Patient Height:

Patient Weight:

General Apperance(built): B average B Oobes= W Emaciated
Appetite:ll coodl Fair W Pocor
Swallowing: [ Normal W 2bnormal

Dentition:ll Normal B Edentulous

Al Morne * Indicates a Required Field FPreview Ok Cancel




¥ Nutritional Assessment: \

Nutritional _\c ;)i.m,, ps A (pag
DAl &5 gl anill o) Assessment
poiil 4a3ld Wl el S @ssessment e

Patient Weight: Al anyedl s e ol Lghuany

Patient Height:

General Apperance (built): [ Lverage [ Obese [ Emaciated /

Eppetite:[] Good [ Fair [0 Poor

Swallowing: [ Normal [ Abnormal

Dentition:[] Normal [ Edentulous

Loss of Weight:[[ No [ Yes Egs in
Months

Weight gain:[ No[] Yes Kgs in
Months

Chronic Illness:[] Hone [ DM [ HTN [ CKD[C Dyslipidemia [ Other (Specify)

Gastrostomy:[ | Ho [ Yes NG Tube: [ Ho [ Yes

Type of Diet:[” Normal [ Special (Specify)



¥ Functional Assessment:

-

V¥ Assessment:

Confined to bed: {yes( No

Assistance Required:

Feeding: & ves{No
Dressing/Grooming: [ Yes No
Toilet/Bathing: [ Yes{INo
Ambulation: 7 ves{ No
Turning in bed: {Yes{No

" Venous Thromboembolism Risk Factor Assessment:

W dalE ekl Assessment & _adagll sl ) Assessment

Functional e jaill ag2 &
adalgll (el Al e el Lgheiy a5l

/

Al ‘ None ‘ *Indicates a Required Field

Presview

0K, ‘ Cancel ‘




=] Template: INITIAL ASSESSMENT (HE&P) ADULTS

i} 7 N
WTE Risk and Su ested Prophvlaxis .
Total Risk Incidence Risk Lewvel Prophylaxis thuu}ﬁf”%§§¢ﬁﬂcﬁﬂ“kﬁv
regimen asiy Galdll Jeaiial) VTE J) 2 3sa 18]
Factor Score of DVT '%%&‘Q”L“ La2
0o—1 <10% low Risk No specific
measures;early
ambulation
2 10—20% Moderate Risk IWMH, UFH (S0001T
BID) ,ES or IPC
3—4 20—-40% High Risk LWMH, UFH (SO00T TIDx
or IPC
5 or more 40—-80% Highest Risk Pharmacological :
IT.MWH* , OFH
1-5% Warfarin*, or in

combination with
mortality

ES or IPC

1EGEND

ES—Elastic Stockings

IPC—Intermittent Pneumatic Compression
UFH-Unfractionated Heparin

- E——— - - - - —— =] A -

Al Mone * Indicates a Required Field

Preview K Cancel




.Dq—;a.ys — — f .
____________________________ Lj Initial physician impression ; e jaill 4 o
e

Al ¢ Jis W jedsy Cua anlall Sad) ¢ L)

oaniall g Final diagnosis 3 e il g

Suspected abuse/neglect: L 433.\:3] &)E Jas Ul )@.L:\ Cua UA:DA“ ‘:;\.@_J\

»s8 Suspect abuse/neglect ) Ao jaill xie

N o Bel) () oy el (i paty oLl Glllia (IS L 13 Jlaly

—————————————— Jlaayl

Ll dadl) siigil Treatment Plan e jall 2y 2

Visit Orders: I Mone for today's wisit u‘-‘)‘ﬂ
OREDERS TODAY — NONE FOUND "

iDischarge Plan:

Al Mone * Indicates a Required Field Freview o1.8 Cancel




=] Template: INITIAL ASSESSMENT (H&P) ADULTS

ODEDERS TODAY — NONE BEOUNLY

P Discharge Plan:

F Medication:
N

Diet:

level of activity the patient will be able to resumse at home:
~

Pain management, When applicable:
~

Homehcommunity support systems:
o~

Expected length of stay:
~

4 N

Discharge Plan ) o jaill ag2 &
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N ||

[ e =

e

INmndicates a Required Field




-l_E Template: INTRA OPERATIVE AMESTHESLA REPORT

Anesthesia Techniogue:

M iceneral R-..tlEEthEEla M regiconal ' Local

___________________________________________________________________________________ ~

Pre—Operation Check:
__________________ P

—FC= Chart Available {7 vyes
—Machine Check:{ vyes (0 No

Ji L @il Al dhei S ey
.Pre operation check 4lall

/

—Disconnection Check:{0 vyes [ No
—Alternative Oxyvgen Supplyv: ves O No
—Check Lakbk Investigation :{] yYes O] No
—Check Radiology Images:{ vYes [ No
—Check obtained Consult Forms:0O Yyes O No
—Check Blood Availability:{ vyes O No




=] Termplate: INTRA OPERATIVE AMNESTHESLA REPORT

Patient Pre—Opceratcion Readinogs s

_______________________________ /

Ji Lo Cleh il Jay, Rl o

— T - ¥ .
—F . K =
—H . K =
— B . P =
— T =rmr> -

— 2 Sat s

— . B . >

—Rhsythie=mn =

~

doleal)

. -

paiaal) gl B3 N JE Ly

—

Pre Op=sratiorn Time Ot ;;Egih,

Patient ] vyes 1 Mo

— o e e
— o e e
— o e e
— o e e

—Operaticorn Irncocliluade

Y ) aen Al ST

/

Procedure il vyves 1 Mo
Site sl yes 0 Mo

Positiorn:C] y== ] Mo

EEnesthesias T R =

ITmplantation:s Y=es 0 Mo

Historsy ©Of Anesthesia: T e s 0 I

MO E FOOIITNI

N

Fome

* Indicates a Required Fisld

FPrewissww




Anesthesia Type: * j

History Of Anesthesia: *{ Yes [ No

Vitals:

VITALS - NONE FOUND - 1Y

PRINCIPAL PROCEDURE: NCO INFORMATION FCUND

Diagnosis:

Active problems - Computerized Problem List is the source for the following:
1. Cough 08/08/22 ABABNEH,TAREQ MA
2. Upper respiratory infection, acute 05/15/15 BADRAN, MOHAMMAD
3. Diabetes Mellitus Type II or unspecified with unsp05/0€/15 SALZH,MAHER YCOUN

ATTEND SURG: NO INFORMATION FOUND

History of Intubation?
] ves £ No

Mallampati Score:

D00zl

gl e Jailhy paadll g 5 dias o

.ol
@f@&&;hg\h@\u&g}
¢l

Al Al ) ) Jaxdi 2ie
(0 Ao gane LoD & )3 apa il
ey Lile angy ) LA
el Ala e 38155 L




=1 IErmMpIacse: I TP LOAFEFAARlNTWE A ES T ESlss e LA

Arnesthesia T wioe : "-‘1 -—|
———————————————— Serneral ARnesthesdias
History Of Aanesthe|Regional Block Aaanesthesia

—— N\

@l e ailhy sl g 5 dias
. el

o

e b cllasa gl dila) (Kay g
£l

sl Aladadl ) ) Jaxd 2ic
QLA (e de gana LAGE & 5o
Leiimt s Ll oy

T _________ ew. it \ RJJJ.AA.\S.... il (.\LEJ Jﬁd&jj
anal) Al e 35 e Ll

Praoblem I.dst — Aactidwese — MOME FOLITRRIF

AMTERNI»» S1TTJ0R(C=:= it o) THNEFOEREMST T OO EFHOTRI

Historsw of Inmntulbatiorn?
T wes U Mo

Maldldampati Scorre s

Al MNome * Indicates a Required Field




=] Termplate: INTRA OPERATIVE AMNESTHESLA REPORT

History of Intubation? \\
] ves £ Mo

Mallampati Score: Review the SVStem f“"“;j‘ 3,}@';\ ?:‘:‘sj d\.’;&‘}l}
_________________ LAJ Lo \ “ e -~ '-‘ . ".h “.
Il I IV dﬁg@‘“;“""’j MJJGJ‘;)AJﬁ’fJ

qgall dria g5 G sall Gand ae il

M Review Of Systems:

Cardiovascular: _ Normal )
FEespirators: Positive for

WM castrointestinal: Morma 1

¥ Genitourinary: | Normad i

N Mmasculoskeletal :

N Meurclogical :

N Endocrine:

.

Hematologic/ Lymphatioc:

N History Of PONWV:

Al Mone * Indicates a Required Field Frewview K




=] Termplate: INTRA OPERATIVE AMNESTHESLA REPORT

IV History Of PONWV: f

Ol vyes & NO Uw\" UAN‘ ‘-"“'é-)’d\ é‘w’-)m\ M f’-’s"
Aleal) a2y La 180

M allergy: *] yves U] No

No Allergy Assessment U“‘M\ b U"\';“ M\ A e 28

VM Medication:

Aoctiwve and Recently Expired Outpatient Medications (includinog
Supplies) :

oV RS Al (,u}\

Mo Medications Found

2 gl wd e ZOle e i yall IS 1Y)

IV Pertinent Laboratory Results:

————————————————————————————— Lolals -
TMNVAT,. T TLEDFN — CANNOT ACCESS T.AB DATHA
IV Risks/Plan/Alternatives discussed.Cuestion answered. :LI 12 S\ g oa 9“ 2\_11; A.A‘ !'9"'"1': L‘“’-’J
fGuardian to o /
planned. \
¥lpian / cComment: e Jadl 5 ¢ Slladl ¢ Alaall JUay) oty elld aa

dS o il (o s Gl el pe daaiivudll
Lo B8

JNAQAQQLL;L)\LBL;\Z@LAJ

Al MNone * Indicates a Required Field F’rek Lo padll Janddll ) e )s_d\/




"

_____________________ Adaad) JM& a2l Cile) jal Al

Anesthesioclogy Resident Intra Operative Anesthesia Record
rJAal
Procaedars Mame =
Machine checkowt : VRS
Eﬂesthes:i_a SsSstart: Mow 29, 20Z2Z22/Al1l5S:- 1% }M‘(&&A} N
Aanesthesia readw: Mowr 29 ,2022R215:15 " -
Surgersyy Staxz-it: Mow 29, ,20ZZ2Z2ZE1>=>:1>= -
dalax] .
B d rwaywy arnc oi Dot s ( - ‘) G\‘PY‘ (‘-\-Hﬂ‘_j
Ma sk s TIZ# =
Birway: DM oral lC nasal
N Direct
Layvngeal bhblade #
Wiew grade: O] @ 0 xx 8 xaxx 8 o
Melindl Awake M Fiberoptic
ETT T yes = rro
T wrr e = = A e T.=1TicriTh =

Al Home * Indicates a Required Field

Frewies




A e

ate d 1 i O

Ernesthesia TIeacis -

LN

Powr =25

Surgsesry sSstarxrt s

Bd rwasw arnd <3 ot s

T Bl1ind IlC ] =

FETT =z & vyeos

T e

=1 =<z

Elaectiwve

MNP S rice s

Sl A4 =0 1> EEE

Mow 29, 202201515 ===

I circle | Semd opeTy

T 5 #F =

N oral T nasal

airway and circuit 2
JE e 4 diliedl GURD e Al g
_du\&u\éuju@ﬂ\@bjw;%\

Preoperativwe Prophywylactioc
Date & Timse =

TTFitals and Periodilic Measuremsesnts:

T% Fluids Giwvern Daring Procosdcduares s

(2 Alaall s pall alua 3ae Ji) ) AL
. — _.NPO Since 4\

Al | Mone |

* Indicates a Required Field Frewieww I




5= Template: INTRA OPERATIVE AMESTHESLAS REPORT

FEFlaectiwe

MPCO =Sirace s

Jid |

Preoperatiwve Prophylactic

Date & Time =

&3 Al 8 ) 2y gaal) lalimall A 50 wj\
aanall g il leall J8 (i sl Lgildac]
& (=5 Medication 4l e Jax
. Preoperative prophylactic

o pall Lillac) o3 Al 4y 52V) aves J0L a8

p’Medication:1 - . .
FRoute : Propofal -~ c&ﬁ“@ﬂk@p&u&dﬂ“@d“ﬁ&
s1te = Thiopental . .

B e = Atracuriuam dﬁdﬂj&uﬂi%y@ﬁ&yﬂmwdﬁw
- ChHdisatracuriuam
T 31 mme= o £ = i (] 20o022@a0 . .
Focurorniiam - _dw&n&d&&sﬂhsh
SZuxxram=ethorniam ”

M Medication:|Fentanil
FEouwute = Femi fentarni 1
=1te - Morphine
Do = e = Hylocaldrne
Time of adm|PURPLVacaine 0, 202200 = 00

MNeos 1t a1 ogmmi e L
I~ Medication: -
Fouwute :
=1 bt =
Dose =
Time of administratior: Mow 30, 2022009 - 00 ---
N Medicatiorn: =]
Foute:
Al M orne * Indicates a Required Field Freswishs.




=] Template: INTRA OPERATIVE AMNESTHESLA REPORT

T T INi= [ f= T bt i T o T = e gl — e e T g T T 2 N el W e L N i W A [

WM wwhitals and Periodic Measurements:

" Mow 30 ozZ2E09 =19 [ ---|
=BFP DB P - MEE -
Temer () = o2 sat s
ET O = Pulse (Smirn) =

o2 (L Mirn) =
Isofluranes (o l1lS) =
Halothans (o1 %) =

RE (/mMirn) =
M2 (L i) :
Sewol furanses (o1l S)
LT =

S s

Ehsytlhm =

T.ewe=el of consciousness (I Aldexrt | werlbhal | =T o W | unNnresponsiwve

Glel Al (uly palall il ) e ailly o ed\

iiaal) dulis Caua laall DA Lﬁ)_gads.ﬁg:gﬁ\;j\
Vital and periodic measurement

Pe=exriod (=22 =
Period (=) =
Pe=exriod (<43 =
Period (=) =
Pexriod =
Period 7=
P=exriod (2) :
Period (=) =
Pexriod (L) =
Period (1 3A) =
Pexriod (12D =

Bae lo adinis L) Raradall A 8 LAl L

el
/

$1000731333337317

M ome * Indicates a Required Field Frewicww




Proceduares:

start time: MNMow I0,2022@09::30 ml

time: MNow I0,2022R00%9:30 "4

Fluid:

DS wW
Dextrose 5%
Dextrose
Flizid- Dextrosse
Dextrose
Dextrose 5% / MNMaCl
Dextrose 5% / Nacl O
Einger's Lactate

i 20, 20228059230 ml

Fluid: |gacl 0.45%
NMacl O.9%
amournt : 30, 20220209 30 ml
Total Fluids giwven: eﬁl%&dgﬁ&\@&c\ég#\%%lﬁ(ﬁbd\&#ﬁj
m silooE] sEmcmeEos IV fluids given during procedure L) Juii
I Recovery: Ld daiadall Al 8 Lt

_________ . ’ )

Al Mome * Indicates a Reqguired Field Prewiemw




=] Termplate: INTRA OPERATIVE AMNESTHESLS REPORT

I~ BEloocd Products s

~ BElood gr-ouwup

Patient "= heiglhit
FPatient"s we=eight

Mumbexr o
A oodd 1ard b i weTy

Ffacoctor - =

Ry o sk dleal) el o pall aall elhel Jla i
Blood Products <3 da joell QU aes

T S o= TFra Aanceaaryis Start Eridd
L - (= A e T

l.I o | e gt N

Mo wWiIro Il = A aacocd P 20Z22E80% -0 42 ---
FPaclked rrn=d Ibhilood =11 =

= Plataela=sts m 1

Mo Fresih fr?z?n rlasma P Z2OZZEO0S Az ml
Cryyoprecipilitate

= . 'l m 1

Mow 3Jo, 20220920 4922 --- Mowr D, 2022009 - 4= ---

- _ ﬂ ml

MNMow 3JZ0,Z202Z@8059 - 4= --- Mow [, 2 0O0Z2Z2@a0% - 442 ---

= . 'l ml

Moww Do, 20228809 10 4922 ---I Mowr D, 20223109 @0 4= ---I

=T 'l m 1

Mow 3Jh,=2022R[0%9S:2 492 --- Mowr D, 20220109 - 42 ---

7o 'I ml

Mow 3JZI0,Z202Z@059 - 4= --- Mowr IO, 2 0O0ZZ2@a0S - 4= ---

Ly | I More I T indicates a Reqgquired Field Freswicswm




£=] Template: INTRA OPERATIVE ANESTHESIA REPORT

IToOCTaE I IO IOSST
¥ Recovervy:

¥ Surgery end: Jan 12,2023Q10:06 ---
sedatcion = X 12,2023Q10:06 -

Complications durin

Recovery 484l ala A Jaall sie
Aeall gy Ay o Aol oy

Complications immediate post—procedure:

AN diaiadall AR A Ldlaa) 4 jaaasl)
:\:ﬁ.uj\ Az c\.}b‘}“ U_ﬂﬁ.m):\ d&.ﬁ\ [RTN] LS
—
Doctor'"s recommendation: 4\713\ UA.JJAM C\)&\ : LQJ]\ M\ A:\JAS ('33.-3}
Patient discharged to: | d
RECOVERY
ICO
WARD
Patient second Movement Cccuo _’J

I Vicals and Periodic Measurements:

All None * Indicates a Required Field Preview [ OK | Cancel




Nursing Surgical Safety
Checklist



Last 100 Signed Notes (Total: 3)

= All signed notes

Mar 19,22 PHH PHYSICIAN GENERAL SURGERY EMERGENCY NOTEPH Y|

Mar 07,22 ABC ANTENATALOB GYN R & P NOTE, PHH EMERGEMNCY, ajwar
Mar 07,22 PHYSICIAN GENERAL SURGERY NOTESURGERY NOTE, PHH

/Termplates

Encounter

Mew Mote

“rimary Care Teamn Unassigned

Vistaveb No Pastings

Yisit: 03/19/22  PHH PRYSICIAN GENERAL SURGERY EMERGENCY NOTE:PHYSICIAN NOTE

]

A 70 YEAR-OLD MALE PT, HEAVY SMOEER, ENOWN CASE OF HTN AND DM
ADMITTED TO THE SURGICAL FLOOR VIA ER AS A CASE OF IRREDUCABLE
PARA-UMBILIAT HEENIA.

THE CONDITION STARTED 1 YEAR AGO WHEN PT STARTED TO COMPLAIN OF SMALL
UMBILICATL SWELLING WHICH STARTED SUDDENLY WHILE COUGHING, REDUCIBLE,
PROGRESSIVE TILL 2 DAYS AGO WHEN IT BECAME LARGER AND PAINFUL WITH DI
REDUCE IT MANUATLY, THIS CONDITION HAPPENED AFTER HAVING CONSTIPATION
THE PAIN IS MILD, LOCALTIZED TO THE UMBILICAT AREA, STABING IN NATURE,
RELATED TO POSTURE, THE PT HAS A HX OF HEARTBUEN AND FREQUENT VOMITIN
YEARS ESPECIATLY AFTER MEATS.

TODAY THE PT DOESN'T HAVE CONSTIPATION OR VOMITING.

- HX.
- HX.
- HX.
- HX.

OF
OF
OF
OF

CHRONIC COQUGH

CONSTIPATION OCCASIONALLY
HEARTBUEN AND FREQUENT VOM
FEVER NOT DOCUMENTED

el o 2 sl L) sl

.notes )

OF CHILLS OR RIGORS

AT OUF TMELEWA.

Cover Sheet| Problems | Meds | Orders N onsults | Surgery| DJC Summ | Labs | Reports |
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¥ Templates Node=3 WertScrollPos=0

=@ Shared Ternplate
=8 MINISTRY OF HEALTH HOSPITAL TEMPLATES
-8 NURSING TEMPLATES
0-B1 CRITICAL CARE UNIT ICU; CCU
1-B1 CRITICAL CARE UNIT NICU
121 ER NURSE
181 GYNECOLOGY AND OBSTETRICS
081 MEDICAL ) SURGICAL
201 NANDA (NURSING GARE PLAN)
=& OR NURSE
=& PAIN ASSESSMENT & MANAGEMENT
w8 PATIENT EDUCATION NOTE
RECOVERY ROOM ASSESSMEN
BRI SURGICAL SAFETY CHECKLIST
@8 PHYSIGIAN TEMPLATES

£
b
b
£
=
£

Encounter

New Note

Caver Sheet| Problems | Meds | Orders Notes | Consults | Surgery| DIC Summ | Labs

Frimary Care

YWisit: 03/18/2

Team Unassigned Yistaveb

Mo Postings

2 PHH PHYSICIAN GENERAL SURGERY EMERGENCY NOTE;PHYSICIAN NOT

LOCAL TI
STANDARD

AUT
URGE

ADMITTED
PARA-UMBI

THE CONDI
UMBILICAT
PROGRESSI
REDUCE IT

HX.
HX.
HX.
HX.

OF
OF
OF
OF

NO
NO
NO
NO

HX.
HX.
HX.
HX.

| Reports |

DATE OF NOTE: MAR 19,

A 70 YEAR-OLD MALE

RE
LY A
E PT DOESN'

TLE: PHH PHYSICIAN GENERAL SURGERY EMERGENCY NOTE a4

TITLE: PHYSTICIAN NOTE
2022@15:5¢6

ENTRY DATE: MAR 19, 2022@815:56:5

HOR: AL-AW
NCY: /va» ﬂ\\\\
Surgical Safety Checklist | Jgasl!
TO THE SU
LIAL HERN Shared Templates 4l 1) Jsaalls a2
TION STAR ministry of health hospital templates ias 2
SWELLING
VE TI Nursing Templates s

OR nurse g s LAl e dae jeladl

sl ) S/

CHRONIC COUGH

CONSTIPATION OCCASTIONALLY
HEARTBUEN AND FREQUENT VOMITING
FEVER NOT DOCUMENTED

OF CHILLS OR RIGORS

OF LOSS OF WEIGHT

OF FRESH BLOOD PER RECTUM,
OF TRAUMA

NO HX. OF MELENA.



= All signed notes

Moy 23,22 NURSING PRI
Mov 23,22 CPR NOTE.GE
----- Mov 22,22 NURSING INIT

L—"_IE'? NURSING TEMPLATES
981 CRITICAL CARE UNIT
&1 CRITICAL CARE UNIT
& ER MURSE

B GYNECOLOGY AND (
&

&

MEDICAL f SURGICAL
NANDA (NURSING CA
= OR NURSE
-- FOLEY'S CATHETE
-- MURSING SURGIC

Frogress Mote Froperties

Progress Note Title: || N QK
ABUSE < IENT RECORD FLAG CATEGORY |- CHEMICALS ABUSEA]
ABUSE <PA RECORD FLAG CATEGORY |- DRUG ABUSE>  _| Cancel

ABUSE <PATIEN
ABUSE <PATIENT RE
ADDICTION <PATIENT RE
ADHERENCE <CENTREAL LINE
ADIR =ADVANCE DIRECTIVE=

Date/Time of Note: |Jan 9.2023@&14:50

Author: |Haddad, Faris Srour Alshaker - shal cauls

The following consults are currently awaiting resolution:
Consult Request Dafe Senvice

Frocedurs

@@ PAIN ASSESSMEN
=& PATIENT EDUCATI

H-00 PHYSICIAN TEMPLATES
-1 SPECIAL LINITS

Nov 21,22 10:07 JTH GENERAL SURGERY

\_

FD FLAG CATEGORY Il - MACHINE ABUSE=
LAG CATEGORY - MEDICINE ABUSE=
G CATEGORY Il - DRUG ADDICTI
OM PRACTICES ADHERENCE

zisedll s e il sey )
O i 8 yghec 33 gt o slladl

Progress Note Properties
A @iy g 23 saill o) i LAY
Al (e o LA 5 3 el o)

.Bdﬁﬂy

23

T
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=] Template: SURGICAL SAFETY CHECKLIST

a9 O O O

Ministry of Health —m—m————————————

Surgical Safety Checklist
s============================================= O ;S 19 ]n“ Sl ES’ A bJ.u:lAA ) 3
Patient Age: \73313&3 ﬁjﬁﬂ
Patient GCende: —\
National ID: !

Surgical Safety J Jsis Ly faxi
AL Checklist

Y AL PN Pt NPT IR ENSYRUITEN
Sign out (Before patient leawves operating room) . . - P . . ..
G el (8 daaa) ld Jsaall A4S ) RLJ\/

Al Mone * Indicates a Required Field Preview Ok Cancel




=] Template: SURGICAL SAFETY CHECKLIST

| =======—==== Ministry of Health =—==—=—=—=———=======

Surgical Safety Checklist

rope ST @l g sl sall 8 Lo Jis Ay \D
Ll -
Aoleal) a8 gy dalal) Ladlall -

ign In (Before anesthesia induction)

[ — Patient has confirmed
N identity [l site W procedure [l consent

(el AeDlu 2885 A8 dms) ALl -

o2l Gild Sles :‘—J)M.A-/

N — Marking:
B site marked @ not applicable

N — safety
Il anesthesia safety check completed

N Pulse Oximetry
N pulse oximetry on patient and functioning

M sign cut (Baefore patient leaves operating room)

Al Mone * Indicates a Required Field Previesw Ok Cancel




2] Template: SURGICAL SAFETY CHECKLIST

Surgical Safety Checklist

Patient Name: /)
Patient Age: 34
Pati=ent Gender:

N sign In (Before anesthesia induction)

F Time out (Before skin incision)

. Final Check Prior to the Admission to the OR:

O vy=s & NO Who :

— Hawve identity details been checked?
] Yes &l NO

— Is he/she the right patient?
C yes @& NO

— Is it a side surgervy?

C ¥Yes &INO

— Is the right side marked?

© ves & NO

— Staff Cconfirming the Side?
£ ves & NO

N operation Count List:

I DG it FRefore matient leasrec omeratinog roomm)

Jd L Time out cﬁaﬁ.m.d\ < gl Jas ) s VI
Ji Al aaailly palall Jeedill ) Je il @y dileall
.(Before Skin Incision) =/ 2l adadll dileally el

Y sl anis Lele Alay) ab ABGY) e de sane 2a g

/

— Is staff for final check ready in the operating room?

a1 Mone * Indicates a Required Field

Fresiesw ] Cancel




=] Template: SURGICAL SAFETY CHECKLIST

Patient Name:
Patient Age:
Patient Gende
National ID:

Sl saY) e peany Tan Y

o2l U 53 sa gall il inuall
Adeally

-

N Time out (Before skin incision)

Pad count:

Sponge Gause Count:
MNeedles count:

Surgical Plades Count:

Instrument:

That instrument, sponge and needle counts are correct:

i ves

Al Mone * Indicates a Required Field Freview Ik Cancel




—————————————————————————— ————— ————— ———— ————

That instrument, sponge a le counts are correct:

C Yes
O Not applicable postoperative Alaall 22 Lo 22ell cllh a2y
iy S Allall (e de gane e (5 5805 count
8 Al e el 5 <l a1 dlacly gt
Lt (e 3SED W yeanl dilaal)

Pad count :|

Sponge Gause Count :

Needles coun :

Surgical Plades Count:

Instrument:

T sign out (Before patient leaves operating room)

All None * Indicates a Required Field Preview OK Cancel




2 Template: SURGICAL SAFETY CHECKLIST

[ =

Ministry of Health

Surgical Safety Checklist

Patient
Patient
Patient

Name :
Age: 3
Gender

National ID: 4

Vv sSign out

(Before patient leaves operating room)

F Nurse verbally confirms with the team:

O0aa

The name of the procedure recorded

4 )

o all B palia g La Jas Aiad 4 a5 wil )l 6 3all

ibleall 48 2
Lladly Lsdd 5 8l aa dgde 2l a8 La JLA) Al Lia
Zasall & da syl

y

whether there are any eguipment problems to be addressed

Is the specimen labeled

Surgeon, ,

(including patient name)

and management of this patient

anesthesia professional and nurse reviewed the key
concerns for recovery

All

None

* Indicates a Required Field

Preview oK Cancel




Recovery Room Assessment-Nurse



File Edit View Tools Help

I A M i (OUTPATIENT) | Visit Not Selected | Primary Care Tearn Unassigned - Vistavweh o No Postings
444-46-28429 May 08,1988 (S4yr) Provider. HADDAD FARIS SROUR ALSHAK 49 Remote Dat
Active Problems Allergies | Adverse Reactions Recent Immunizations
Na Problems Faound. - [No Allergy Assessment No Immunizations Found,

Active Medications Clinical Reminders Due Date
Mo Active Medications Found | Mo reminders due

S a5k g3l ) Jsaal

Notes )

Recent Lab Results Yitals Appointmentsfyisits/Admissions
Na Orders Found. Na data found Na data found

Cover Sheet | Problers | Meds | Orders | Notes | Consults | Surgery | DAC Summ | Labs | Reports |
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= FMar 19.22 FHH PHYSICLAN GEMNE]

JLAM R

----- FMar 07,22 ABC AMNMTEMATALOE Gy M H & NUIE. FRAH EMERGENCT . 3rwan ahmad th
e FMar O7.22 PHYSICIAN GEMERAL SURGERY MOTESURGERY MOTE. PHH EMERGET

v~ Templates NMode=2 “ert=ScrollFos=0

=8 Shared Template

=B MINISTRY OF HEALTH HOSPITAL TEMPLATES
BB NHURSING TEMPLATES

CRITICAL CARE LUINIT DL L
CRITICAL CARE UMIT MNICL

ER NURZSE

SrHECOLOGY AMND OBSTETRICS
MEDICZAL P SURG AL

MAMNDA TMNURSING CARE PLAR)

Shared Templates 4 ] Jsaall 8
ministry of health hospital templates s &

nursing Templates ,lias o

/ Recovery Room Assessment-Nurse || dy@ﬁ\

OR Nurse Jt,s_ay

pooooo

= OR NURSE
F-Ed PN ASSESSMENT & MAMNAGEMENT
-' FPATIEMT EDUC&TIDN MOTE
: F'.ZZHZZIH HEE:EEEHEr'

'|—H||F E

Erncounter

Mevwr Mot

Cover Shee’r] Problema] ke eds Motes

| Crders | Consults | Surgery | D/ Surmnm | Labs

| Reports |




File

View Action Options Tools Help
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=& NURSING PROGR
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STANDARD TIC

-- MURSING PATIENT
=& NURSE POST-OP N
MURSING PRESSLU
-- FAlM ASSESSMEN]
=& PALLIATIWVE CARE
-- FPATIENT EDUCATI
@& POST CARDIAC Cay
PRE CARDIAC CAT
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