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HE: 70in / we: 7076 kg
@sllergy/advReac: No Known Food Allergies, propoxyphene

BSA: 1.88 m2 BML: 22.4 kg/m2

02/04/2013 0800

to_02/05/2013 1446

& Patient Care System - (CEU/CEU.LIVE/CEU.LIVE) - Rochelle Salmore RN
Wood, William E

DOB: 09/14/1931 81 M

RAODO1033790 / RMD2745073 / CEULOSD4615
PH 2 East - Critical Care Unit PH2001-1 ADM IN

Do Mot Resuscitate: [+]}
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02/04/2013 | 02/04/2013 | 02/05/2013 | 02/05/2013
(QIAIL[L) Mon 0800 | Mon 1542 | Tue 0800 | Tue 1446 Interventions
SPOWER1 | ISHELLER | IRAYNOR | RSALWORE
PUP/ Pressure Ulcer Prevention Grp-Adult - Pressure Ulcer Skin Assessment Freq; QSHIFT Next sched: 1300 0700 Quiopes
Is Pressure Uicer Present Hone Hone one eMaR
Pressure Ulcer Present Comment
LIP HNotfied or Aware of Presence of Pressure Ulcer 1y Spreadsheet:
Wound Care RN Consulted regarding Pressure Uicer preventatiy .| preventativ ... | preventativ Transfusions
PUP/ Pressure Ulcer Prevention Grp-Adult - Braden Skin Scale - Adult Freq: QSHIFT Next sched: 1800 0700
Sensory Perception (abilty to move with discomfort) cLimitact—|ilary Limitod Soccalaancl
Moisture (degree to which skin is exposed to moisture) Occasionall . | Occasionall . | Occasional
Activity (degres of physical activity) Bedfast Bedfast Bedfast Assion Care Providers
Mobiity (abilty to change and control body position) Very Limited | very Limited | Very Limited Notes
Nutriion (usual food intake pattern) Probably In .| Probably In .| Prbably In T
Friction and Shear Potential Pr .| Potential Pr .. Potential Pr Process Plans
Skin Risk Score iz iz iz Schedule
Skin Risk Level High Risk 1 .. | High Risk 1 .. | High Risk 1
At Risk Interventions (skin Risk Score 15-18)
At Risk Interventions Comment
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High Risk/Very High Risk Interventions Comment TURNQ 2H .. | TURNGQ2H . |TURNQ2H
PUP/ Pressure Ulcer Prevention Grp-Adult - Teach: Pressure Ulcer Prevent  Freq: QSHIFT Next sched: 1900 0700 Reconcile Meds
Teach: Pressure Ulcer Prevention (1)
Education Topic Pressure Ul ... [Pressure Ul ... | Pressure Ul Patient Instructions
Recipient Patient. Patient. Patient PLEd
Learning Readiness / Barriers / Literacy Level Barriers to .| Barriers to .. | Barriers to
Pressure Ulcer Prevention Education Topics Keep HOB Discharge,
Education Tapic Comment Exit PCS
Recipient preferred learning method Hearing: Li Hearing: Li
Method Verbal/Disc
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—— Broden Skin Risk Assessnent

Sensory Perception: Ability to respond meaningfully to pressure-related
discomfort

1. Completely Limited: Unresponsive (does not noan, flinch, or grasp) to
painful stimuli. due to dininished level of consciousness or sedation
OR
Linited ability to feel pain over most of body surface

2. Very Linited: Responds only to painful stimuli. Cannot communicate
disconfort except by moaning or restlessness
OR
Has a sensory impairment vhich limits the ability to fesl pain or discomfort
aver 172 of body

3. Slightly Linited: Responds to verbal commsnds, but cannot always
communicate discomfort or need to be turned
OR
Has some sensory inpairment vhich linits ability or feel pain or discomfort
in 1 or 2 extremities

4. Wo Inpairnent: Responds to verbal commands, has no semsory deficit which
would linit ability to feel or voice pain or discomfort
Moisture: Degree to which skin is exposed to noisture

1. Constantly Moist: Skin is kept noist almost constantly by perspiration
urine. etc. Dampness is detected every time patient is moved or turned

2. Very Moist: Skin is often, but not alvays, noist. Linen nust be changed at
least once a shift

3. Occasionally Moist: Skin is occasionally noist, requiring an sxtra linen
change approxinately once a day

4. Rarely Moist: Skin is usually dry. linen only requires changing at routine
intervals

Activity: Degree of physical activity

1. Bedfast: Confined to bed

2. Chairfast: Ability to valk severly limited or non-ezistent. Cannot bear
oun veight and/or nust bs assisted inta chair or wheslchair

3. Walks Occasionally: Valks occasionally during day, but for very short
distances. with or without assistance. Spends majority of esch shift in
bed or chair





