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Femoral Shaft Fracture for patients with Spica Cast June 21, 2006

Q006 10/3152004 Sex M Adm Db 1171/2004  ScaleWT 24400 KG DosingWT: 25 KG
Lot CIST JBTOIL W Test Patient | Allergies: NO DRUG ALRGY | NO FOOD ALRGY
Atn Dr JACOBS, BRIAN R., M.D. NO PRODCT ALRGY

FOCUS: DISCHARGE WHEN
(GL) 24HOUR HOME SUPERVISION FOR CHILD DISCUSSED WITH FAMILY ]
(GL) DURABLE MEDICAL EQUIPMENT ARRANGEMENTS MADE o
(GL) ARRANGEMENTS FOR SAFE TRANSPORT -
(GL) ASSESS AND INSTRUCT ON SAFE TRANSPORTION
(GL) ABSESS PRESENT CAR SEAT FOR PROPER FIT

(GL) ABLE TO TOLERATE USUSAL DIET
(
(
(
(
{
(

L) NEUROVASCULAR CHECKE WITHIN ACCEPTABLE LIMITS
L) FAMILY ABLE TO SAFELY TRANSFER PATIENT

L} PAIN CONTROLLED ON ORAL MEDICATIONS

L) PROGRESS TOWARD DISCHARGE

GL) SOCIAL WORKER NOTIFIED FOR SAFE DISCHARGE

GL) DT INSTRUCTIONSMHEN TO CALL DOCTOR
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Femoral Shaft Fracture for patients with Spica Cast

FOCUS: FEMUR FRACTURE SPICA CAST ED. RECORD
Gl FEMUR FRACTURE EDLUICATION RECORD

FOCUS: 0-2 HRS POST ADM (UF TO TIME POINT; 02/05/06 16:00 GOALS
WGL CASTWILL REMAIN FREE OF LIRINE AMD STOOL
(y ADEQUATELY DIAFERED
(7 FOLLOW PROFPER DIAPERIMNG TECHMIGLIE
iy LISE POISE PADIDIARPER LIMER
(y TUCKALL EDGES OF DIAPER UNDER CAST
) PETAL CAST WITH MOLESKIM, REFER TQ S0C 11 503
(GL PAIN ADEQUATELY COMNTROLLED
(v ASSESS PAIMN 4 HRS AMD FREM REFER TO S0C YW 201
)y AFPLY ICETO AFFECTED EATREMITY
iy PROVIDE SUPFORT TO AFFECTED EXTREMITY AS ORDERED
(7 MEURDWASCLULAR CHECKS AS ORDERED
y PAIN MANAGEMEMNT INCLUDING MUSCLE SPASMS
(G SKEINWILL RERMAIN INTACT
(v ASSESS SKIMAT CAST EDGES 24 HRE
iy ASSESS CAST EDGES
iy TURMAMD REPOSITION PATIENT 24 HRS
0y ACTIVITY AS ORDERED
iy ELEWATE LEGS AMD CLEAR HEELS OF ANY SUPFORTING MATERIAL

FOCUS: 9-15 HES POST ADM (LIP TO TIME POINT) D206 Z23:00 GOALS
(Gl CASTWILL REMAIN FREE OF LIRINE AMD STOOL

(v ADEQUATELY DIAFERED

) FOLLOWY PROFER DIAPERING TECHMIGILIE

iy LISE POISE PADIDIAPER LIMER

iy TUCKALL EDGES OF DIAPER UNDER CAST

() PETAL CAST WITH MOLESKIN, REFER TO SOC 11 503
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Femoral Shaft Fracture for patients with Spica Cast

Gl  PAIN ADEQUATELY CONTROLLED i
(I} ASSESS PAIMN Q4 HRES AND PRM REFER TO 530C W 301
(i APPLY ICETOAFFECTED EXTREMITY
i PROVWIDE SUPPORT TOAFFECTED EATREMITY AS ORDERED
(i MNEURCOVASCULAR CHECKS AS ORDERED
0y PAIN MAMAGEMENT INCLUDING MUSCLE SFPASMS
Gl SKINMWILL REMAINM INTACT e
(i ASSESS SKIMAROUND CAST EDGES Q04 HRS
i TURMNAMND REFOSITION PATIEMT 24 HRS
(i ACTIMITY AS ORDERED
(I} ELEVWATE LEGS AMD CLEAR HEELS OF AMNY SUPPORTING MATERIAL
(GLY TRANSPORTATIOMN ARRAMGED i
i ASSESS MEED FOR SAFETY RESTRAINT, E.G. SPELCAST, EZVEST
(I} IF RESTRAINT COMES FROM EASTER SEALS, PROFPER FORMS COMFLETE
(3 FAMILY UNDERSTAMDIMG OF 24 HOUR ASSISTANCE REQUIRED

FOCUS: 168-23 HRS POST ADM (LIP TO TIME POINT) O2/06/06 02:00 GOALS EBF
WGl CASTWILL REMAIN FREE OF LIRINE AMD STOOL R
(i ADEQUATELY DIAFERED
(i FOLLOWY PROPER DIAFERING TECHMIGLUE
(I UISE POISE PADIDIAPER LINER
I TUCKALL EDGES OF DIAPER UNDER CAST
{ly PETAL CASTWITH MOLESKIN; REFER TO 30C 1l 503
(GLy PAINADEQUATELY CONTROLLED R
) ASSESS PAIN 24 HRS AMD FRM REFER TO S0C v 301
1 APPLY ICETO AFFECTED EXTREMITY
(i PROVIDE SUFPORT TO AFFECTED EXTREMITY AS ORDERED
1 NEURCWASCULAR CHECKS AS ORDERED
1 PAIN MANAGEMENT INCLUDING MUSCLE SPASMS
GLy SKINWILL REMAIN INTACT EE
{li ASSESS SKIMAT CAST EDGES 24 HRS
{ly TURMAND REPOSITION PATIENT Q@4 HRS
} ACTMITY AS ORDERED
(I} ELEVATE LEGS AND CLEAR HEELS OF ANY SUPPORTING MATERIAL
) TRAMSPORTATION ARRANGED e
) ASSESS MEED FOR SAFETY RESTRAINT, E.G. SPELCAST, EZVEST
(I} IF RESTRAINT COMES FROK EASTER SEALS, PROPER FORMS COMPLETE
1 FAMILY UNDERSTAMDING OF 24 HOUR ASSISTANCE REQUIRED
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