SEDATIVES

GENERIC NAMES

8RAND NAMES
Amobarbital Amytal
Amobarbital sodium Amytal Sodium
Aprobarbital Alurate

Butabarbital sodium

Barbased, Butalan Buticaps, Butisol, Day-Barb, Sarisol No.2

Chiloraihydrate

Aquacholoral Supprettes, Noctec, Novochlorthydrate

Estazolam Prosom

Ethchlorvynol Placidyl

Flurazepamn hydrochloride Apo-Flurazepam, Dalmane, Durapam, Novoflupam, Sam-Pam
Glutethimide

Doriden, Doriglute

Methotrimeprazine hydrochloride
(Levomepromazine hydrochloride)

Levoprome, Nozinan

Methypryion Noludar
Midazolam hydrochleride Versed
Pentobarbital Nembutal

Pentobarbital sodium

Nembutai Sodium, Novopentobarb

Phenobarbital

Barbita, Gardenal, Luminal, Soffoton

Phenobarbital sodium

Luminal Sodium

Quazepam

Doral

Secobarbital sodium

Novosecobarb, Seconal Sodium

Temazepam Restorii, Temaz
Triazolam Halcion
ANTIPSYCHOTICS
GENERIC NAMES BRAND NAMES
Acetophenazine maleate Tindal

Chiorpromazine hydrochloride

Chlorpromanyl, Largactil, Novo-Chiorpromazine, Protran, Thorazine, Thor-Pran

Chiorprothixene

Taractan, Tarasan

Clozapine

Clozaril

Fluphenazine decanoate

Modecate Decanoate, Prolixin Decanoate

Fiuphenazine enanthate

Moditen Enanthate, Prolixin Enanthate

Fluphenazine hydrochioride

Anatensol, Apo-Fiuphenazine, Moditen HCI, Moditen HCI-HP, Permitii, Prolixin

Haloperidol

Apo-Haloperidol, Haldol, Halperon, Noveperidol, Peridol, Serenace

Haloperidol decanoate

Haldol Decanoate, Haldol LA

Haloperidol lactate

Haldol

Loxapine hydrochloride

Loxapac, Loxitane C., Loxitane |.M.

Loxapine succinate

Loxapac, Loxitane

Mesoridazine besylate

Serentil

Molindone hydrochloride

Moban

Perphenazine _ Apo-Perphenaxine, Phenaxine, Trilafon
Pimozide Orap
Promazine hydrochioride Sparine

Thioridazine hydrochioride

Aldazine, Apo-Thioridazine, Mellaril, Mellaril-S, Novoridazine, PMS Thiroidazin

Thiothixene Navane
Thiothixene hydrochloride Navane
Trifluoperazine hydrochloride Apo-Trifluoperazine, Caimazine, NovoOFlurazine, Solazine, Stelazine, Suprazane, Terfluzine
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INFUSIONS |P| o7 | 08 | 09 | 10 | 11 | 12 | 13 | 14 |total| 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 |total] 23 | 24 | o1 | 02 | 03 | 0a | 05 | 08 |TOTAL| 24 YOTAL
1
2
3
4
5
6
7
8
TOTAL IV
Oral Intake
Enteral Feeding
Placement
Verified (Initials)
Flush/
Irrigation
TOTAL INPUT
Urine
Gastric
Emesis
Stool
Hematest/
Control
Drains
Chest Tubes
TOTAL OUTPUT
BALANCE
| IV START / ASSESSMENT IVSITECODES  |[[ RESTRAINTS ORAL NUTRITION
Time |initials| Site [infusion #| Size | Attempts| Condition || A - Antecubital 7/ - Siteclear Type of restraint: UWrist 0 Vest %
7 € - Cent ven Cath/ 1 - Site leaking O WristAnde 0 Other: Meals | £aten Type
FA- Forearm § ) ;fvrgf,: Alternatives Attempted: Break-
Ft - Foot 2 - Redme Q Companion/supervision fast
51- Siandl 5 - Excessivewarmth || O Environment modified U Diversion | | Snack
e aa 6 - Pt pulled out O Reorientation Q0ther:
M - Medial Port 7 - Infitrated Response to Alternatives: Lunch
N - Head 8 - Occluded
P - ProximalPont |9 -DC _ Snack
R - Right 10 - 72 hr. site Reason for Restraint:
S - Subclavian 11 - Converted to SL Q) Prevention of harm to self Supper
U - Upper Arm 12 - SLconverted to IV ]} O Prevention of harm to others
W - Wrist 13 - Dry Occlusive Drsg |{ O Other: Snack
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: PHYSICIAN NOTIFICATIONS . 'PERSONAL ITEMS (Transfer Only)
DATE | TIME | INIT ‘ TOPIC
DATE: TIME:
Q Jewelry )
Q Dentures / Partials Details:
— QO Glasses / Contacts
TRANSPORT / TRANSFER DESTINATION METHOD | RETURNTIME | (] Clothing
O Medications
Q Wheel Chair
U Crutches / Cane
Q walker
O Prosthesis
U Home Monitor
Q Oxygen -
0 HearingAids O L O R Initials:
BRADEN SKIN RISK SCORE =~ Dat
T E— = SRR e FALL RISK
|_Factor 1 2 3 4 fnitialg
Completely Limited: Very Limited: Slightly Limited: No Impairment: DATE
Unresponsive 1o painful Responds to pain and Responds to verbal Responds to verbal
SENSORY stimuli due to diminished stimuli only. Cannot commands, but cannot commands, has no deficit TIME
PERCEPTION | |evel of consciousness or communicate discomfort communicate discomfort which would limit ability to
m@ sedation OR limited ability except by moaning or rest- | or need to be turned, OR feel or voice discomfort. INITIALS
meaningfully to feel pain over most of lessness, OR limited ability | has limited ability to feel
‘r;gt’;‘js“'& body surface. to feel pain or discomfort discomfortin 1 or 2
discomfort over half of the body. extremities. Agess | 20)
Constantly Moist: Very Moist: Occasionally Moist: Rarely Moist: and>
MOISTURE Skin is moist almost Skin is often, but not Skin is occasionally Skin is usualty dry, linen (20)
Degree to constantly by perspiration, always moist. Linen must moist, requiring an extra only requires changing at Unsteady
:;‘p'g:;}':‘o's urine, etc. Dampness is be changed at least once linen change approximately | routine intervals. Gait
moisture detected every time patient | a shift. once a day. 110)
is turned. Disoriented
ACTIVITY Bedfast: Chairfast: Walks Occasionally: Walks Frequently:
Degree of Confined to bed. Ability to walk severely Walks oocasionally bl_]t Walks at least twice a day (10)
physical limited. Cannot bear own | for short distances, with and up at least once every
activity weight and/or must be or without assistance. 2 hours during waking Incontinent
assistedinto chair. hours. Dror (10)
MOBILITY Completely Immobile: Very Limited: Slightly Limited: No Limitations: Psychosis/
Ability to Does not make even slight Makes occasional slight Makes frequent slight Makes major and frequent Dementia
change and changes in body or changes in position but changes in body or changes in position without Hxof (10)
m{:ﬂmy extremity position without unable to make changes exiremity position assistance. recent fall
assistance. independently. independently. {within last 3 mos.)
NUTRITION Very Poor: Probably Inadequate: Adequate: Excellent: Taking {10)
Usual food Rarely eats more than 1/3 Generally eats only about | Eats over half of most Eats most of every meal. Sedatives
intake of any food offered. Eats 2 Y% of any food offered. Pro- | meals. Eats 4 servings of Never refuses a meal, eats
pattern servings or less of protein tein intake includes only 3 | protein each day. Occasion- | 4 or more servings of Taking (10)
per day. Takes fluids poorty. | servings per day. ally will refuse a meal, but protein. Occasionally eats Antipsychotics
Does not take a supple- Occasionally will take a will usually take a suppli- between meals. Does not
ment, ORis NPO and/oron | supplement, OR receives | ment if offered, OR is on a require supplementation. Fall Risk
Clear liquids or IV’s for more | less than optimum amt. of tube feeding or TPN Total
than 5 days. liquid diet or tube feeding. | regimen. Score
FRICTION Problem: Potential Problem: No Apparent Problem: IF SCORE IS 40 OR
AND Requires mod. to max. assist- | Moves feebly or requires | Moves in bed and in chair OVER,
SHEAR ance in moving. Complete assistance. During a move, | independently and has IMPL EMéNT
lifting without sliding against skin slides against sheets, | sufficient muscle strength to
sheets is impossible. Slides chair, restraints, or other lift up completely during FALL PREVENTION
down in bed or chair, requir- | devices. Maintains relative- | move. Maintains good PROTOCOL
ing frequent repositioning with | | d position in chair or sition in bed or chair at all . .
rrr:gax. aqssistam? Spasticg'rty, gegor%osao of the time but {i)r%es. Additional Risk Factors:
contractures or agitation lead | occasionally slides down. Systolic BP < 60
fo frction, Temperature > 101
SCORE ’“R|SK 2 oo INTERVENTION SCORE: Age 80 years or older
15 - 16| Low Initiate Skin Breakdown Prevention Protocol. ?R tilme > 4t,hours
iti i * RISK: ecal incontinence
12 - 14 Wderate Initiate Skin Breakdown Prevention Protocol. : Insulin dependent diabetic
9 - 11| High Initiate Skin Breakdown Prevention Protocol Plus Static or Low Air Loss Mattress. | * Advance to next level of risk if Severe emaciation
6 - 8 | Very High{ initiate Skin Breakdown Prevention Protocol Plus Air Bed. additional risk factors are present. | | Obesity > 300 Ibs (135 kg)
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DATE: e - L L :
TIME 0700 | 0800 | 0900 | 1000 | 1100 | 1200 | 1300 | 1400 | 1500.| 1600 | 1700 | 1800 | 1900 | 2000 | 2100 | 2200 | 2300 | 2400 | 0100 | 0200 | 0300 | 0400 0500 | 0600
INITIALS
Restraint Check
Pain Score (Scale )
Location: _
DATE:
TIME 0700 | 0800 | 0900 | 1000 | 1100 | 1200 | 1300 140; 1500 | 1600 | 1700 | 1800 | 1900 | 2000 | 2100 220?73;“—2400 0100 | 0200 03;0 0400 | 0500 0600
INITIALS
Restraint Check
Pain Score (Scale )
Location:
DATE: E i i : : “ e : :
TIME 0700 | 0800 | 0900 | 1000 | 1100 | 1200 | 1300 | 1400 | 1500 | 1600 | 1700 | 1800 | 1900 | 2000 | 2100 | 2200 2300 | 2400 | 0100 | 0200 ( 0300 | 0400 | 0500 (0600
INITIALS
Restraint Check
Pain Score (Scale )
Location:

STANDARDS SYMBOLS ABBREVIATIONS
xﬁ::ﬂ:ﬁkc;ﬁw;sémjmgls;?;:ﬁg?:ﬁ::ﬁ&iﬁﬂﬁ?mamaisaﬁngling; extremities warm " =Referto Progress Notes for mare information %m bf }T;:rea Lente
e ™ 7 imtorpetomstut ot |- i o

response or finding concurs with
Sleep / Rest = Eyes closed; breathing quietly. assessment standard. OTHER: V < Void
mﬁ:;e:;:z;t?:nc:\zggg?;dﬁaﬁmm unable to move independently - Left (L), Right (R), Supine (S). —* = Same as previous entry g(;fgfflg'ug?‘!t Cath F = Foley




