[image: ACE.P logo]
[image: ]



PATIENT CHART

Chart for Damon McAdam Simulation #1



SBAR Report Students Will Receive Before Simulation

Time:  2010

Person providing report:  Emergency Department Triage Nurse

Situation: Damon McAdam is a 2 ½ year old boy brought to the ED by his mother for vomiting and diarrhea.

Background: Damon McAdam has been ill for 3 days. Mother reports that it started with vomiting and progressed to vomiting and diarrhea with up to 10 loose green stools today. She noticed he was becoming more lethargic. She has not checked his temperature. She said he exhibits some strange behavioral things and would not cooperate when she tried to take his temperature. His last stool was an hour ago and his last void was over 12 hours ago. His immunizations are up to date. He is in day care and a few children had similar mild symptoms last week. Damon’s two siblings and parents have not been ill. We just weighed him 30 pounds with his clothes on. Mother says this is one pound less than his last weight a few months ago.

Assessment: Probable gastroenteritis and possible dehydration

Recommendation: Please do his vital signs, a head-to-toe assessment, and report your findings to Dr. Kimura.



	Patient Name:  Damon McAdam
	MRN: 

	Room:3
	Provider Name: ED Team/Dr. Kimura

	DOB: MM-DD-YYYY (reflect age 30 months)
	Date Admitted:  Today’s date

	Age: 2 ½
Sex assigned at birth: Male
	Allergies: None known




Provider Orders

Allergies/Sensitivities:

	Date/Time:
	

	Day 1
	Activity: 

	
	Diet: 

	
	Vital signs: 

	
	Medications: 

	
	

	
	

	
	





Progress Notes

	Date/Time:
	

	Day 1
	 

	
	

	Day 2
	

	
	



Nursing Notes

	Date/Time:
	

	Day 1

	 

	Day 2

	




Lab Data

	
	(NAME OF TEST)
	

	Test Name
	Result
	Reference Range

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






Medication Administration Record

Scheduled & Routine Drugs

	Date of Order:
	Medication:
	Dosage:
	Route:
	Frequency:
	Hours of Administration:
	Date of Administration:
	Initials

	Xx/xx/xx
	
	
	
	
	
	
	



PRN and STAT Medications

	Date of Order:
	Medication:
	Dosage:
	Route:
	Frequency:
	Date/Time Administered:

	Day 1
	
	
	
	
	
	

	Day 1
	
	
	
	
	
	



Nurse Signatures

	Initial
	Nurse Signature
	Initial
	Nurse Signature

	
	
	
	

	
	
	
	






Medication Reconciliation Form 

Source of medication list (i.e., patient, family member, primary care provider):   
Allergies/Sensitivities: 

	Medication Name
	Dose
	Route
	Frequency
	Reason
	Last Dose
	Continue/DC

	
	
	
	
	
	
	|_| C    |_| DC

	
	
	
	
	
	
	|_| C    |_| DC

	
	
	
	
	
	
	|_| C    |_| DC



	Signature RN:                  
Print Name:                                                                                               Date:  


                               

Reviewed by________________________Date_____________
Reviewed  by_______________________ Date_____________

Scan to pharmacy





Vital Signs Record

	Date:
	Day 
	Day 
	Day
	Day 
	Day 
	Day 
	Day

	Time:
	
	
	
	
	
	
	

	Temperature:
	
	
	
	
	
	
	

	Heart Rate/Pulse:
	
	
	
	
	
	
	

	Respirations:
	
	
	
	
	
	
	

	Blood Pressure
	
	
	
	
	
	
	

	O2  Saturation:
	
	
	
	
	
	
	

	Weight:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Nurse Initials:
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