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< Plan of nursing care

< Critical collaborative pathways
< Progress notes

< Flow sheets

< Discharge and transfer
summary

*Home healthcare
documentation
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“Graphic record
+»24-hour fluid balance record
+*Medication record

+24-hour patient care records
and acuity charting forms

15



uuUYUIIN U NS

0 ¢ AR 2 A

"\ é} ADULT NURSING ASSESSMENT FORM. SIRIRAJ HOSPITAL v« : e

ke P
P

Persanal Data

Ago

4

T —— » Personal Data
e G e e [0 Tl & Spiritual /Cultural Needs/
- Emotional Support
Nutritional / Metabolism
Skin

Cardiopulmonary
Neuromuscular

Mobility

e G , . ‘ Elimination /

e | Reproductive

Spiritual / Cultural Needs / Emotional Support +» Pain Mana geme nt
B R % Information / Teaching /
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[omron | 2omen < Discharge Planning
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Pain D Yes D No P BBEHON v cxonmnsimses ensss s hoNaNblisHs R B R oo e it b e

What cadses paif 16 INCTEASE 7uu.vausinmsmssinimimii s s sy s i s s
Pattern : [ Intermittent U Constant L BIAGE vt S i S
How does patient describe the pain : A Buming  Dul  Sharp L Other ..ot
Intensity : ';Sm> Q w < > < > < 5l ( (e p‘:
L&)
No Mlld Moderate Severe Val‘j Worst
pain pain pain pain severs possible
pain pain
= i i t = { 1 ==
0 1 2 3 4 5 G 7 8 9 10
N Moderate Waorst
pain pain possible

PEin
Does pain affect patient's ability to : (eat L Activity U Steep [ Eiimination I Mood ( Self Image (A Sexuaiity [ Social Interaction
What relieves pain : (d Cold Compression (4 Hot Compression (J Massage U Retaxation U Reposition
() Rest/ Sleep L Medication.......oooieeiosivriiiorereons Qother oo, R e
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..........................................................

L S W) Information / Teaching / Learning Needs
J s B .
Q) orientation Q) Disease Process Q) signs / Symptoms to Report to Med. Staft A Test / Process Treatment
Q) medication Q) Pre / Post — Op. Teaching [ infection Control 2 wound / Ostomy Care
Q) saif care 3 piet Changes Q) Activity L Equipment 2 satety
Q B I NS 00 s ok o ar Cassbnis €O € AtRAY R Er e S miras o dore / ...............................................................................................................
j* ‘ Discharge Planning Supportive Care |
Discharge Screening Criteria
1.Will patient need post discharge assistance with Activity of Daily Living / Physical functioning?
Q) ves (if yes, complete A&B) Q No
A. Does patient have family capable and willing to provide assistance post discharge?
|55 e R NS Bt - © "L\ ca T8 | o Wt Q No
B. Is assistance needed that family can't provide?
) I vt e e s e e 2 nNo
2. Are there financial concerns regarding this hospitalization?
Bl PRt Ed v csvovianicsrvsremsonsovarrs st L o
Home Environment Discharge Planning Needs
Lives With: Lives Where : O Lt s T T e T ESESES o ey Wes LN I st
Q) parents/ Family | 3 House LI ENVIroNnmMent & ECONOMIG i .iiisiiisieaisiiisiesssarsssisiisinssssisissns A IsL  alaod
O spouse Q) Townhouse AT TTORYMIONIE «leiscoxiciaroscciisonrivosiiarsve i tarversioin R LR R FS IR R, P N O PR A ‘
Q) Friend (I | Apartment/Condominium QHealth ..o S D EE S CINE SIS RN T SO VA SN F Y e 4 8 Sy T T T
Q) Alone Q) Nursing Home [ Outpatient Referral ............... =S| U W =Sl | =
Ql other ........ PN ) 5 Ko A PTERVI =l et AR ORAr I ATNIE . PO O AT PG P P ARG s~ T 70 ATy SR Opgs )
Possible Referral Needs: [ wound Care / Burn Care [ Rehabilitation 7 PT (] Speech 2 or
[ social Service (. | Psychologist Cl-Othensvun Kk v
Assessment Initiated by RN @ ..., Date ..o TIM® .oieaiioiivveie
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NURSING CARE PLAN
SIRIRAJ HOSPITAL

T P

i R o

NATE ..o 2 A ..o YIS DIAROSES ... R .
Date Nursing Diagnosis 0 mg;lsém (are Phaa t;]p;::i

Y aAaaAa v

oo

" YD IUINYN NN TNV
(Nursing Diagnosis)

“*1ithnanamsnenvia (Goals)

“* inamiilszifivma
(Outcome Criteria)

oo

+F UHUMINENVID

(Nursing Care Plan)
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(1) Ward Gynze |
ADULT NURSING ASSESSMENT FORM, SIRIRAJ HOSPITAL  H.M ax<8312x

AL 1-1238-47

Personal Data

Name... 134 winunAge.... 60 T Sex welq Edueation.... 1sz0u 4  Oceupation 4717w

Admission Date 20 uniAz 2547 Time 17.50 1 Vital signs : Temp 32°C Height 1585 cm
Mode of Arrival: 0 walk O whesl Chair Rﬁtret-:r'er O cther.......... HR120 /min  Resp 28/ min Weight 505 kg
Admitted From : 0 ER Trauma 0 oPD efer [ Other ... BP 120080 mmig

Diagnosis Carcinoma of Cvary with gut obstruction s/p Explore laparatomy with lleostomy with Deshiscencewound

Chief complaint vedlpuiiuresnTulfaBuuieuanlsmening 1 5y
= 1 B =] e B 1 o 1 =i B 1 B |:II
Fresent lliness 1 Wewdeuinlameuadedawiifadiies walsldazmon - 2 fudeudemisfedawbisiosn afuld
= ) = :II - |.:||; .:;:.-n = a T T V- = =ik B
e1@ lldneg s lufnm lsmenuna . winduerminfifess ﬂﬂ-‘]Nl‘ﬂU@:Hﬁ’ﬂgﬁq e fRlY wdsehn 3 fullldgs
willezanfaedasnlzmening #
Fast lliness ‘Lﬂﬁi?ﬁﬂ:fﬁﬁﬁﬁﬂﬂuﬂ*ﬂmq Laifhlz=dF Trathla Traln Temfen ununu anuduladings

Family liness History L1ifils2dF Tzaviala Tealn Temifen Wiy mrudulatings uareunic

Allergies (Drugs, Food, Other)- . & Reactions. . l=Eo

Exercise : Sleep/ Rest: 2-3 hrday | Tebacco Aleahal Cther Drugs/Substances
Mone O Enough Mone lHr\.l-::r'iﬂ Mene

O sways oo \ﬂ Matenough Oout oo O@utt e | Ot o,

O semetimes ... ‘What helped in the past? : Smoksd duration ... ... Drankduration ............ Jz=d duration ..._.._.....



Name uilE winun Age 0 vrs

NURSING CARE PLAN ]
HMN 4x-43312x
SIRIRAJ HOSPITAL AN.1-1234-47

Ward 100 T weza® 111

Diagnosis Carcinoma of Ovary with gut obstruction s/p Explore laparotomy with

Heostomy with Deshiscence wound

. . . Goals & Expired
Date Nursing Diagnosis Outcome Criteria Care Plan Date
20u@47 | 1.szuuilnilasiamensas szuuilnilassraniesin 1. NAEIN TUARITBIN TENLAL
dJ =l = S .:‘ S = = S 1
HasandluNaLeN LT wihfles 1w niztion lPud a1m sty ued
‘r = = = e
Winfias oL fau tiauflioiisavuns dnwos

1l o j o
1. hifinsfpdEevinnung

ATFLUVAIRINLEE LAZAINITLERS

-

EFR

ABIAFANLE LTS N T

2. 8RN 1T BIUHA

fufinguufsemenn 4 $2Tus

@147 0.05 9.1/File

2. INUHAIUGRE 2 AT WA

(AT1W7EL877A Gillman's

=" A
2 1 BRRIUATULLAsULRI8S

transform equation

5 p
s Tnedpaupunayndiand

AR TUBI, I, LHAH AR

¥
2.2 iy fiuusnalifan w




mstiuiin Progress Note

NE.DOC.O1. Adult

Ward Gynae |
NURSING PROGRESS NOTE H.N. 4x-45312x

AN 1-1234-47

SIRIRAJ HOSPITAL

ame uwld wisun Age 60 yrs Diagnosis Carcinoma of Ovary with gut obstruction s/p Explore laparotomy with

Ileostomy with Deshiscence wound

Date .
Time

Progress Note

20U@d7 | 17.504

Case CA ovary Wa4H#aTuN 3_Sudmeag 414 Eesnasld lesamsuazinay  185uansanmng

15-231.

=1 Gr G =

= o = A e o R | . =l =l . o .
M1 VWRBALREAAT LTI BT -8 1Mﬂﬂu1ﬁ'1uﬂ%’wu LLLHBHTAAWNINET LR |Ieostomg

1 e R ] = 1 o 1 =4
URLHRETAR Pain score 4 lidasnisenusamaiom N lleostomy AAR LHAnNFA exudate il

ldansanuenilagnaz tlaanacamaasladruaudalugs 200 4

17.55

1 =i o = 1 =iy o
A DRURE NANLLA AR LILL’}J




Nursing Progress Note

NURSING PROGRESS NOTE 1, “* Tunnmalfsumasamzgumn

SIRIRAJ HOSPITAL e A o
S ﬁﬁ@ﬂ]iﬂ@ﬂﬂﬂ@ﬂﬂl@ﬂﬁjﬂ?ﬂ

LTINS | Ty DiagleiS ................................... ’0’ v KX Y 4' 4' Y] Y v
. ‘]J‘H‘V]ﬂ"llﬂﬁgﬁﬂ!ﬂﬂﬁm@\‘]ﬂﬂﬂ1§@!!aﬁﬂﬂ1
. Time Progress Note 2 ‘1 >
i “ !!a$ﬂ15ﬂ§$ﬁ1uﬂ§ﬂ1i u‘nuqmm‘w
— dSuveseen lmwE
I Diagnosis
E:

— Wosua
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a AN o & 0 o Y
iTUﬁ”J?Jﬂ‘i]ﬂ‘i‘ill‘n‘l’n!‘]J‘M‘]Ji%i]ﬁiﬂﬂﬁ'lﬂ»l"mclf@u

DAILY NURSING ACTIVITY CHECKLIST FORM ward
SIRIRAJ HOSPITAL H.N,

................................................ Age ..............yrs 9] e g e e = ey

Note : Check * v = Wheon nurse gave nursing care and also check * ** when patient had problams. Ploase seo in NR. DOC. 03

Date

Nursing Care 23-7 7-16 15-23 23-7 7-15 15-23 23-7 7-15 185.23 23.7 718 15.23 23.-7 716 1623

Bath

Mouth Care

Shampooing

HYGIENE

Perineal Care

Linin Change

OMNOL cocaanopescncsssanssaans
NPO

Faading

NUTRITION
!

Parentaral

Ambulate

Exearcisa

Rest

Bed Rest

Absolute Bed Rest

Condom Care

Cath Care

Ostomy Care

Enema

ETY | ELEMINATION ACTIVITY

Side Rall Up

-




Medication record

setcanin iy 0 L“! o O ORIy
i - PRNRP— L
. —y - —— ey et e - -
—— — -~ ‘ - -
-—l
i
Y. . +
STAT
HEMO
METIE

——

=

o aINWAINNARIALAR DK
YAINII IRLVRABDINI
36 suluyy

Oral Medication

Injections Medication

Intravenous Infusion include blood
Miscellaneous Medication
Chemotherapy

Stat Dose Medication




NURSING DISCHARGE SUMMARY FORM, SIRIRAJ HOSPITAL HNL s

gl .~

Therapeutic Device:

Level of Consciousnaess:

N ) - R = 2 Alert, awake and oriented DA rone  TING Tube
IR Ceavisssvaiaoebeasiiio / min [} Lethargic CHCAMOIOr . .o vaiascanysiasis
.................. ) stuporous

..................... O comatose

............................................................................................................... Information
............................................................................................................................... provided to:
L Patient
R Ao e B T O TN O e e R S e e S e T A e S S S 2 Family

.............................................................. DOther

Discharged by : L poctor Permission L involuntary Ll Escape L Refer oo e
Discharged with: () Patient ID Gard L Meadication ) Appointment Card 2 Medical Certificate
) Hesith Payment Recaipt

2 patient's property T PSR NS TE S SRV UR GO e e

Date of Death ... .. ... TIMO OFDOaUY .....vvcccrrensiv,
Transfer to: L) Forensic (| Pathology Q) other ..
Patient's property was sent to: O3 Family ; Signature
Qowmer ... SSIANEUUNE L T N e e

iR T ane unefTs 1w 1041 7 30,000 U/ ne a3
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Assessment

N IANMINGILIAATNUNY msisailiwnansljuanisne1una

31



STUVUINMSTNEIVIA T‘m"JEN]‘M (Nursing Care Delivery Systemg

“* stunyuszuuMsNeNLIa Nfiew 54 5
52UUMIMMIuKIIN (Functional Nursing)
ﬁ%ﬂﬂﬂ]ﬁ@!lalﬂu’ﬂﬂuﬂﬂa (Case Method / Total Patient Care)
seUUMIMNUIunNy (Team Nursing )

v v .
STUUMSNENVIAUULID VD9 1U( Primary Nurse)
W =
N13ANIINYNITY (Case Management)

N LY Y Y
*¢* Hog iUl IANIINMIIATZVUMSNENVIADNHA VY aIU]viey
Weu191n USA 135U Model RN Line 1% The Nursing “Cell” 3iuu

Unit-Based Care Manager
ﬁ%ﬂﬂﬂ%ﬂ]ﬁWﬂ1U1ﬁﬁNﬁd@ﬂmﬂ1Wﬂ1§WU1U1a!!ﬂ$ﬁuﬁﬂ



8. Thank You !
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