
Dr. S.: File #14-CRV-0091

Now at 9:45 he was finally transferred to the fifth floor medical unit and I am enclosing the
nurses notes and the order that was faxed to pharmacy for this. As you can clearly seebr. S.prescribes the Levocarnitine antidote as welf as [Ialdol again. I firmly believe the Haldol wasadministered and againthe nurse in question v.$. shouli huu. been luestioned. However thiswas After this, Joohua had a code blue and I was told by Dr. S.later his tongue. They claimed this was due to the placement of thetube s of Haidol is that it hampers your swallowing mechanism.
Now after they bring him back from the code he starts to gei agitated again and 4limb restraints
are put on him.
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Norv he is finally sent to ICU. Now the college has said he became agitated only after being sent
to ICU. This is a totally false statement. I believe he was given Haldol again as prescribed by
Dr. S. at 10:15 and this is what caused the code and the agitation to start again. Ii is the only-
explanation for what happened.
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IAND srAT Br,ooDwoRK- cAIIJ DR wrrH ABNoRMAL nssulF.ffis DR cALLED AeArN AND

Abaor:nal? N ConfldentLal? N

PT CAME To 581-2 AT 2]-45 FRoM MH wrTH NURSE AND sEcIJRITy, pT coNFUsED, sHAKy,
ON EVERY QUESTTON PT ANSWERED BP-L54/LO1 ON R ARM ]\ND 1?8/95 ON L,
PULSE 119, sAT 100* RA RESP 18, TEMP 36.2. PT wElflr To BR , LNSTABLE oN FEET,
VOIDED. PT WAS HELPED TO GO TO BED. DR WAS CAII,ED AT 2245 I{TTI{
TNCREASED AMoNTA TJEVETJ REsuLT, vAJ,PoRrc AcrD AND pT's coNDl:TroN. ORDER

ORDER NEURO VITAIS Q1H. CAIL POISON CONTROL. IACTULOSE 30 IIII, O6H IF ABLE TO
SWATLOW TF NOT TO KEEP HIM NPO,TRANSFER TO ICU IF CONDITIOIiI CHANGE. AT 2220
ANOTHER NURSE WENT TO DO VS AND NEUROVITA],S, SAT DECREASED TO 94t ON R-A RESP10, PT NOT RESPONDING, CODE BLUE CAfLED, ICU CAITLED TO LET THEM I(NOW THAT F{p
WIIJL BE TRANSFER DOWN. PT STARTED BE AGITED, 4 I,IMB RESTRAINTS APPLIED, DRS WAS CAI,I,ED SHE TA],KED TO ER DR WHO RESPOND ON CODE. PT WAS
TRANSFERED TO ICU.

Note TIE)e
No Type

Note TIT)e
No T)Ztr)e

DeeerlpE,J.oa
NONE

Deaetiptlou
NONE

Abnormal? N Conf ident,Lal? tt

PT RECEIVED FROM MEDICAI RLOOR AT ABOVE T]ME IN
IJTI\4B RESTRATNTS A}ID SI{OT'I,DER RESTRATNTS. PT
EXTREEITIITY REsIsTrvE, scREAMrNc, swE"aTINc AND WRTTHING WHILE RESTRAINED.
SECURITY CALLED To AssIsT. Pr PULLED oUT Iv As A REsurrT oF HIs STRUGGLING.
NEW IV INSERTED BY ER NURSE AI{D DR.B, CAILED. SEE CODE SHEET FOR MEDS
GIVEN. PT THEN TNTUBATED. PT. VOMITED COPIOUS AITIOUNTS OF UNDIGESTED FOOD ONCE
ROLLED ONI|O SIDE DURING BED EXCTIANGE. NG TUBE INSERTED TNTO IJT NARE. FOLEY
CATHETER AISO TNSERTED WITI{ GOOD RETURN, Pf NOIrt IIAS INFUSTON OF pROpOFOL AND
MIDAZOLAM CONTINOUS RUNNING AND PT }IAS SETTLED,

I am positive that he received the Haldol and I am enclosing some information regarding the side
effects of Haldol.

taken from the web

You should check with your doctor immediately if any of these side effects occur when
taking haloperidol: (Haldol)

More common
Difficulty with speaking or swallowing
inability to move the eyes
loss of balance control
mask-like face
muscle spasms, especially of the neck and back

shuffling walk
stiffness of the arms and legs
trembling and shaking of the fingers and hands



twisting movements of the bodv
weakness of the arms and less

Less common
Decreased thirst
difficulty in urination
dizziness, lightheadedness,

Dr. S. did not speak personally with Poison Control until l2:30 am, more than two hours after
prescribing the Haldol. She did not cancel the Hrldol order until after this.

Ontar{o Poison lnformatlon Gcntrc

Joshua had many of the symp{oms associated with this and it was totally ignored by the college
since conveniently the pharmacy records are misling.
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{eain I would say that when a patient is causing so much trouble , yelling and fighting with them
that they would naturally give him something for agitation and again it w;uld be the Haldol as
prescribed at 10:15 pm by Dr. S.. This is most cleaily a cover up by the hospital, doctors and the
college.

College decision - Dr. S. page 18

"Dr. S. (again properly) decided to transflor Mr. Patey to ICU, where shortly thereafter,
violent agitation occurred, necessitating extreme levels of sedation. This level of sedation
also requited intubation for airway protection. .,

Joshua was extremely agitated long before he arrived in ICU. When Josh arrived in the ICU it
took 7 - 8 people to hold him down. He was yelling and fighting them off. I believe this could
have led to physical harm to his legs and arms. A trauma like this can lead to the development of
DVT(Deep Vein Thrombosis). Again this was never considered.

Now I would like to speak to the fact that there is an act called "Consent to Treatment". I
complained that I was not notified about my son's condition until they phoned me from the ICU
at 12:30 am. You can clearly see by the nurses notes previously, Joshua was unable to speak for
himself from the time they woke him in the Mental Health Ward at 8:30 pm until he ended up
being restrained in the ICU. This was 4 hours. They are supposed to contact the next of kin
when this happens, yet they did not. This is a policy of the college as well as an act of Ontario.
It is up to the doctor in charge to do this not the hospital as Dr. S. suggests. She violated this act
and the college totally ignored it. If I had been called earlier, I know I could have helped to calm
Joshua. He trusted me and listened to me. I can only imagine the unnecessary horror they put
him through.

Dr S. - response letter dated February l2lI3

Thank you for providing Mr. Patey's furthcr suments in herletter dated January 16, 2013.

thc omorycncy iutenvention i
cxplalued iu my leuwrs of

there is s chanse tilffi.THlv 
explaincd'ws: '

condition. I"d""q I was ngt even at t]e hospi.tat mysetf urhen Mr. PaGy's condition was first
nored to havo ohaugcd on the 2012, after my initial essessmefll. I was
imrnediately involved in stabi hrtr, Patey upon my retuffr to the hospital that 

\'

Ms. Pate,y at my firtt opporhrnity after L
sent at tbst time, I uould havo asked

who were to be notified; howwer, Ms. Parcy
was presenl i r

She was in charge of his care from 7:30 that evening regardless of whether she was present at the
hospital or not. She should have made sure that I was called asap. I was not called until 12:30
am four hours after the events started. There is no excuse for this. She should know of the
"Consent to Treatment Act" by now. Obviously $he was there at least by 10:00 pm since she
wrote orders at that time.



I have enclosed a copy of the "Health care conspnt Act" for you to review.

Consent

No treatment without consent

4. A health practitioner who proposes a trcatment to a person shall ensure that it is not
administered unless,

(a) he or she is of the opinion that the peruon is capable with respect to the treatment, and
the person has given consent; or

College decision Dr. S. page 21

"The committee notes that Mr. Patey provided broad consent at the time of admission.
This would be presumed to continue unleos it was withdrawn (which it was not). It is not
necessary or practical to obtain consent for every drug given or minor medical procedure."

When Joshua was admitted to emerge on June 5 he still was lucid and in control of his faculties.
However on the evening of June 6 as previously rhown and stated by the nurses he became very
unstable mentally and this speaks to the "Consent to treatment" act. How was he supposed to
withdraw consent when he was like this. Also since he was intubated and sedated he certainly
could not give consent. Dr. S. never discussed troatment with me during the whole time she was
treating Joshua except for when I first anived and she told me he was being intubated and
restrained due to his erratic behaviour. At this tirne I had no idea what had gone on and for how
long and agreed that he needed to be restrained since I heard him screaming. However this does
not give her permission to carry on treating him in the ICU for over 4 days without discussing this
with me. She claims that she left it up to the staff to update me. They did so only after I asked
questions and only spoke to my questions. She claims if I had asked she would have spoken with
me. It is not up to me to ask, it is up to her to initiate this and she should be familiar with this
policy of the college and not have to be reminded of it. The college did agree with me on this and
only counselled her to communicate more with family. Why do we have these acts if nothing is
done when a doctor clearly violates them. Please refer to the informed consent in the "Health
Care Consent Act"

Consent on Incapable Person's Behalf
Consent
List of persons who may give or refuse consent
20. 0) If a person is incapable with respect to a treatment, consent may be given or
refused on his or her behalf by a person dqscribed in one of the following paragraphs:

1. The incapable person's guardian of the person, if the guardian has authority to give or
refuse consent to the treatment.



2. The incapable person's attorney for personal care, if the power of attorney confers
authority to give or refuse consent to the treatment.

3. The incapable person's representative rppointed by the Board under section 33, if the
representative has authority to give or refuse consent to the treatment.

4. The incapable person's spouse or partrrcr.

5. A child or parent of the incapable person, or a children's aid society or other person
who is lawfully entitled to give or refuse consent to the treatment in the place oithe
parent. This paragraph does not include a parent who has only a right of access. If a
children's aid society or other person is lawfully entitled to give or refuse consent to the
treatment in the place of the parent, this pragraph does not include the parent.

CPSO Consent to Treatment Policy
Who to Obtain Consent From
If a patient is capable with respect to a treatment, the physician must obtain consent from
the patient directly.

College Decision: Dr. S. - page2I

"Furthermore, there is nothing in the medical record to indicate that the use of restraints in
this case resulted in harm. Possible harmful effects (e.g. adverse effects from immobility,
injury to extremities due to efforts to escape from them) were not possible as Mr. Patey
was deeply sedated and already immobile."

"In terms of "chemical restraints" (i.e. sedbtion), this would have been necessary in an
intubated patient, even without a history of agitation. Notably, no muscle relaxants were
used; thus total immobility was not present, but this also necessitated the physical
(prophylactic) restraints since movement was possible and accidental extubation needed to
by guarded against."

Patient Restraints Minimization Act. 2001

Order to restrain a patient
10. (l) Only a physician or a person specifred by regulation is authorizedto write an order
to restrain or confine a patient in a hospital or facility or to use a monitoring device on
such a patient. 2001, c. 16, s. l0 (l).

Same
(2) The physician or person writing the order shall comply with this Acq the regulations



made under this Act and any applicable policies of the hospital or facility about
restraining patients. 2001,c. 16, s. l0 (2).

I am enclosing this act for you. It clearly states that restraints are only to be ordered by the doctor
in charge and are to be closely monitored. Since there is very little in the records regarding this,
they were in clear violation of this act. At one point Dr. S. staies she has very little recollection of
the restraints during Joshua' care in ICU. Wellif'she did not see them then she did not actually
go to his bedside and treat him. Please look at the picture of tlhis enclosed. you can clearly see
the wrist restraints.
Response Letter from Dr. S..- Oct 25112 page 3

5. R€rtrai,nts; fe *ret^'J: L**-**-r'
of the pmfound nature of his agltsrinn 

a nd fn an urgent sitqation because

As previously explatned, I csnnot recall
during the four days that he was under
*ha. il. ri---.. --- ---when Ms' Patey and other family members wr:rE present . I cannot r€spofld to Ms. patey's
reports of the extent to which tfre physical rertraints were used during tiis time and there ls rmdocumentation that corzesponds to her repotl:, I am not su€lgesting that I do not believe Ms.Patey, juct that I was no4 tfere and do not rec,ril the use of p hysicaire".,*;,'irilr"rb"," a"R{" any dlscrepanci6 arising from her re poft aftd what appears in the chart.

while the sEdation does act 
"t 

. .t*mncJ rdi= t"t, ,t *"'f of Mr. patey'strea hA\tr.ul
In ruspons€ [o yottr specific Inquiries as tD the LEie of re*|?lnrrsr there are two guidelines andpollcles in place at CM H regarding the u5e of nr,stralnts which aro encfosed. I understand thar

these polisiPs are under revlew and that mental health servfces are working on an updated
comprehensive pol sedation of lv
available tn the cha lyslcal restrat, LJ
frorn the refurence rirrt ueing lii 

apart

ertubation on June tUtz. I acknowledge that ,rs per th€ poliry, a pr,y"i"irn is to assess an4
use, Thls is difflcult ts do if I am
i-f'reitruints were used as

r as tojre Indlcatlon for the use ofphysical restraintg in the chart. \ /L L

She claims restraints were used periodically. This is an outright lie. They were on him from the
time he was intubated in ICU, June 7 at midnight, until they extubated him on June 11 in the am.
All four limb restraints for the first couple of days i,rnd the two u,rist restraints for the remaining
time. Myself and several visitors have provided statements as to this. Also the college did noi
bother to ask the nursing staff regarding this and this should have been investigated as this is a
very serious matter. Again I say why do we have these acts if nothing is done when they are
violated by a doctor.





Joshua was kept chemically restrained by the drug Propofol. The only reason I have been given for
keeping him chemically restrained and intubated fut ou"t 4 days is that every time they tried to
wean him, he became a "little agitated." Propofol is well known for causinj agitation and Dr. S.should have known this. I told the nurses several times during his stay thati;;ted to be present
when they extubated him and this was dismissed. I know if I had been allowed to be present I
could have helped to calm him' After all, if you \ e up physically restrained, not knowing whereyou are and surrounded by strangers you would ndurally be a "lidl agitated',. This goes for
anyone' This is not a good enough excuse for keeping ,o-.on. dangerously sedated for over 4
days.

On June 1ll12 Joshua was extubated at 8:10 AM. At approximately 10:00 am they got him up to
go to the commode and he promptly did a face code blue was called. I was just
aniving at this time and heard the code. They get him stabilized again and I was told
he probably was "dizzy" due to sedation. This estigated further. Eien the coroner
states that this was most likely caused by a small pulmonary.*bolir. (blood clot). At this time I
went in to visit with him and he kept pulling at his oxygen mask. The nurse witnessed this and put
the wrist restraints back on. I want to tell you that I watched this and Joshua was not trying to
remove the mask. He was pulling it away from his mouth and trying to suck in air. ThLy 

-
automatically assumed he was trying to remove it rnd never questioned him as to why he was
doing this. This was clearly an indication of him having trouble breathing.

i'UNE II-PT ATEMPTED TO GET UP TO VOMIT. FEET OWR BEDSTDE. DTD NOT VOI{TT. PUT
BACK TO BED.
THEN AT APPROX 1O3O gT STATED HE HAD TO HAVE BM$ ASSISTED PT TO GET UP TO USE
COMMODE. PT SAT I{IMSELF UP AIID STOOD BEDSIDE IIOVING QUICKLY. A BIT SHAKY WIIEN
STANDING. TURNED AROI'ND AND SAT DOWN ON COMMODE. SOME LOOSE STOOL ATJREADY TNATTENDS. wrrHrN sEcoNDS, PT FELL FORWARD wrrH FlcE prJ.AliITED oN BED. Nor
RESPoNDTNG, cololrR VERY PALE. coDE BIJUE CALTJED. cor pT BACK To BED. pr
SWEARING TO LEAVE HIM AIONE. CODE BLUE CANCELLE&.

HR WENT uP To 130's, sAT DowN To 7o's, RR 4o's. ApprrrED 5ot u!t. E{rTAlKrNc occAsroNAr,LY THEN APPEARED vERy LETHARGIC AIID DECREASED rJoc. RT
PRESEMT AISO, ER PIIYSTCIAN AI{ID A}IESTHESIA. MRP il,SO ARRIVED.

BLOODWORK AI{D CXRAY DONE. ORDERS RECETVED. WRTSI REST&AIIiTTS BACK ON AS PT WASPT'TLING OFF I,IASK.

cuRREr{TrLY PT,s RR 29, I{R 144, SAT 1oo* oN 1oo* TIRB, BP 90,/53. PT MoRE SETTLED
NOW A\ID COLOUR IMPROVED.

PT'S MOTHER IN AT THIS TIME AT BEDSTDE.

Abaormal? N

Note T)?e
Problem

Coafldeatslal? N

Deseript,ioa
Aj.r$ray Maintenance



Mis Diagnosis - Dr S.

Taken from the following website
http : //www.healthline. com/healtV aspiration-pneumonia#Ri skFactors3
What fue The Symptoms Of Aspiration pneumonia?
Symptoms of this condition are similar to other types of pneumonia. They include:
chest pain
shortness ofbreath
wheezing
fatigue
blue discoloration of the skin
cough, possibllz with green sputum. blood, pus, or a foul odour
difficulty swallowing
bad breath
excessive sweating
Contact your doctor if you have any of these symptoms. When you do, let your doctor
know if you have recently inhaled any food or liquids.
A physical exam may also find additional symptoms, such as:
decreased flow ofoxygen
rapid heart rate
crackling sound in the lungs

Dr. S. diagnosed Joshua with aspirated pneumonia. I would agree at first this would be a normal
diagnosis as Joshua had some of the symptoms as indicated above and it does happen when
patients are intubated.. However, every X-ray takerr from June 7 - ll clearly states that the lungs
were "grossly clear". This should have been proof that the symptoms Joshua had were not caused
by aspirated pneumonia yet she never even considered another cause. I always believed if one
diagnosis proved to be wrong a doctor would naturnlly look for other reasottr fot the symptoms.
Instead she had tunnel vision and even though the chest x-rays proved her to be wrong shi
continued to treat him for this.
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Dictating physician: Dr, p .-. ctreated: L0/05/20r2 L2:01:23 pM
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Chest x-ray
Comparisons are made with irnagj.ng df,.ted*rTr:ne 9, 2012
Tip of ET tube and NG tubes are sat,d.sfactory. Heart size is normal .There j.s minor new airsp-". 

"f,"ri.i:"3":l.the 
righr' lung Lase. 

--lro'other 
new rureg or pleural. parhologry

CAMBRIDGE il{EMO- RIAL.IIOSPITAI Diagnosic rmaging Department,(519) 621-2333 ext.2231 Fax:(S19) 7404^^
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ORIGINAIJ REPORT
Drct.at,ing physician: Dr. L , Created.: LL/06/2012 E:19:55 AMReport rD: sQ1137-188 Transcribed, by: , r,l.i'r"r"airi."a, Lr/06/20128: t9:55 AM

Portable Ap chest. lomparison with tr-O/06/2O:-2ETT and NG tube irr situ. Lunqsare grossly .I"":j.__I:_-1-.S. ileural efSusionsmediastinum is urrcnanqec.

performed at G:24am.
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CAMBRIDGE MEMORNT," TTOSPITAL
(519) 621-233.3 ext.2230 Fax:(S19) 740_4904

Diagngtic Imaging Department,

Diagrpstic Imaging Departneil,

tL/06/2ort.
urFhanged.

and NG ttr-be i_n siEu.

unchanged.
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ORIGINAL REPORT
Dict.ati-ng physici.anl Dr. L , Creat,pd.: 1,L/06/20L2 8 :19:34 AI,IReport, rD: sQ113?'18? Transcribed d, , #;i'r-t"diti.a, tr/06/20L28 : 19: 34 AI\4

Single Ap chest. Comparison 10,/06 /IOLZ. ETTLyngs are_grossly clear. No largepleural etfusions seen. Heart mldihstir$rm is
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Josh had many symptoms of a blood clot. Fever,sweating, edema, pink sputum and a high heart
rate all the time he was in ICU which rose to over 130 the last two diys .,.ril rri, death. Normal
heart rate is between 70 - 80. Also paranoia is cqnsidered a symptom of this as well.

Pulmonary Embolism - taken from the following website

http : //www. webmd. co ml lrlrrrgl tc I pulmonary-embolism-topic-overview
Pulmonary Embolisrn - Topic Overview
Pulmonary embolism is the sudden blockage of a major blood vessel (artery) in the lung,
usually by a blood cllot. In most cases, the clots are small and are not deadly, but they can
damage the lung. BuLt if the clot is large and stops blood flow to the lung, it can be deadly.
Quick treatment could save your life or reduce the risk of future problems.

The most common symptoms are:

SuAOen shortness of breath.
sharp chest pain thatis worse when you cough or take a deep breath.
A cough that brings up pink. foamy mucus,
Pulmonary embolism can also cause more general symptoms. For example, you may-fee[
anxious or on edge. sweat a lot. feel lighthgaded or faint, or have a fast heart rate or
palpitations.

If you have symptoms like these, you need to see a doctor right away, especially if they are
sudden and severe.

In most cases, pulmonary embolism is cauged by a blood clot in the leg that breaks loose
and travels to the lungs. blood clot in a vein close to the skin is not likely to cause
problems. But having blood clots in deep veins (deep vein thrombosis) can lead to
pulmonary embolism. More than 300,000 people each year have deep vein thrombosis or a
pulmonary embolisrn.l

Other things can block an artery, such as tttrnours, air bubbles, amniotic fluid, or fat that is
released into the blood vessels when a bono is broken. But these are rare.
Anything that makes you more likely to fonn blood clots increases your risk of pulmonary
embolism. Some people are bom with blood that clots too quickly.

Other things that can increase your risk include:

or a serious illness. or when you sit for a long time on a flight or car trip.
Recent surgery that involved the legs, hips, belly, or brain.
Some diseases, such as cancer, heart failuro, stroke, or a severe infection.
Pregnancy and childbirth (especially if you krad a cesarean section).
Taking birth control pills or hormone therapy.
Smoking.
You are also at higher risk for blood clots if you are an older adult (especially older than
70) or extremely ovenrcigbt_(obese).

It may be hard to diagnose pulmonary embqlism, because the symptoms are like those of
many other problems, such as a heart attack, a panic attack, or @en!!!.
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moderate amt. pink/'b1ood tinged secret.ion,s.
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Respiratory therapy
AbnorrnalL? N Coafideatial? N

called to pt. bedside as nurse has suctioned large amt. pink/brood tingedsecretions in ETT tube, Suctioned pt. multiple times for pink,/ blood iingeasecret.ions. Pt. has jus! had personal care do;ne by nursing staff and is veryagitatetl. Pt. gagging and vomit,t.ed smarl amt,., suctioned via yanJcauer.
Large amt. mucoid secretions also suctioned orarly. o/a, air entry is heardbilat, clear b/s t,/o post suction. SpO2 91t. (f,2 increased to SO*. SpO2
increaserd to 96t. TV now l-ooo mls+. ps decreased. to 10. trirr monit.oi.

Abnormal.? N

JUNE 11.I,ATE ENTRY-
SPECIMEilI OBTAINED.

Notse TlG,e
No Type

Coafldentlal? N

PT HAD EPTSODE OIi'IJG FROTHY PINK SECRETIONS THROUGH ETT.

DeEcrLpt,LoE
NONE

Josh was at great risk for developling a trlood clot. liome of the medications he was taking regularly
can cause blood clots. He was overweight. He cor.rld have easi.ly sustained a trauma to his body
when they were fighting with him to hold him down and restrai.n him and I firmly believe this is
what happened as he had a injury on his left ankle that they were treating. He was immobilized
due to the chemical and physrical restraints for over 4 days in ICU which certainly put him at very
high risk for this. All patients are at rislc for this anLd they should have known this. Dr. S. and the
college maintain that giving Josh rlhe blood thinner Heparin wasi standard care. No surgical
stockings; or physio therapy was necessarry. I am ernclosing an excelpt from a story that the KW
record did on my story with il quote forrn Dr. Lawr:ie who was tlhe chief of staff at the Cambridee
Memorial Hospital at the tirne of my son's death.

faken from the KW Record - Sept 8/12:" - Story of my son's doath

"Lawrie saicl deep vein thrombosis (DVT), which is a blood clot that forms typically in the big blood vessels in
the lower legs up to the abdomen, is a constant considttration at the hospital.



The risk is assessed on every admission and appropriate preventive measures taken, including blood thinners, bedexercises and compression stockings.,,

why then did my son not have surgicar stockings or physio-lherapy?

College Decision: Dr. S. -page2l

harm. Possible harmful e cts (e.g. adv
escape from them) were not possible as Mr. Patey was deeply sedated and already immobile.,,

As well, I have recently learned that Heparin can cause "Heparin-Induced Thrombocytopenia,, which means it can cause
clots instead of preventing them. I have constantly been led to believe that Heparin is a blood thinner and nobody
mentioned the fact that it can cause the exact opposite in sorrre patients.

Taken from the following website

Joshua had a wound on his a blister. He also had stiffness in his legs and edema which isswelling' As well he had 4 1n the restraints. This was evident the vihole time. It is clearlydocumented in the records' t recofds regarding this so it will be easier for you to see. There
are several references to the edema (swelling) and the blister on his ankle and the rash as well as the blood tingedsputum. I have underlined them for you.

Heparin-Induced Thrombocytopenia
Background
Heparin-induced thrombocytopenia (HIT) is a complioation of heparin therapy. There are two types of HIT. Type
1 HIT presents within the first 2 days after exposure to heparin, and the platelet count normalizei with continued
heparin therapy. Type I HIT is a nonimmune disorder that results from the direct effect of heparin on platelet
activation.[1]

Type 2 HIT is an immune-mediated disorder that typioally occurs 4-10 days after exposure to heparin and has
life- and limb-threatening thrombotic complications.[l] In general medical practice,ihe term HIi refers to type 2
HIT.

HIT must be suspected when a patient who is receiving heparin has a decrease in the platelet count, particularly if
the fall is over 50% of the baseline count, even if the platelet count nadir remains above 150 x l0g/1. Clinicaliy,
HIT may manifest as skin lesions at heparin injection gites or by acute systemic reactions (eg, chills, fever.
dyspnea, chest pain) after administration of an intravenous bolus of heparin.[2]

Unlike other forms of thrombocytopenia, HIT is generally not marked by bleeding; instead, venous
thromboembolism (eg, deep venous thrombosis, pulmonary embolism) is the most common complication. Less
often, arterial thrombosis (eg, myocardial infarction) may occur. For that reason, the disorder is sometimes termed
heparin-induced thrombocytopenia and thrombosis (HITT).

Diagnosis of HIT is based on the combination of cliniaal findings, thrombocytopenia characteristics, and
rboratory studies of HIT antibodies. See Workup. Treatment of HIT begins with discontinuation of all heparin products



(including heparin flushes of intravenous catheters). The
See Treatment and Medication.

Dyspnea: Difficult or laboured breathing; shortness of
heart. The onset of dyspnea should not be ignored; it is

should then be started on an alternative anticopgulant.

Dyspnea is a sign of serious disease of the airwaf, lungs, or
to seek medical attention.

did go down over the course of being treated with
You can see by the blood work that in fact Josh's platelet
Heparin and then back up to normal. See next page
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College Decision - Dr. S. _ page29

"Given that immobility for a length of tirne is a significant risk factor for DVT along withexcess weight, it was important that Mr. patey *u, on heparin.,,

Heparin because apparently they are not
I wonder just how many people have died

college clearly states that my son was at
not aware of this .,significant risk".

ping a blood clot and Dr. S. never considered
they extubated him. She continued to assume he

ven wrong by the chest x_rays. This is clearlv

Premature Transfer:

College decision: Dr S. - page23

"Mr' Patey was stable, he was not intubaled and not on isotropes, and he mobilized with
assistance, hence it was reasonable to transfer him onto the Medical/Telementry unit.,,

My son was not anywhere near stable at this timo.

on June 12112 at approximately l2'30I arrived tp be with my son in ICU. The frrst thing he said
to me was "Mom, you have to get me out of here, I will go to another hospital.,' I asked him
why he said this. He said, "They don't want me here. I heard them talking.,, My response was
that they would never say that and he ight to be there. I was to find out later that this
in fact was true and I received an apo hospital regarding this. Apparently they
needed a bed and they were trying to patient they would move. sin.. Joshua
presented "medically well" and was watching TV they decided it would be him. It did not matter
that his heart rate never came down below 1J0, he stitt hao a fever, he had stomach cramps and
dianhea which could have been C-Diff ( as far as anyone knew) and the fact that he was
extremely paranoid' However, I did not know the truth about this until after my son died.

At this time I was concerned about Joshua's parailoia and went out to talk to the doctor who was
standing at the desk. I voiced my concern and ashed if he could be seen by a psychiatrist. She
then called Dr' D. who was the psychiatrist on call and he came to assess Josh. Dr. D. was
concerned as well about Joshua's mental status and prescribed medication to calm him.
I have to say I was impressed with Dr D. as he r.q-id to understand my son in the short time he
spent with him.

At about 3:00 a lady came in and started cleaning. She said we were moving as Joshua was



and was very paranoid.

At 3:30, a porter was called and came in with a wheel chair. The nurse claims Joshua transferredto the wheel chair
was very srirrand lffi:LTf#ffiilT:ilTil'JiTil:1,:.
put his feet on the
sedation, but I believe this to be a symptom "r,Jfi#:i"t.t"t"ins 

that his is from residual

ut Joshua at the very end of the hall, the farthest
om with another patient. They did not seem to

episode like the one he had 5 days
physically or mentally when they

made by the mrse who was looking after

records before transfer. 
I am also enclosing one of the last ICU
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l\ls L: llten rec.ttnecteil tlte leutjs to \lr .l P's chest. He r'os [re,comirr-q rcsllcss and his 
'lothertvr'trticd thilt hc \\ils hilvillg itnxicty, \ls.tl srrggustc(l ,t.y giu. lrirn a littlc nr()re tinle io scr'c.i'v1s U \\'cllt t() tclricrr'tllc cltart. u'lrielr rvrrs nor )el processed (tlhc IC'U or.rlers neeclctl t. bcfrirnsl'crt'c'cl rnto lhe lirnnitr retltrirctl lirrthe Nledicirre uni,r, rr.r,n. rneantirrc- hcclrusc 

'f ^er
ctlncem's' NIs IJ lrsked the cltarqe t)ur]^e to call the internist and lhe clinical ctjucator ttl cirll rheICU' 'l-he cltart inclrrtles an llN ".lonsultation rvitli ICU" "cirilc<l re pirricnr.s.HR l(r0.on rnoniror...'fhe call t'llte internist ditJ nttt trce ttr until the code',**.uii"o,lt rs docrrmcntccl as.'called cloctorto ttpdate ltcr t'e cocle bltre being initiated on patienr". ,q,ounr.l rir.:;arnc rinre thar \,ls UfcqLlcstc(l tltcsr; phonc r:lrlls- sltc hulu'cl thc sucontl e ,lll bell, rvhich ,,ras activutcd irr l5:41:17. lvlsl'l retttrnetl to l!rc roorn and clearetl the u'all bell in less than trv<l rninutes. by l.irJ5:12.

Shortly after we arrived in the room, I left to ansmge a phone and TV for him and when Ireturned 10 minutes later I found my son jumping Lound on the bed trying to full out hisantibiotic IV and hyperventilating. After pushing the call button, not once, but twice the nursefinally arrived' He had dislodged his heart monirtor from all of his jumpingaround. He startedturning blue and she left the room. She returned with two other n*rrr^unJ tried to get oxygen onhim' I watched my sons eyes roll back in his head and heard him defecate. Then, and only then,did they push the code blue. I know he was gone, before they even ilrived to start CpR. The lastthing my son said was "Mom, don't let me go"'. I will never forget the horror on his face.
Joshua died within 30 minutes of being transferrcd from ICU.
It is obvious to me that Joshua was pretnaturely rnoved out of'ICU and the most likely reason is
the fact that they wanted the bed in ICU.
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Apparently according to the college it is alright that Dr. S.
- prescribed Haldol on June 6 since I ca,t not prove Josh received it.- violated the ..Consent 

to Treatment,,Act of Orrt*io
- violated the "Minimal Restraints" Act of ontario
- lied about not remembering Joshua to be in restraints
- kept Joshua dangerously sedated for over 4 days for no good medical reason

pneumonia it was
for his symptoms

gence on the part of Dr. S. and yet the college does
She ge$ a slap on the wrist and my son is dead because

Finally I would like to point out some interesting facts from the autopsy report.

. A 1 cm scar was noted
the left foreann located
wrist.

on the antencfateml surface of
5.0 cm proximal to the left

A wellnhealed inegular scar of diameter 3.0 cm was
noted over the midline donpal surface-of the taft
foreann

A 2:o cm long vertically oriGnted tinear scar was noted
to the right forearm located F.0 cm,"above the right
wrist on thb anterior surface.
Three well-healed fai scaFs were arranged in
an oblique linear patt g from'a diameter o.S
to 

.1 

'0 
sm over the do ral iurface of the proximal

right foream_

Also to the left dorsaf hand were twosaised flesh
coloured lesions at a level of the wi'ist, both 0.s cm.in

. A tinear bfack cofoured ink pen mark was noted to the
just lateral to the left



stcNs oF THERAPY

ln.
right:
US

on the anterior sur{acs of the thorax,
o was noted to the anteromedial surfaee of
ntecubital fossa and'ihe left wist; a
e anteromedial Surface of the rlght

antecubital fossa and another-
el (as described below). ,/

By Region:

Ah irregular,pa

lt,f,lerewasa3cm lqqent incised wound In the skin
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Joshua PATEY I 4

of the dorsaf surface of

Intact withns

Several punc
noted over therlnrcnor surface of thb bifAteral
glomes of the dif phragrn.
The diaphiagm Lvas othenvise intact.
lntact with ng significant ftuidEliili6E

There was no a$sociated renal i

Bilateralpost
fat of the re!:oBeritoneum were noted.

Appeared wide$
There was no grossry evident atheroscrerotic disease of

Anatomically.ngilTat and in c
one another,
Thecardiacvaf vesmeasuredain-;lr-;um.Gl.e;EE
follows:

. Tricuspid ialve 13.0 crn.

. Pulmonic ralve Z.S cm.. Mitral valv e 1 1.0 cm

. Aortic valve 6.0 cm.
The cardiac valvgs were free of evident,disease.
The myocardiaf.

. Right ventricle O.4 cm.

. Left ventricle 1,6 cm.
r lnterventricular septum 1.g cm.

Thqrg was stight circumferentiat hypertrophy of the teft
ventriclei b'ut':the fernainder of the myooardium on
sectiqning was. unremarkable.
There were sev
to the eXernalpafa aortic soft tissue oierlying the

with resuscitative iniuries.
A thrornbus was noted to the riofit

OFPS: Oqtober Z0O9 *



Closing

Joshua died from a treatable condition and givel that he was at high risk for this and had many of
the symptoms. They should have known this.

The college's decision is most certainly in favour of the doctors no matter what the facts are in
the records. Apparently, doctors do not even have to follow the college's own rules. When they
do not, they are only counselled to "not do this 4gain" like you would a child. They use their
medical terminology to twist the truth and try to confuse us into believing they are justified.
Dr. N who medically cleared my son should be charged with criminA miaicat negligence. He

set in motion the events that led to my son's deafih and did this knowingly and wititrtty. Dr. G
and Dr. S most certainly tried to cover for Dr. N and made several incompetent decisions as well.
They too, should be charged with medical negligence as well as conspiracy to commit harm to a
patient. However, that will never happen since 0pparently doctot. *. "ab-ove the law',. They
have a license to kill. Anybody else would be charged. Everyone I have dealt with has tried to
cover the truth up from the hospital, to the docts's, to the coroners and finally the CpSO.
Nobody seems to have a conscience and I wondor just how these people sleep at night. They
know the truth and I know the truth and nothing will change this. Some dayihey ait witt have to
answer to a higher power.

When patients are harmed or killed there is very little we can do. I have had a very rude
awakening since my son died and I have learned that the very people I trusted to hllp my son are
the ones that are responsible for his death. He raltas a human being, only 25 years old and like
every other Canadian he deserved the best of care. Yet the ones responsible for his death are left
to carry on without accountability. I have learned that they cover up for the doctors, that
hospitals somehow lose records, and that suing a doctor is next to impossible since our
govenrment caps what you can sue for. I have boen told by several lawyers that it would cost far
more than I could hope to recoup if I was lucky onough to win. That being said, it was never
about money as far as I am concerned. If you win a case against them in civil court the moneys
you receive would come from the CMPA pot whch is largely funded by us, the taxpayers and the
doctors would not be held accountable for what they did. This proves nothing and does not serve
justice.

I would like to add that if I truly believed my sor! received the proper care and he still died I
would not be here today.

I believe everything happens for a reason. I am positive I have been chosen to fight the
comrption in our medical system and I will do this until I am laid to rest next to my son.



Additional Information:

Just last wednesday I had the pleasure of spealqing with a nurse who worked at the cambridgeHospital for 30 years. she is now retired uut wns"working at the tinre my son died. I wasshocked to learn the following:

Apparently the nurse, Ms c u, who was lastly in charge of my son at the time of his death wasapparently arguing with ICU before Joshua was sent ui to h.. care. She believed he should nothave been sent and at the very least had one to qne rr*iing.-e. She was advocating for my sonand apparently was very upset about this. I was olso told sie was one of the best nurses they hadat the CMH.

I now feel very bad about complaining about het but of course I was not aware of this takingplace' I complained how she seemed very snoofy to us and that she panicked when she did notpush the code when my son was turning blue. Although after my complaint she lied about acouple of things, I believe she was just afraid sho woJd be totally blamed for his death. Sheresigned from the hospital very shortly after this happened. I believe the college should
investigate this and question the nurses who whqre present in the ICU at the time as well as MsU.

Although, of course there is nothing in the records regarding this, and it is looked upon as hearsaybut it is very important to my son's case and statgments froi the parties involved should be
obtained regarding this matter.

This is clearly just another way to cover,up the truth regarding my son's condition (not stable) at
the time of transfer from ICU to the Medical/Telometrv-unit.
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F'i02:30t
02 oelivery: Vent
5a02(l):95
Lt. cufr 8P: 1tt8/87
Any Chdnges ssssment? y
Pdtient is- elf-report of pain? N*trEuRoLmtc sisni ficani rinding 

'

oecr€dsed 1..

unable to spedli? y
IIMS Score: I
Rt Sizei 4
Rt. Reaction: r
Lt. Size; 4
Lt Reactiq: + *
Rt. Am: With./Parn \
Rt. Leg; t{rth./Pain_.,,
Lt. Arm: No ResDon.-
Lt, Leg: tlo ResDnse
Eyes open: I None
Verbal: I flone
tbtor: 4. lJithdraws to Pain
Tbtal:6
CffrlENtJ OROER IO IIEAN IV VFRSED. RE]IIAII,{S SEDATED OIII PROPOFOT ITIFUSICII*NEEt{Ti SF Signi Ficant finding
urarnage/dischd.ge? Y

Specify: oeAL SECRETIoNS

L (conunued) L (continued)

CF

- thauEnt
Versed 100
nB/ 100
Rate (ml/hr);
r4/hr: 5 0
Versed Absorbed (ml ): 5 0

on:07/06/12

40060
- DocurEnt
BP: l

40060 #Vital Signs from Hp fbnitor*r

,rffiffiit* 08/06/r? 1900 {sp 08/06/12 2149 r{Sp

Resp Rate: 24
RhytfYn: SIilUS RlfiH^t

CdlIFnt: Ventil6tor routh cdre Drovided
TCARoIoVASCULM AS5ESSI|ENT* 5F Si gni f icant F i ndi n9
Rhylhm: Sinus
Pulses dbsent? N

h$3llli'l@L@
Route:5/C
Cornent: vSS ,

TRESPIMToRY ASSESSIffl Tr 5t 5i gni f icant Finding
Venti ldted? Y

Oral dinay? y
Cough? Y

Sputun? Y

CtFst Sounds: St
Auscultdtedi Atterior
Rl..ll-: Clear
Rl{L: Clear
Rl-L: Clear
LUL: Clear
LLL: Clenr
CqMENt: CONTITTJFS OII CPAP AT THIS TI!!E
*GA5TRoI NTEST I ML ASSES9.ILNIa SF S.i qni f 

.t cdnt F i nd.i nq

Jnteivention Oescrtptio6 :

r'0

Evrtdl 5i9ns Frqn tip l{onjtor**
wt06lt2 1927 t{Sp 08/05112 2.149 ftsp

t0

2003J tl SystefiE Asses$pn! - ICU r 
^ 

orH. uocunent 08t06/12 1930 ilsp 08/06/12 1947 ISpTefiperature; 38 4

Source: ORAL

Pulse/HR:8€
Source: f0fllToR
ResD Rate: 25

Intenenti iJrt oescf i pt,i oh

ActiVi!J 0ccurfed Reccirded
Date

Sts 0l.s!iohs,:,::,
: ooctrRted

Frm

:olr*tl*:,
I :oocrftnldlAeli!itJ ociurrid ' Reeorded.flre

ivity o8tei
20033 N Systffi Assessrent. - ICU
8S:5F
RlJ0: FAINT
Rl-0: fAINT
IUQ: |AINT
l-10; fAINT
Tenderness? N

lbd Palpa!imr SOFT
16 Tube? Y

,{are: LT
length (cm): 64
J-Tub€? N

6-Tube? N
Iube feed? Y

- obese?'-Y-.NF[? 
Y

tldus€a? N
Vmi ting? N

oehydrated? il
lndigestjon? N

Distentlm? tl
Fl atus? N

0i arrhed? N

tlelena? N

lncontinence? N

Comnt: Jevriy feeds- continE. residuals 50.75 /hr*GEltlTouR t NARY ASSESSHENT* SF S i gni f i cant Fi nding
Cdtheter? Y

Type: Foley.a/ay
Si ze (Fr. ) : 16

$ffitoL*ti.r v

. St Slqnificant Finding

tJeeds h€l p to rcve? Y
D€fmt ty? N

lkdkress? Y

Cmnt: 5E0ATE0. RtQtJIRES r0TAL CAR€
+tI{TRAVENOJS PRESENT?* Y

Nu$€r of Sites: 2

L (continued) 20033 N systffi Assessmt - ICU
tlurb€r of Lines: 3
Nulber of Locts: ?
20370-A NF.Rd.Tube.Conlrnrcus tA ntH

;..Y.1E$. . 0E/06t.rZ 1930 Nsp 0g/06/12. te50 Nsp..: 
-.,,.:-"

type ot lnfusion; Continuols
Tub€ Type: ilG TUEI:
Feed: Jevity 1.5
Strengthr Ful l
ordered Rate {ml/hr): 60
Feed lnfused (ml): 60
Pdtscy: PATE{T
Tub€ Secured? y

Pl acerent Checked!, y
Feedrng bdg & tubing changed? N4U1UU N lrrtale dnd output-_gocr.rent 08/06/12 1930 NSp 08/06/12 1948 l{Sp
NPO? Y
Catheter lJric (mt): 175
Urire Colour: yELLOl
lJrine Source: Foley
Patency: PATENT
Catheter 0/C? ti
50760 N Ventilator l+onitor - Stable- rccqEn! .- . 08t06t12 1930 r,lsp 08/06/.12 l94B NpVent.|tode: CPAP
Fi02:301
set Rate: 0
Set VT: 0
PC:0
PEEP:5
P5: 12

A QlH

LA OIH

vent lbde: CpAp
Fi02:30t
PEEP: 5
PSi 12
Trlgqpring? y
Spont Rate: 25
Spont vN: l3 2
spoot vT: 528
PIPt 17
5P02(t): 95
ETT? Y

Sputm amunt I 5.Dl I
Sputw Typej |lJcoour
oral: Y

St[tm Arcmt: llcd€]rate
Sputm lyp€: ttucoid
Aituay Iyp€: €vac
Airuay Route: ordl
Size 8 0

Specify: FRICTION AREAS UffiER AXILLA O/T RESTMI
l,lound? Y

Sptrify: lt fmt blister. intact
Cmnt: RED I1ARKS NOT€D NEAR Rt AxlLtA*iltclsloN/oR€ssING?* il
*}TSCULoSKELEIAL ASSESSMEIIr SF Si gni f i cant Fi ndi n9
Srel ling? Y



i lf qt-ilyer.rtt on. Oesc r i pt.ibir

riii ' ,r[*.r"0'
Date I

tlr:

4933 n Sysrer6 AssesrEflr . ICU
RLL: Clear
LlJ|r Clear
LLL: Clear
TGASIRoINTESTINAT NSESSltiltr [C tb Ching€rffill TOJRI MRy ASStSSltilr Sr Signr ticani ri ndi n9
Catheter? Y
Typer Folej'-ardy
Slre (Fr.): l6

Feed j n9 bag E tubi rE chared? I
211?5 N lE Tub€ Hanacsn-'oocrnEnt 08106/,12
lG Residudt (ml): 35

N liE Tub€ l,lanaggst
.08tQ6/;1? 2330 trsp 09/06/.r? .04q4 ilsf

21125 il tG Tube }{aBstrEnt (cmtlru€d)
l,lc Intnke/rF lush: $ATER/EEd5
NG lnt.kelrlush AMt (nl): 60
16 Tube Rffcved? il
40100 N Intate and ourDut-rQgcwent 08t06rt2 ?330. nsp 08/O6llt ?348 r+Sp
NPO? Y
Cdtheter Utlne (ilI): ?Bs
Urine Colouf: YfLLOi
ttlne Source: foley
Patercy: PATEIfI
Crttreter 07C? n
50760. N Vmt.ilator lbnitor - Strble
. tbcrlFnt I , 08706112 2330i,itsp..:08,/.05.1r? 234s:ltspVst.ltode: CP/IP

L (continued)

r_ A qltl
50

Sites; 2 []
Lires: 4 [].
Locks: 0 []

t{ Feed . TLde-Cfftines
. . ' 0819.6/il"2,23&. flsp 0s/06/12 23{8 f{Spt6ion: CmUi|ws
NG TUsE

Feed: Jevity 1.5
StrerEth: Ful I
(hdered Rate (ml/hr):. 60
Feed lnfused (ml): 60
Mditimdl H2() (nt)r 50
Palsry: PATEI{T
TLDe Secured? y
PlacsEnt Cheled? y

Fi02:'3011
Set Rate:, 0
Set W: 0
K;0
P5:12
Vent. Hode: CPA,
F102: 30:
PIEP:5
Psr l2
Triggering? Y
Spont. Rat?: ito
Spont . Wl ' 12. 7
Spont VT: 635,
PIP: l8
SP02(t): 96
EIT? II
hal rr N

Airuay Type; Evac
Aiday Route; oral
Size:8,0
719?? tt lV. ttorml S.liG rcl 4&€q/t_ A

: DocFEe4! . . ,N)wt12 2$0 nsp 08t06/t?.?99 t6p
Rate (nllhn): t50
,{5 9/KCL 4OlEq/[ ln (n] ): 150
Site: FoEam-R
Cdxt'ition: HEALTHy
0/c'd?.{r.
71333 N IV. Propofot loog/lfil: A
:. DcqlEnt 08/057r2.,23:xt rsp . :08106/12 2349 l6pts: 90
Pulse/HR:91
BP: 147/76
ooser 1.000
rE/ I00
Rate (ml/hr)r izg 1

LA QlH L.P

A osiilFT
2:2' 01H

Patercy: PATENT
Tub€ Secured? y
Pl acemnt CfEcked? y
i\G Tube l,le.surmnt (cn) i il
Cmected To: FEEO5

Diadpretic? y
Rash? Y

Sp€cify- FRICTtOil AREAS l,lofi AxLrA 0/T RISTRAI!buM? Y

ffi;'Jllioi" ,:ation: !T ffEL

?7q_ il Venti lats tbnttor - Stable
Cuff Pressune (cnlH2o): 2g
€VlC LtrH gatent? y
EVAC Dr. iEge Type : iucoer
EIAC 0rdiBoe Ant.: gmli
71022 ti IV. iloffil S.lrine KCL 4(!80,/Lr Lrac$EI!. 09/06lrz-080.rxs 09/06/li 0a3r Kts
Rdte (ml/hr): 1S0
NS U/KCL 4(treq/L ln (ml): t50
Site: Anttrub-R
co(dltion: HEALTHY
Dtc d1 N

Tubim Changed on: 0ttO6/I271102 N tll. Versed CfftiMus lnfusim
RI to titrdte to lorr€st effective dose

u"ff**t3l ' lstffitl? 0630 1x5 09/05/u QsJl Kxs

n|9/ 100
Rdte (m)/hr)i I 0
rE/hrr ].0
Versed Absorbed {ml}l 2.0
Tub)ng Chang€d ont Olt,6^z71.3!3 ll IV. Propofol llng/lnl- uqgE.}t: ,. .o9/06t!.2.06J0 KXS. 09106/!2 0831 Krsls: 98
Dose: 1000
rE/ 100

ZUl33 |] Slfstens Assesypol lcu
Sdrce: lgllTm
ResD Rdte:20
Fi0?: 30t
02 Deliverr: Vst
Sa@{l):92
Lt cuff BP: 156/:19
Rt Cuff BP: l3l.tit0
Any CfE(E€s frfi Drcvious as5essEnt? y

lg!l91! !: .ble to.provide se'lt-reporr of pdin? N

Itf qilS lClt Nstssti€tlr 5F. 5J qni f tcanr Fi ndj rq
Agitaled? Y

Decredsed LoC? Y

btrg6ilw-ff
thdble to sD€dt? I'
IIAAS sco.ei 0
Rt Size:4
Rt Redtist +
Lt. Slzei 4
Lt React'lon: +
Rt, Arn: lb Respo0.
Rt. Leg i rb Rspnse
Lt. Am; lb Re5ps.
Lt. Leg: fio Resonse
EJeS ops: I |bm
Verbil: I ilme
fbtor: I ilo,E
Total:3
Con€nl; |ORE RESILESS TooAf:AnD DESATITG. t{loAZ[AX BOt_flJSES G|V€XtHEEllT. Sf Significant Fidt.ing
Drdindg€/discharge? Y
Specl fy: oRAL SECRETIoNS
ComFnt : THICI( C@!oUS oRA.sECREiloilS
TCAROIoVASCULAR AsSEs5I€NT} SF 5i gn.i f i cd nt F i r$i rE
Rhytlmi 51nus
Pulses absent? tl

409q0 .'Vitst Signsrfrq Hp lbnitorft
prffffilgj 0el06/t2.0700.Kxs 09r'06/t2 1653 rrs
Res! Rate: 21

Rat€ (nllhr)i 29 4
rEg./kglmin: 50 000
rc/iq/hr r 3.000
Propofol Absorbed t 29.4

6t 09t05/t2

SV RHYTTfI

A OIH

OS'1 t FTICU
42.0

04H
Ltz

i Illgryetl.i o'' &l:! ! e4Pn:

ft.curr:ed
0rt€'

F3gli_lLlErrREnITIEs

L (cffitinu€d)

A OIH

A OlH

L ( coti rxJed )

CP

CP

l*eDarin? Y

Route: S/C

5100 i ICU Stdndard Clre
;^P*ffit ..gsr06/12 0zJ0 KrS 09/06/12 080s KxS4uJJ fl SystctB As3elslent _ ICU- 00c@t s91c6/72 07!I XXS 09706/12 o8l4 [x5
Tmo€rature: 37 6
Source: oRAL
tulse/l.R:88

cp

LT

iR€5PIRAr0RY NSESltl€t{Tr 5F Si gni f i canr F I ndtng
Ventilrt€d? Y

oral di fr.J'? Y

Co/gh? Y

Spst@? Y

Chest sounds: 5F
Arscultated: Anteaior
Rl,l-: Clear
Bl-: Clear
RLL: Cle,r
LUL Clear



Interventilm Descrl.ptton

,0ccurred
0ate

20033
R[.L: Clear
Rt(: Clear
RLL: Cle.r
Lll; Clear
LLL: L I EEI

Eils,Hlff;,1t,ff 3,tiH]i $nH'fHff.,, *'*
IyEt.Foley-dtay
:tze (tr. ): 16

9fflt-l-lgllr ouTpur 0s; GREEfl rrr.,rcEo

;ilrflfli|lrARy AssEssl€r{T. SF Si gni iiiant rindrrE

5p199 t{ veniltdlor rbnitor . Stdble L A

: rrocytnr ::._ 09/th/12 0330 t{sp 09/06/12 0g05 r{sp 
-

Vmt . ftode: CpAP
Fi02;301
Set Rate:0
Set W: 0
PCr0 .

PEIP: 5
F5: 12

40100 il lnLoke and OltDlt
.l_g-ocgEnt 09106^2 O33o r{Sp ,091q6/t2 0404.tl5p
IIPO? Y

Cithet€r UrirE (ml): 250
Urire Colsr: yELL(}J
Uric Serce: Fcley
Pdtffiy; PATETT

catheter 0/c? l{

Vent,. lhde; CPAP
F;i02:301
PEEP:5
PSr l2
Triggerlng? y
5pq1t- Rater'18
Spont W: 9 9?
Spont, vT: 551
PIP: 17
SP02(t)r 95
ETT? I{
Oral: Y

SEJtrh Arbunt: Ccpious
Srytm Typ€: ltrcoid
A'iruay lJpe: Evac
Airwiy Route: oral
Si2e:8.07192f- tt !y.-!gqu! saltre rcL {o(Eq/L. Lrocwt 097067r? 0:I}0 t5? wtour2 o4ol r{spRate (El/hr): lS0
rS W/KCL {0rEq/L ln (ml): 150
Sitei AttRib-R
Canditim: HEATHY
0/c d? i

tl Syster6 Assess€nt , ICU L (contlrued)

LA OIH

0lH

tuDer of Sltes; z
{mDer of LirEs: 3
Jwber of Locks: 0

N Feed - Iube_CmtiMus
. .09/06t12.O3JO)isqr. 09106llZ (){0?. t{Sp

i on: Cont.i ruJous
TU8€

,trength: Full
)rdered Rate ht /hrt 60ed Infused (nl ): 50,atmyr PATElft
ube Ssured? y
rlacmnt Checked? y

.999lns b"e & tubins chdnge(? N,.::._-* N NG lube_Manags€nt A (xHlFT

b ResrdGl (ml ): 40
'atercy: PATEII'ube SKured? y
'lacqEnt CtEckedr y
G Tube Heaswtr€nt (cm); 64
:n?T!"g-lg, l-EEgs

Tubing chinged on: 07/06t727ll0? fl.!/. Versed. Coitifrrus Infusion A OIH
^ Rl{ to t.itrdte to lmst e ffec t i ve dose.

.: uocune4 09/05/12 03ct xsp (D/05./12 0407 Nsp .

Versed I00
rB/ 100
Rate (Dl/hr)i 3 0
lQ./hr:3.0
Ve.sed /Osorbed (nl); 3.9

A OIH

sptrify: lt_fmt(heel ) b.ltster. rntdct

,ffil,olio i{ARKS Norro NrqR RT r.xiaaA. pT 15 FTBRILE THrs sl+rFT

fype: tbpore

ffffiPiffi,lii,fri5:T" nc rb chnns€

.ts!

fharce

1llfa,*. N svstems Assesennt - lcu

:gE!!l $r oECREASE0 Tu)AY. rHrcKER oRAI srcREltoils lprED
EASIRoIIIIESTINAL ASSESST€IIr Sf 5igntficant FindirE- 

'- *

1J0: FAINT
l|0: FAIf,lT
-U0: FAINT
,L0r FAI llT
lerierress? N
\bd Palpation: SofT
G Tube? Y

lare: LT
erEth (cn): 64
l-Tube? N

i Tube? fl
ube feed? Y

lb€se? Y

PO? Y

ausea? N

mitlng? !
ehydrated? I
ndiEestiq? |l
'istmtlo'l? li
I dtus? f,l

iar.hea? N

elero? N

rcmtirlerce? N

mt: Sll€,ARllG 5I{ALL A}0tt{T 0F olRX GREEN Btl
3ENIT0.JRI IIARY ASSESS|E {Tr SF Si gni f lcant F I rEi ng
ItfEter? Y

ype: Fole!-Uay
ize (Fr.): 16
i lute? Y

URINE THIS

aphoretic? Y

sh? Y

sjfyr FRICTIoN AR€AS UNoER AXTLLA O/T RESTRAI
ud? Y

tri fy: lt fmt(lE€l ) bt iste.. intact
lrI5t0ti/DRE55l16?r Y
cision,/orsg LEdtion: LT HEEL
s9 DII? Y
pe: repore
U5CULoSI(ELETAL AssESSl4Eill' SF S i gni f r cant F j ndl rE
ellinq? Y

Merr€ss? N

i ffmss? y

:redsed F0,ll I z

L (continued)

lbt i Vlry . Dire: 09

?0033. . NSyrt€rrEAssessrent- ICU L (ctrtin€d)
ileeds helD to eel y

oefomity?,I
l€akress? Y

CMENT: SEI)ATEO. IIIqJIR€S TOTA CARETINTMYEIiOJS PRISEIIT?* Y

ilurber of s.ttes: 2
tlubea of LiB: 3
Nurber of Lcls: 0?0370-4 NFe(d-Tube-Conttnmus td nl!
: Docqelt 09,'00/\Z.07JO KxS .09/OOIIZ 0Bt4 (IS : . 

-'.: 
I:lType of lnfusiil: Cstrnsus

TLoe Type: il6 TLE€
Feed: Jevit, 1.5
Strenqth: Fu]1
Jrdered Rite (nl/hr'): 60itrd Infused (nt): 5t))ttercyr PATEIT
fube ssured? y
)l acmnt Checked? y

tubing chanq€d? y

I Erlyit, Lewl A pRfl
.t g9/06/I2,0731.tu5. 09t06^2 08I+ KtS . 1 : 

.i 8€dGt

ao

CP

Ids Patient OJt 0f Bad? N.0100 N Intike and ortput A

#ic7-F4!. 0et)6tr2 0730 Kxs 0e/06/12 1209 us
qu
,r 1 i..tl:l

atlEter Urire (mt)r 250rire Colour: YELLOJ
rire Source: Foley
.tercy; PATSI{I
attEter 0/C? ltpl9!_ . ,!t !:!lill9!Cf rbnitor - stable L A olHlfcgEnr -_ Q9/06tr2 0130 KXs 09/06/12 0816 Kxs 5.0ent.Hode: CPAP
i02: 30t
et Rat€i 0
Et Vl:0
-a u
iEP:5

rt. ibde: CPAP
i02:301

l: 12

;: L2
'l99er1ng? Y

mt. R.te ?0pnt. Vllr 14 2

LUO
LLO

Abd Palpation
tG Tube? Y

tlare: LT
terEth (cn): I

J-Iube? N

G Tube? I
Tube feed? y

ob€se? Y

NPO? Y

Nausea? N

Vmltlng? !
D,ehydrated? I
IndiEestiq? |
Distmtlo'l? li
Fl dtus? f,l

Diar.hea? N

t€lero? N

Ircmtirlerce?
Cmt: Stl€,A.R
TGENIIilJRI TIARY

CatfEter? Y

Type: Foley-&
Size (Fr.): 16
Di lute? Y

I'bt? Y

0laphoretic?
Rdsh? Y

Specjfyr FRI(
l.loud? Y

Sptrify: lt f
*rlrI5toti/DRt
Ircis i onl0rs!
Drsg DII? Y
Type: l€pore
*ITJ5CU LOS I(EL E

se'ellinq? Y

Tertserr€ss? N

Stiffmss? y

Decredsed F0,l



I^tgmntion o€scri pti on

Activtty ,Ocbqqr€d Resorded

Sis 0ir€ctlom

. oocirented

Im Intenentiql oesciipt.ion

4€!r vi !y

sts otfeqttsis

!\!9r,_,,-. { IV. Versed. Contiftes lnfusrtr (con!inffid)xnre (Bl/hr):3.0
ng/hr: 3 0

Iylllg Cr,a,qec qi 07/06/12/rNJ lt ly. propofol l0nE/ln.l a nrp

;nY5f** 09t06/Iz llJ0 KxS 0e/06/l2 r?u KXS

0ose: 1000
trE/ 100
R6te (ml/hr): 29 4
K9/Rg/tsin: 50 000
rB/kqlhr: !.000
Propdfol Absorbed: 29 4

occur r. ed
e. fi

Re.corded . ' ,
thte 1'. TiiE

ooimiited
j:.,; Unlts

r 158

40060
- DoqrjrFnt
W: 148/76

-Yl!i] :iS^ from Hp f4onrror+i A09t:06/L2 7t55 KXs .09/061t2 1653 KxS

?0033^ N Slster6 AssessRnt - ICU
ryes upen: I lbne
Verbal: I tloe
btor: I Nore
Total: 3
*flEEilTr SF Srqnifjcant Findlng
uralnage/dlscharge? y
specify; OR/{- SECRETToNS
cmEnr: .THIcK coplous oML SECREItOt{S

;:yJ9vlTllAI ASSESS}{'NT. sF steni f icanr F i,Ei rE

Pulses abstrt? {
E@d v
Pittins? il
Lmatiofl: FACE & EIInEHITItS
Hepaflfn? Y--
Rate: 5/C
TRESPI MToRY tSSESg,,tENIi St S I gni f icant Fi ndi n9Vsti ldted? y -
oral aituay? y
Cwsh? Y

Sputun? Y

Chest Sounds: St:
AuscultaLedr Anlerior
RJL; Clear

I nt. ctear

| 
*GASIRoI t{TEsTlflrr ASSESShEilIT Sf Sieni ficant f indrns

K)

8PH:

20033 N System Assessm^C _ tcu t 
^;^:TT:nr -- w/06ttz trs8 frs 09/06/12 r20A xxs

I grfE.d ture : 38. z
Source: oRAL
Pulse/HRi 84
Source: t6lilToR
Resp Rate:20
Fi0?:55t
02 tklivery: vent
Sa02(t):97
Lt Cuff BP: 156/88
AnJ Chdnges Fron prevlous assessrent? ypatrent_ts_able to provjde self_report of Dain? t{*NEURoI 0G Ic-qL AssrssljENr. sr s r en i ?ii Jni ri;; i','s "Aqirated? Y

PecreasFd I ncr Y

LhresDonsi w? y
thable to sp€ak? y
nqAS Score: 0Rt Size: 4
R! Redctlq: +
Lt. Size:4
Lt Reaction: +
Rt. Am: No ResDon.
Rf. Legi fb Respnse
LL. Arn; llo ResDon.
Lt Leg: llo Resgnse

04H

RLL; Clear
Ll.l-: Clear
LLI-; Clear
corent: DESATIilc EARLIER. vrxr sETTgGs AqJU5TED, 0R sIvAKrrtARAN.? FLUIS ovER: L0AD. lV MTES, oECREASED

R|JO: FAll{T
Rt0: FAINT
11,,0: FAINT
LLQ: FAifT
Ttrderress? N
A&.Palpdtion: SoFT
tG Tube? y

llare: LT
Length (cm): 64
J-Tub€? |l
G.Tube? tl
Tube feed? y
ft€sc? Y
IiPO? Y

Nausea? N

Vcniting? N

o€hydfated? N

lndrgestion? N

Freit

Chame '

... ,: Sls oiretlons,. ..:
. 

.:.' 
.-. .'..:..',:.:l:':,. -.:: : ' ::r'.otruiHt'ed

by' Cmi€.nt .t.. ttttts

_c

E
L1

5r
t€
5l

1fr
N€
De
tle
Corl
NU
ffu

{0

i0033 li Systs Assssmnt - lCU)lStention? N
L (contin(fd)

latus? N

,l drnhea? l{
Elend? N

rconttnence? ll(}rent: SfiEARING S|1ALL AI.OUNT 0f OAt( GRETN Bil
6ENITqJRIMRy ASSESS|€NT* Sr Si gn I f irant Findinq
atheter? Y
ypej Foley-addy
ize (Fr.); 16
orcentrated? Y
ilute? Y

ea coloured? y

'p€: l€pore
USCULOSKEL ETAL ASSESSIIENTI 5F Si 9ni f lcdnt Fi ndingg-!-Lq =----->
nderness? N

creased RO4? Y
eds h€l p to rcve? y
fmity? l,l

rkness? Y

mnt: SEOATEO. REO{JIRES T0IAL cARr
fiMVENqJS PRESENT?T Y

nber of Sltes: 2
|ber of Ltnes: 3

:trvity Da!e: 09/06/12 Tilp: l2O0

169 *yltel Sisns rrm Hp ttnrtor$ AtrTFnr-r 09/06t12 1200 KIs. 09/06/12 1653 KXs :.'
se,/HR:8/
p Rdter 16
ttn: SV RHfTt|t
:PVC 0:02
Z(Z): 97

&tivity Date: oglOetfZ . :' tire: fmO.. tc.qitinuedi ' 
..

33:fl a , 
tvira) S.isns frm Hp fbnitor* (cmtirBred)

-.::.....r:
Activity Date: 09.

20370-A N Fnrd Tube.Contimus
:9cqqr- . 09;.Q6/rZ l2l5.KtS 09106/12 l2t5.Krs
ryrE o1 lnluston: (:mtin@s
TLbe Type: it3 TUBE
Feed: Jevicy L5
StrerEth: Ful I
ord€red Rale (ml/hr); 60
Feed Infused (m1):60
Patency: PATET{T
Tube Secured? Y

Placrent Cf€cked? y
Feeding bag e
2091 s ri Ed-Text 0gtO6tfZ.I?tS.WR.77022 KCL 4oreq/L:,.,Docmnt O9/Q6/1a.f2l6 \XS.Rate (m'|,/hr):
ilS i/KCL 4tuEq/L ln (nl): 2i
Site: lntecub-R
:dEiIiON: HEALTHY
l/c d? I
fublng CtErE€d o^: tJ|t\,tlz7.1331 { tV. ProDofot lorE/lmli Docwnt 09/05/12, I2I5 KIs .O9t.O6tI2 t?L KXS19:98
)ose: 1000
E/ ,l.00
late (ml/hr): 29 4
Eg/kg/nin: 50 000
E/kg/hri 3 000
'ropofol rrbsorbed: il9_ 4
ubing Chanqed On; C

Activity 0ate: 09/0

!.UO-l NFeed.Tube-Continws LAoocqrFlt 09/06/1a I230.KXS 09/06/12 1504 KXSype of Infuslm: Continmus
!.&e Type: XG TUBE
eed: JeviLy I 5
!rength: Ful l
.dered RaLe (ml/hrl: 60
-d lnfused (nt): 6l
rtercy: PATE|T
.6e Secu.ed? Y

CPLA

CP

QlH

OIH

Q1t{ r9
ti

Pu i se,/
Resp
Rhyttn
VBP: P
5T3:0
SeOZ(3

Cf€cked?



:Recbrded

4933_--.._ rJ Systffi Assffinr - tCU

Tenderress? N
Atd.Paltratton) SOFT
lG Tube? Y

Ithfe: LT
Length (cn)i 54
J-Iube? tt
6-Iube? tl
Tub€ feed? y
0bese? I
IIPO? Y

finusea? ll
Vmltin9? N
tbhydrated? N

lndigestion? N
Distentlon? N
Flatus? N

Diarrh€a? N
fblena? N

lrcontinerEe? tl
,GEtiITOJRIilARy 

ASSESST{EilTI SF S.i gni f 
.icanr 

F i rdi ngCatheter? Y
Type: Foley-aday
Size (Fr ): 16
Sediffit? Y

Dilute? Y

Cmnt:-DiLUIE COPIOTJS r,RlIE >300 CClrfr _zql{TEGlJrf, NIARy ASSESgfxT* Sr Signr ricant T

10960 *tvitrt Stgns fd Hp lbritorn- qcffir . .09t06/12 1500 Krs 09106/12 16tB.KrSPulse/BRi 82
Resp. Rnte: 13
Rhytrn: SIMJS R|IYTHH
VBP: PVC 0
5Tl: 0.0
ST2:0.2
ST3:0-2
5p0?(l):9E

L (cqrt i nEd )

0iaphoretic? y
Rash? Y
Speclry.r FRICTIOI ARTAS r_sotR AXII LA D/T RESTMTtJoqd? Y

?fqll, t! fmt(heet) btister. inracrrIi€ISI()N/ORESSING?r 
Y

Itrision/Dnsg Lc6ttm: LT HfEl_
orss 0El? Y

Trpe: Hegofe
T|iECUL0SKEL ETA|_ ASStSgrEdTr SF Si gni f icant f rndi mSdllrmT i
remerrEss a N
\i i rfnc<<? v
ffi.-d^Ie-? y
Needs help to mve? y
Defomi ty? N

l€akress? Y
*II{TRAVEMJS PRESENT?* Y
Nutter of Sites: z
t{ub€r of l-ines 3

\l$rter of Lcks: 0

20370-4 ft febd .'Tuba-Cont.inmus L. A OtH
: 9Sq_ErI - 09t06112. ts30 xxs oglo;nz r&4. xxs - : : -1.
rype oT lnlUSiOn: Continmus
Tube Typei 16 TUBE
F#d: Jevity 1.5
Strength: Fu1 I
ordered Rdle (ml/hr)r 60
Feed Infused (nl): 60
PateEy: PATENT
Tube Secured? y
PlicsrEit Check6d? y
Fe€ding bag ! tubing chang€d? y
40100 il lntate and OItNt
--_oocmr ,nnilrz. r$0 irs 09106/12 rd{5 xlsltrc? Y

cath€ter urtne (nl): I75
tLine Coi0r: YELLOJ
Urine Source: foley
Pitscy: PATEiiT
50160 N '/entilator fbnttor - StaDle- oocuEnt tl9i06lr2 l5gl,xxs 09106/12.t646I\XS
Vent.[]de: CPAP
F1O2: A0l
*t Rote: o
Set VT:0
PC: 0

Psf: I 4

LA Ql|l

0rH

Hot? I

PEEP; IO
PS;12
Vent. bde: CPAP
Fi02: 40t
PEEPi l0
P5r l2
Trigq€rlng? Y

Spdt. Rate j 15
Spont. vh: l0
Spont. W: 566
sP020). 97

40060
. 0ocmnt

40060 **Vital Signs frm Hp fbnitorn
: lhcus.Ent '..09/Q6l:72 1900 t6p.. 09706/Lz: 2358,.r{Sp
Pulse/ftR:84
Resp. Rate: lz

?!9ql ! s:ystens Assessd€nt tCU L (c@tinf,d)
*CAR0 IoVASCIJLAR AtSESSt€ilTa SF S i sni f t cdnt F i nd i ng
Riyttu: Sinus
Pulses dbs€nt? il

fffi',,*ln
Locdtion: FACE & l:XIREttlrlES
Hsarin? Y
Rete:5/C
CdmEnti VSS
TRESPI MToRY ASSElig,lEt{Tt 5F 5 i gni ii cant F I ndi n9
Venti lated? Y

oril aiMt? Y

CdJgh? I
SDUtm? Y
CfPst S@nds: SF
Auscultdted: Anterior

N

dvita l Siqns fM HP t'tonitrft
09'1961L2 1856,t15P, 09/06]'12 23s8 r6p

rt
lctiii

lrcqtiffie? N

138/70

5INU5 RHYIHIT

20033 ti Systere Assessrent ICU L A (XH- D*l,mt @t06/tz.L93o NSp 09/06/12 ZO5l NSp
Temperature: 37 . Z
Source: oRAL
Pulse/HRr 87
Source: lotlTm
Resg fute: 12
Fi02:401
02 oel i €ry: Vent
S.02(t) | 97
Lt. Culf BP: t38/70
Any Cf5ng€s fro.n previous assesyEnt? y
Patient 1s able to D.ovide self-reoort of Ddln? lt*NEURO,oGICAL ASSESST€NTi 5f Sr mif icanr Fidrm
ASitate{? Y

0€c.eased Lff? y
unresponslve? y
thable to sDeal? y
|4AAS Score:0
Rt Size i 4
Rt . React i Cn; .Lt Si.Er I

Significant FindirE

R[n : Clear
Rf'l-: CIear
RLL: Clear
LU-: Cle.r
LLLi Clear
cmnt: occAsls{At_ cRAc(LEs fEAno upc{ trrJsct}TTATIQ{; CLEARS*IiELL HITH SUCTIO{Ii{GTGASTROIiITESTIIAL ASSESSIi€ITt SF Si9ni ricant findim
b>: )t
ft{l: FAltll
RLOr FAINT
LtQ: FAIXT
LL0: FAlllT
Teoderness? N
Abd Palpationi SofT
t6 TLOe? t
Nare: Rl
Lsrgth (m): 65
J-Tub€? N

G-Tube? ll
I'ibe fed? Y
obese? Y

MO? Y

Nausea? ll
Vml li ng? N

O€hydrated? N

lr(i gestis? N

0istentiff? N

Flatus? N

Diarrhea? N

N

verbal: I Nore
l,btor: 4 bJithdraws to Pai n
Iot,al; 5
CdtrI€Nt: REMINS OII FROPOFOL AIO VERSTD IIIFUSIONSrHEE{Ir 5F Srgnificant Findlng
Urarruge/discharge? y
Specrfy oRnL stcREllfisCMnt Th!CX COPIqJ5 ORAI sfCRETIoilS IrcREA5ID A}1T oF cHEsI SECRETIG{5 ALSO

Lasr. R, (date)j 09,/05/12
Cdrent: sl€ARltlc grAlt llfoilT 0f IXR( GR€EX O{
iGENI TOJRI NARY A55[55]€NIr SF Sr gni f icant Fi nding

Rt. Leg: l,tith /Pain
Lt Am: tJilh /pain



iviti Ditc: 09/0-6/tt

21125

IIP(I? Y

C.theter UrtrE (rl): 1580
Urine Colq,r: ()LEAR

tlririe Sourte: toley
PaterEy: PAIflIT
CatlEter D/C? ll
50i60

ll lG Trhe tlanag4flt (co.ltinu€d)

n

?0033 N Syst€rns tusess'Ent .,lCU
Catheter? Y
Typer Foley-?ray
Size (Ff.): l6
oilute? Y

CffTENt: I}ILUII COPIdJS TJRIIE.TIff 
IIq}TNTARY ASSESSl.trilTr Sf

flot? Y

DiaDtpretic? y
Rdsh? Y

SpEC i fy ; FRI CT I OII AREAS . UItrR, Ar I LL,{ O/T R$nAI
l,loL{d? Y

Speclfyi lt loot(heel) Dlister. intact
conrEnr: REo MRKS i€TED {tAR RT AXILLA. pT 15 tt8ffrtt Ar"Ilf€Srtrclstsl/DRESSlm?r 

Y

lrrision/Drsg Locdtjm: LT HEEL
orsg DU? y
Typ€: fkpore
I{JSCUL05KELEIAL ASSeSSfi€NIr SF Si gni f.icint f.I]grtfrci.r rirdtu

tHs klp to mve? y

oefornitt? tt
l€akness? Y
Cmienl; S€OATID. REqIRES T0TA CARErlt{TMv0iols PREsEdnr Y

H.der of Slles: 2
iMber 0f Lines: 3
lfrnber ot Locks: 020370-A lt Feed . lube.Cof,tinnus L A OIH
: tlocr4elt j: ..091_6^2 1930'rsp 09/00/t2 205t NSp -..
Irpe of Infusion: CmttrNro'Jg
Tube Tlpe: tS IUEE
Feed: &v'ity I 5
streng.ti: Full
orGred Rate (ml/hr): 50
teed lnfused (nt);60
ldditional H20 (ml):60
Pilency: PATEilT
Tube Secured? y

Pldcement Checked? y

feeding big I tL6im chdnqd? Y2ll?5 l{ NG Tube rundgsenr A -0SH!FT
- r.ltcr.bEnt 09/05/12.1930 t{sp .09/06i12 Z()52 [5p
lG Relrduil (nl ): Z0
Pdtency; PATENT
TLbe s€cured? y
PlacgEnt Checled? y

lG Tub€ l€asureilEnt (cm): 65

Cmnected To: frtEDS

16 lnt.ke/t'l ush : lAIERhEds
tG lntdke/Flush Amumt (nl); 60
16 nbe Remved? N

40100 ll lntake .nd OfA/t
':iDocLr€3nt 09l0f,lLe t$qsi6P. 09/06112 A$.tsP

,oul

- Doourmt 09/06/1, lle} $F 0ll/05/U 2055;{9P f i::1
VffL:llodei CPArt
Fi(P:40t
Set Rate; 0
Set VT: 0
PC: 0
PEEP:. l0
P5: l2
Vent". l$d€: CPIU
Fi02:10t
PE€P; IO
X: tr2

TriggerirB? Y

spont. Rate: lil
Spont, fi: 9.3!i
spont W: 779
PIP:23
SP02(l):97
ETT? Y
Sputrsr ilpuntl L.r!€
Sputh Typ€: ttucoid
0ral: Y

SBrtun ADuntillElgr
>ut|.n ryp€: I't,rcoro
Airuay Type: tvac
Airway Ro:te: 0ral
Size: I 0
7LD2Z N llr, thfiBl Sa.llne KCl, 40rEq/t
r t&cuert 09/.06112 t930 tlSP 09/05112 2050 ISP
Rare (ol/fr): :17

tlS H/KCL 4(hq/L In (mll: ?7
site: AmecLb-nl
Co.ditlon: HEAIHf
o/c'd? il
TLbinq Changed 6: 07 lv6tt2

ll Yentllatortttnltor . StaDle LA qIH

A OIH

CP

Intervent.ion oesqrlp.tiqn : sts D.lrectlon:'

Activltt.. locgtrled. .'-: Record<. .i'.., i,-' Dorq.nt"d ..:i':. 
.

TyDe: . . Date. :Tim i bv oate :i Tim ..bir cffiant ' l|;i.r< : ' n]iemq '

Iniefrdnttm Des,:riptign . ' .: ' Sls .. .

, . .r: ..j^.ttu1ty..0c6urred.,',.:Recorded.,'..''.1':.:,
rT)t€ , . I0o!9. ' Tina., b-'. 0ate TiE by:.CdGi '..: . "iri"

Artiuityiodtp: o9to6tL2. t i' r.ide)2?00 Liiuit, oate, o9ilo6/tz TiE: 2230 
'

204$ N Torleting - lrcontirent Care
- oocunanl 09/06112 Z00.NsP 10/06/12 0454 NSP

40060 evitdl Srgns frm HP bottorH
; oocr4Erlt . 09t|6lLz U00 xsP,'09/06/12 2358 llSF
tulse/HR:97
R€sp R.te:16

?0370-A N Ftrd - Tube-Contin@s
- Docwnt 09t06t12 22i0 NSP. 09/06/12 223{ f{sP
Iype of lnfusion: Cmti'l@s
Iube Type: 16 TISE
Fed: J€vitJ I 5
5trength: Ful I
lriered Rite (fr1/hr): 60
reed Infused (ml): 60tatercy: PATENT
l-ube s*ured? Y
)'lacmnt Checked? X
:eeding bag & trrbing changpd? N

10100 i{ Intake dnd OJtput-.DAcwEnt 09/06/12 2230 NSP, 09i{6lr2 2232 ilSp
{PO? Y

latlEter Ljiine (ml): 90
Jrine Coltur: YELLq.l
Jlire source: FoleJ
)aterry: PATENT

lath€ter D/C? N

t0760 N Ventilator tbnitor . Stable
r:@c'ftnt. 09t061V,n30.t$P. 09105/\2 2233 llSP
/ent l,lode; CPAP

'i02:40I
;et Rate:0
;et VT: 0

)€EP: I0
5: I0

44

44 P

CP

LT
50

LA

eilt ftode; CPAP

i02: 401
EEP: l0
S: 10
rrggering? Y

pont, Rate 15
pont vl'l; 1l . 0

pont VT:687
lP: 2l
P02(t):
TTl Y

La rge

50760 N Ventilldtor tbrftor - Stable
Spijtm Type: ft/coid
Oral: V

L (cmtlnrcd)

Sputu! A,rcuntr CoDious
Sputm lype : ftf,ojd
Aituay Typ€: Evac
At Bdy Route: orall
Size: 8 0
Laation 0 TRth (o): 22
EVAC LGn p.tentir y

E{tr+:ffi+#+j$,p_
7l0U fl llf. ilorflal Saljre xCL 4OrEq/L A olH- ooctnEnt. .09.t06;/12 ?2.39..tsip. 02lg6tLi ?23I'NSq , . ..t
R.ate (nl/hr): 27
lls y/KCL 4oiEq/L In (ml): 27
5Jte: Anlecub-R
Cmdititrl: HEALIHI'
0/c d? t{

TLbirE Changed on: 07/06/12
71102 I l!, Verced. ContiMt s Infusim A olti

Rr,l to t'itrnte t0 lffist effective dose: tbculent 09/06/t2:223o.tisp 09106/12 2234 |{sp
Versed 100
tr!/ 100
Rate (mllhr): 5 0
lE/hr: 5.0
Versed Absorb"d (m'l)r 3 0
Tubins Cn€hged ot 01106112
7I3q. N lV. Propofol 10fl8./l.ml A Qln: lhcut€nt 0910161r2.72fi llSP. 09/06/12 2235 ilSp
k9: 98
tul se/HRi 96
W: 132176
tbser 1000
qEl 100
Rdte (Dl/hr): 29 4
rcg/kg/ni n: 50 . 000
i€/lg/hrr '3.000
ProDofol Absorbed: Et4
T6iE Chanded s: 09106/12

CP

CP
J.J

lctlvity Dat€: og.rWtiZ. \ret ZZgi

6OAi5-A N Care Plan update 6 L A oSHTFT Cp. DocuE4t 09't06t\2.2233 NSP 09/0r5/I2 2233 ft5p . 6.0
CP Revis€d? Y

CP Revis€d? Y

Pt/Faili ly Cmsultql? v

t@? Y

CatlEter
UrlrE C(
Ulire 5(
Paterry:
Cath€ter
50760
q:@cw
Vent l,toc
Fi02:4(
Set Rat€
Set VT:
PC: 0
P€EP: IC
PS: I0
Veilt t'lc
Fi02:40
PEEP: l!
PS: 10
Trr 99eri
Spont, F

Spont !
Spont !
PIP: 2l
5P029 ) :

ETT? T
Sptrtm a



*!l!i! ligns fM Hp tbnitorfr 
^. 09106/1?2256.dsp: 0gto6lu 'zlgg flsp . _,

"1i!il lisnt frun HP rbntrorft A
09/06/12 2300.Nsp. Q9/06/12 2358 XSp

RUL: Clear
R{-: Cle.r
RLL: Clear
LtL: Cle.r
LLL: Clear

0CCASI( ES HEA$ UPO,I AUSCtil-TATI0t{: CTEARS |ELL )ltlil SuCTIO{illcTESTIIT ill* r,lc tb Change
date):
IttAfiY , [C ilo Chanse
NTARY , M. ito CharEe
/DREI5I

lncisim/0rsg Locatjon; LT fiEEL

20033 tl Systs AssessHt - ICU
CtEst Sqrds: SF
'&Jscultated: Ant/Post

Drsg 0&l? Y
Type: f€pore
*|IrSCULoSKELETAL ASSESSIIENI4 t€ tb ehdrEe
TIilTMVENO,,S PRESENT?* Y
Nulb€r of sltes: 2
Nuber of LirEs: 3

ro

ts
.1

L (cilElrued)

40060
- @qf.ent
fulse/HR: 92

. Rater 16

20033 ti Syst6r6 AssessnEnt _ ICU I I r]ltH
;-9f$rynt -- 09t06t.12 23?5 NsP 09/06/12 ?329, fispredperature: J7 6
Source: ORA
Pulse,/HR: 85
source: |0tiITOR
Resp, R.tej 16
Fi02: 40t
02 Delivery: Vent
902(l): 98
Lt- Cuff BP: 119.153
Any.Changes frm previ@s assessrent? IPat)ent )s able to orovloe self-report of p3in? N*tlEtlROLoclCAL ASSESSIiEI|T* NC ilo umn93Ufrbleto speak? y

I.{AAS Score: 0
Rt Size: 4

Rt- Reactionr i
Lt. Size:4

Verbal: I Nore
btor: 4 witMrdHs to Pain
Total i 6
rH€tNT* tJC No Change
{AR0IoVASCULAR ASStSgt€[Tr ilC ]b Ch6rE€$tttmr Sirus
loutei 5,/C
TRESPIMImy ASSESSIfIiI' SF Signi ficdnt tirlding/entilated? Y -

lral airrdy? y
:ouqh7 Y

20370'A NFeed-Tube-Continmus LA oIX. txa'mt.r 09/06/tZ 2330 ilSp 09/06/12 2.332 NSp . :.. :. ,. 1 I
Type of lnfusim: Ctrtinuoui
TLb€ tper lS TUll€
Feed: Jevity I 5
Strength: Ful I
ordered Rate (nl,/he): 60
FeedJnfused (ml): 50
Additional H20 (rnl): 60
Pate/rcr: PATEIT
TLbe Secured? Y

Placffit CiEckfli? y
FeedirE bdg I tubtng chdnged?,N
27125 N 16 Tube Hdnagffit A OSfiIFT- oocwnt 09/06/12 2330 flsP 09/06/12 2330 N9 l- ':
NG Residudl (nl)r 10

rD

4- .'::.-

PAtency: PATEilT
TLbe Scuredl Y
Placffit Checked? y

i;,
t{G TLbe l€dsurffEnt (cm) I 65
Connected To; FEI.oS
16 Intake/Flush; MTIR/IEdS
llc Intdke./Flush ,munt (ml ) j 60
tS Tub€ Re{Dved? I

I lV, V€rsed. CmtinFus Infusion A olH
Ril !o tltrate to lo,€st effetive dose.

:: 10106112 "04!q. NSPI: .1,0106/12 j O{56.fi Sp .

5.0

Versed Absorbed (n] ): 5 0
Tubing Changed 6: L0l'5ll2
71333 tl lv, Propotol loqs/lnl A ol|- oocrent t\tLatlz 0430 tSF.. .t0/05/12.0457 ilSp, :: :-l
kq: 98
Pulse/ltR:85
W:127/7L
Oosei 1000
trB/ 100
Rnte (mllhr): 29 4
m9/kg/m'in: 50,000
mg/kglhr:3.000
Propofol Absorbed; 29 4

7D02

- qqcqfnt.:ti,
Ve6ed 100
rE/ 100
Rdte (ml/hr):
trElh.: 5 0

Tub

3i90q RT yntilator fbnitorinq
.1: 

qc|.r!er]t. . , t :i :10r'05iff2 '0{48 EXF ,,10/06/r2i 
0451 ExF

vent.l{od€: CPAP
Fi02:401
PEEP: l0
PS; l0
Vent. I'bde CPAP
Fl02:40t
PEEP: IO
PS: l0
Triggeri n9? y

spoot. Rdte: 13
Spont. VH:9.24
Spont. VT: 710
PIP:21
tAP; 13
Pulse/tlR;87
BP; t27/)l
SP02(f)) 9l
ETT? Y

sputh amunt; Soderdte
sputm TylEr HEotd
ordl; N

tlsidity: Hcatedt{i re
T6flp:37.0
Airyay Type: Evac
Artuay Route: ordl

35000 RT Ventilator fbnitortng (continued)
Size:8.0
Locdtim 0 Teeth (q!)t 22
Cuff Pressure (cn/H20): 25
EVAC Swtion Type: I

,ilffi+H%t:::,'f@

Atty Chang @s dssssmt? l{Patiflt i vide se'lf-r€Dort ol patn? il{Etn(I.6 tfi* fcrilo Chang€
urBble to
ftAAS Score: 0
Rt Size: 4
Rt. Reiction: +
Lt. Size: 4

40031 . . ll S1,51aar Asseswt lCrJ L A
:.ooament. 

-_.10106/12 0450:il9q. N0/06/L2 0452 NSpi. :
Te(Derature: 3t.0
S@rcer oRAL
Pulse/NR:78
source: t1oillToR
REp. nite: 2a
FiO2:402
02 oel ivery: Vmt
Sa02(l);98
Lr. Cufa 8P: lJ2l67

17\2-

I

Renctim: r
Rt Am: gith ,/Pai n
Rt. Leg; llith /Pdin
Lt Am: tJJth /Ps i n

btor: I }JitMrM to Pd.i n
Tolal: 6
THEENTT NC No Chddte
TCARoIoVASCULAR AS:iESSU€NTr ilC to Chdnge
Rhytfm: Sirus
Route: S/C
rRESP f MTqEY ASES$rlElI* 5F S i 9n i f icant F i ilii rE
Vtrti lated? Y

ordl aiBat? Y

AOrea Pararttere Revi#d? Y
Alaril.: lievierdt? Y
venti lats r,hdel : 810 12



frVital 5i96 fM lf tbnttorn
.10-/06/._12 -0727 :Krs_r 

: I0106/ 12. 0810 KXSf

lntff"ention oescri pttor

;lat1v.,lt, : ..fteuft'r{

It SystdE As*sftnt lcu

5F
Arterl or

,l Lt -: Clear
LLLi Clear

F.rod

20o:Ii
Sputur? Y

Chest Sounds
Arscul tated:
Rl-: Cledr
Ot: Clear
RLl: Clear

L (contirued)

19tt-__- N.s1l!gs-As!9!sEnt. Icu LA nH: l.,loc[Ent .. .. 10/06112.0730.(IS* 10/05/12 ogog xxsr- l],'Teflperdture: 38 I
Source: oru
tulse/llR;115
Sou.ce: f€NITOR
Resp. Rite:1,8
Fi02r 401
@ Deljffiyi Vent
Sa02(l):96
Lt Cuff 8P: 130/73
PaLient-iS-dble to provrde self-rerE.t Of pdln? ti
_*ilEUR0-oGt cAl- ASSE ss|.t€NT* sr si gn i ?icini ri;l r,q"
&cneased Lm? y
UnresponsiveT N
Lhdble to speat? y
I'8AS Score i I
Rt. Size:2
Rl, Reaclim; r
Lt. Sizei 2

VerDal: I ibrE
btor: 4 llitltdrars to pain
Total i 6
Cwntr_REi{AIIS oil pRopO€Ot A,{D VERSED tNFUSIOtS.iHEEilTr SF Sign.ificant Ftndirc
Drainage/disclErue? y
specify: |ucotD oRAl_ sEcREIloE
Ctrent: SlrCTIotfD oRALLy
TC,ARDIoVASCULAR ASSESSI€IT' SF Sr 9nl f I c.nt f I ndr n9Rhyttn: SI
EdsE? Y

-Piftr--nd? n

ffi31{;l'rt''* tn n**' t"t
R@tei 5/C
{f SP I RAIoRY ASSESgTENT' Sf Si gnt f i cant Flnd i n9\€ntilated? Y -
Laboured? ll
[q4h? N

!l ggtrl!, .oRAr :;EcREilOiS s$rr0,tE0
| 

*GASIROI 
fl IESTI |tAL ASSESST€xtj SF Si gnt f I c.nt f .indi.E

u>: )t
RLo: FAINT
RLQ: FAtllT
l-tI: F.Alt{7
LL0i FAIrT
,Dd. Palpatim: SoFf
t*G lube? Y
NSre: .RT
ter{th (cm):65
Tr6e f€ed? y

List El (date): t0/06/t2

ffi*I::ltPt NsEssfiErTa sF sisnifrcdnt Firrine
Tyt€: Foley-zway

CMNI: SEOATED, REqJIRES IOTAL CAREilt{IRAvEtrtCi.E PRLSEltT.rr y
lllr$er of Sttesr 2
llirber of Lires: 3
il.rber of Locks: I
20.170-4 t{ Feed Tule-Conti@s L A -Oltl
; !'ege11 _ . 10/06/.r? o7s, xxsr 10706/.12 omz gs.l:.
ryFE or Infusiofi: cfitlmus
Tub€,Type; ttc TUBI
Fed: Jev ity l . !i
strflgth' Ful I
ordered Rate (nl/hr): 60
Fed ,lnfused (ml ): 60
PdtemJi PATENT
TLbe Secufed? y

; Intervehtion oescriptls!

i: rot:i vity
i TvDe:

:!900_. RT Ventitdtr honttorirE (cmtinued))l P: 14
tuls€/HR: I08
lP:130/73
lP02(l): 96
TT? N

)ral: tl
*irdi ty : Hentedl.li re
Ieryr 37 0
\i tudy Tyge: €vdc
liruay Routej ordl
iize: 8 0
-ocatron Q Teth (cm): 22
:uff Pressure lcnlP,m): ZO
IVAC Suctim Type: I
:VAC Srction Pressure (mftq): 125
:VAC Lffn patent? y

:VAC Drainage Type: Bld tinqed
tpred Parareters Revi#d? y

Q.i1-e.cgreg

qc,iEnted. 
:Cmnt j '' lhil<

lqteryenlio.r'Dest,r:tpt t on

li.'',.?lFffi'
;. .: .j';i PocuEnted

F.j-ct

\'ldrro RevieEd? y
r lator lbdel

0060
DotuEnt,

*rvitsl 5196 frm HP Honitor.r
: 7.0106/12),M2I l(Xsl 10/06/12 ll38 I.xS*

Activity .:.:og,eurred
TiF

9l!00 RT kfiilator britor.tng
_-r 

Doc!+flt - .,. tr0ir06/12'0930WH. .I0i06/.rZ:tzdo 
AFH

Vent,itc@: CPAP

Fi02:10I
Set Rate:0
Set YT: 0

PC:0
PE€P:5
P5: 12
vst lode: CPAP
Fi02:401
P€tP:5
P5; 12
Triggeri|E? Y
spont, R.te: 20
Spont 14,4: 6 78
Spont VTr 339
PIP: 19

SP02( l) : 97
ETT? N

oral i I
Hqidity; Hedtedl,lire

Type: Evac
Ar tuay Rele: ora l
Lcatim 0 Teeth (cn): 22
Cuff Pressure (cmlHiao): 20
EVIC S{tion Typ€: I

Cdth€ter UrirF (nl): 25
urire Colour: AIEEA
UriE Sou.ce: Foley
Patercy: PAfEilT
CatlEter 0/C? il
50760 t/ y€ntilator tbnitor - Srable L A olH- oocuEnt 10/06/12 0930 KXs. 10/06/[2 lior (xsr .''
vmt .l,lode: cPtP
Fi02 40t
S€t Rate: 0

EVAC sKtitr Pressure (mig): J25
EVAC LuEn oatst?'/
EVAC orainage Type: Bld ting€d
EVr{ Ordimge Alt. : Srml I
Atrea PdrdElers Re\/imd? y

Alams Reyiffid? Y

veiltitator tb&l: &t0 fZ40100 N lntdke ard Output A ,QtX
,-g$u!rEnt t0/06/12 0930,(x5r 10/06112 1105. $Sr
NPO? Y

14
I

YItal Signs from HP lbnitor**
0/06/12 0900.ffs! loflt6712 tr138r Krsl

t0
iP

Activi

0370-A tl Feed. Tube-Contlrcus I I nrH
0ocme6t_ .10/06/12 Qg3o,K)(S. l0/05/t? 1105 KxS, '

ype of Infuslon: Continuous
ube Type: l,tG TUBE
eed: Jevity l-5
t.ereth: Ful)
rdered Rate (nl./hr)r 60ed lnfused (nl ): 60
dtency; PATEIiT
$e Secured? y
lacerenL Ch<ked? N

eeding bag & tubjnq cnanged? |



I lt?FYentj on .ges.cri Pri an

4c!iy-tty occu.rrd l

I
Recorded

r0.0

I]2

trlerve4! ion Det:{ JIii r 04

fattvity I oictrrredrfyle oate tit Recorded ,

oate l ':'trii

4033 I SJstdns Asses$Ent . lClJ
RtL: CleEr
mt: Clear
RIL: C'lear
LL{.: Clear
LLL: Cle.r

I O{80
I ff, ilo Change

lo Change
5tgniflcart F.irldirE

*yllll.!]ry-Irg. HP |hnttord Al0/05/12 ItzI:xr$ !0/0611? il38 KxS.

10092 il
-.Oocii'Ent. 'ri' stdff l0 L A

d05j_,, ri ? u30.(xsr.1
-pjgrent.'. , LA
rapi'iaiure, sz. ?.1r97'ttsr
source: oRAt-
fulse/HR: r n.
Source: Xo{lTm
Resp, Rate: l5
Fi0?:401
02 oel ivery; V$t
Sa02(l): 98
Lt, Cuff BPi 127183

Cnmnti SHEATIilG HE O tMl ilEC(rIlf, lst o,i/oREss IIG?' Y

lrcisrm/Drsg Locailon: LT HEEL
orsg D6l? y
Type I Lepre

+ t{)

1. l. .i

L (canllnued)

PRI{

04H

c'
c

unresponsive? l,l

Unable.to sp€ak? y
[4qS Score: I
Rt. Arn,|ltth_/Pain
ft Legi |,ljth /pain
Lt, Am: Fith /pain

Verbal: I ttore
lbtoa: 4 ll.tthdrnws to pain
Total:.5

VERS€D tilFUSlOrS. O€CREASEO VERSm FRO{ 3 TO ZG

rlE AND SUCT|OI€0
gni ficant Finding

Ede-!.? L
Pr ttlng? il
Location: SLlcftT lN MIOS. .FEEI
Hepirin?l'..,-
Route: S/C
TRISPI tAloRY ASStSSr,t€tfl r St Si gn r f I cant Fr ndi nqVenti l.Lst? y -

Laboured? N

Co|4h?'il

#ffi,, y
Auscultated: Mterior

}lqDer of Sits. 2
iluber of Lires: 3
NLnb€r of Locks;,1
2.1!25 fl iE Tube franagerEnt,; uoc\rFrLt. t0t06/12 1130 txsr t0/.o5ll2 l534..xlsrtl3 Resldual (mlt: l0
PaterEy: PATENT
Tub€ Secred? y
Pl.ctr|gnt Chct({? y
lS Tube l€asursEnl (on): 65CsKted To: ttEDS
16 lube Rmwd? t{

ll lV. Vef'ed, Contfw Infuslff
lill to titr.te:to lmst effEtiw dose..loiro5liz .1130 Kxsr.1!/u6ll2 l13l KxSr

z0

Yersed Absrybed (mt): 3.0
ryed on: t0/06/12

il tv.-p.@fol 1fil!/lml A O$'t0/05,.12 1130'tX5+ t0t06/lZ:1130 KXS. _. :.

Dose;1000
rEl 100
Rate (ml/hr): 29.4
rT(g/tglmln: 50 000
rqlkg/hr;3.000
Progotot ADiorbedr ?9 4

I rtNTMVEltd,s rusEMT?r Y

71,L02

I'QattfiErt.'::
Versed 100q/ t00
Rate (nl/hr)
trrJ/tv:2.0

l0

35000
- o€ulFnt CP

Ymt-|bde: CpA?ti02:35t
iet Ra le: 0
iet t/T: 0
t:0
,EEP: 5
5: l2
rent. Xode: CPAP
i02: 35f
'EEP: 5
S: 12
.igqertn9? y
pont Rate: 19
Pont Vl.l: 13 6
pont VT: 715
IP: 18
Jlse/tq_l!L_
42(Z):96
lf?N
'dl: tl
f,idity: Heatedlire
rp:37.0
fray Tj/pe: Evrc
eay Router oral
ze: 8 0

15000. - RT Vonti l6tor tionltor.ing (cmttMd)Lcatitr @ Teth (ffi): 22
Cuff Pressure k;l$&r: 20
EVAC Srclim Type: l
.ry-Sr.Gl.l.oolcetslrre (mr{q). l2a
EY& Lren pitenli Y

EJ.'s_p=!ni$!f_IIDe Rl.t ilmed .Lv{ 0lalndge Ant.; Smll
Afled PdrasEters R€,vieped? y
Alaru ReviMd? y
vtrtilato. HodelI €40 l?Cmnts: See ot mtis -

20370-A NFeed - Tube-Codtlns
: Docu_Elt 10/06/l? 1830.Kxsr .nlo6ttz .1633 KXSrIype of lnfusion. Conttnutus
Iube Type: NG TUB8
;eed: Jevity I 5
itrength: Ful I
Jrdered Rate (ml/hr): 60ied Infused (ml ): tio)atffy: PATEilT
fube Secured? y
)lacmnt CtEcked?i I'eding bng t tubino charBed? N
0100 lt lnuke ard OrtDut

-9r:J|li".! . _L0tx6/rz ls30 kxsr r0/06/iz.r&l1.ils,
auEter urtm (ml): 40

.Qlll CP

rire Co'lMi Ar€€R
rire S@rce: Fole,
atetEy: PATEIT
dtlEter 0/C? fl
0/60 t{ Vstilitor Honrtor - Stable L ADFgEnt _ 10t06/r2 1830 KxSr l04t5/l2.t8:tl.Krsr-
mt.tbde: CPAP
iO2:351
3t Rate: 0
3tW: 0
l: 0
:EP:5
;i 12
rt lilode CPAP
oz 352
FDq
i: 12
'199erin9? Y

Eot Rate: 19
mt vll: 12, i
trt VTi 658

qrH

5.0

ff:0
PEEP:
PS: I
Vent.
fi02:
PEEP:
PS: I
Trigqr
Spont
spont
spon t
PIP::
fu1se,
8P:]i
5P02( I
TTT? i
oral:
HErr'd i
Tap:
Aifra,

5j ze:



8E.c.9tied

5t9 Oinectlqni,

l. (contln€d)

9ltl

40060
- Dgcrirnt

oecredsed LOC? y
lhresponsive? lJ
(hable to speat? y
|(44S Score I L
Rt Si2e:2
Rt Rerct ion: +
Lt. Sizer 2

nvital Signs frm Hp llonitorr

-------__>

*Yi!-.].llsn frm Bp fbniror* A
l0 / att 12 t52t,Krsil 10;/06/.12 15J7 USr

20033 n Systms Assejsoent - ICU
Auscultdted: &ltenor
Rt.: Coarse Crackles
Rltr Coar* Cracnes
RLL: Coarse Crackles
Ll{; Coarse CrNckles
LLL: Coarse Cractles
F:Igl!: !rysi cRrat(LEs AfrER REposrltotrrs SJcTrOtEo By Rit Al{i. RT.rqAsTRolitrrsilMl Asstssr{€xlr sf s.tgnrfiiini fi;i,,s'- - "'
85: SF

RuO: FAIilT
Rl-or FAItIT
LtI)) FAINI
LL0; FAIt{T
Abd Palpatim: SotT
tG tube? Y j

llarei.-RT
Length (o) : 50
Tube feed? y

r.1P0? Y

Irf,ontlnence? y

Last 8it ((hte)r .t0/06/tzcmt j LARGT 8I.ACK pAsly ti[rH LIoUIo sTooL (C|TARCOAI-)

f;"Elll$fl$lJ l:sftfll]l IF"F ql';^r"- ---

t0

tt Assistance l&itJmlt ilsg Stif f l0 t /i
.. r0/wlz 1530 KXs. 10/05712 i$0:fusr- i'
tr 5ystN Assessrent - ICU L A' . rat06tr2 .1530 xxsf rordstrz r:lt rrs.- ^

:379
Sorce: mAL
tulse/HR:109
Sorrcel foNITOR
Resp Rate: 2l
Fi02:101
0? Delivery: Vent
5402(l): 92
Lt.. Cuff BP: 1.36/84

3lj:$J:^ipr 9- lo..provi de set f - rcport o, pd i n? rr

#gy:*,:*,4:sEssf€Nrr sF si eniiicani rinoi ne'

Pil

0atl
10.0

l7 '2

CP

CP

Type lEpore

Verial; I llon€
Notor: 4 l{ithdruws !o pdin

COEENI. VERSEO BOLUS IO STT]I.T AfTER &I AiD REPOSIIIOI{I}Grfl[ENTr l,lc No Chan@
tlRDIovNcuLAR AsStSSl€ilT. M ilo chdnge

;Hil$l3ltr^"tssr'€NT. sF si eni f icant F i ndi ne

cowh? Y

SDutw? Y
CtEst S@ds I SF

TTSCULoSKELETA ASSES9fTTT rc ilo Ch.nge*lNrRAVEt{0t6 rutffi?r Y
iniber of Sitesr z
NuDber of Lrr€5i 3
Itrrber of Laks: I
20370-A Nteed-IuDe-Conti@s LA: uffwnr 10l06./t2 1530 KISi t0/06./12 IS3l KXt+Typ€ of Infwlof,: Cmti|ws
Tube Type: tS lttE€
Feed: Jeyity 1.5
Strength: Full
orde.ed Rate (nl/hr): 60
Feed lnfused (mt): 60
Patercy: PAT€tiI
Tr$e Srcured?
Placmnt Chtrked? i
Feeding bag e tuolr4 changed? t{zLLzJ lt NG Tube ldndgemnt A QSltlFT-_Effint t0/06/12 t530 Kxs' lot06/L2 1534,KXSr
tG Residwl (ml ): 0
Pate^cj: PATENT
Tube S€cured? y

Lt ReacLion: +
Rt Am) liith /pain
Rt tegr Hith. /pd.inLt Am: I'll th /pdin
Lt

lcieryentt.on oesc

pliyiir.:. I : :!i-olrec.ttoos FrqI

09C{.Ented

(conLi nued )

01u

lnteiistiffi oesLr1.i3r9Ig

ocCln:ired
0a te

40060
,:: oocuF.tt
Pulse/HR:100

$!l:: oj ..:

t,,.,1 
;

QSHIFIICU
... . ". 42.0

04rf
, .. .:1.: 17 ,2

50/60 I Ventilator hnitor - Stdble L
Pl P: 18
5P02( t) : 97
AiM.y Type: Evac
AifrdJ Route: oral
Sizer I 0
71022 il tV. t|3rnnl sdtine KCL 4OEo/! A

: 9tryEl! . .i-rQl05rr2 Is30'Kxs* 101b61i2 i$c rxs* '

RaLe (ml/hr): 55
{5 w/XCL {orEq/L ln (nl):55
Srte: Antecub-R
Conditron; HEALTHY
0/c d? N

Tubinq Chdnqed on: 10/06/12

Reao.ded

71102

- oocwnt
Versed 100
r!,/ 100
Rate (ml/h.)
rg/h". 2 0
Versed Absorbed (ml ): ?,0
TuDing Chinged on: 10/06/t2

N lV, Pfopofol .l&r€,/Iml
tof.Q6/12 1030 KxSr l0: oTyrent Lgr.Q6/12.1030 KxSr 10/06/12 rB35 i(rs*lg: 98

oose: 1000
n9/ 100
Rn!e (nl/hr)i 29 4
rcg/kglmin:50 000
ftq/kg/hr: 3 000
Proootol Absorbed: 29 1

N S!l:!!lcg }ddlr.ioat Nse st.ff l0 l- A. Daffint t0/o&tLz t85l u5* r0/06i12 l85l KXs'
201 95 I cdih€iter ciie
- 0o€mt . , 10/06/12 1851-.(XSr 10/06/12 l85l KxS"20.(56 N Toileting lrcontrrEnt Cdre

il.89i€l_tlovffint. Assess (contiMd)

21624A IRest.a.in!f€mgftnt l0 LA OlASr.ilfI- 
.Eq qirects l0/06t.1?. lBsT. axsr 10106/12.1857.ii5,:." ":'"

t*Vital Signs frcn HP lbnitorrr
10106/12 1900:r!6q 1U05i,12 0004 yAn

N IV. Vers€d. Continuo6 lnfusim A
RN to,titrate to lffist elfecLive dose

L0/Q6/12.r8J0 KXSa. 1O/06/t2 t&35 KXs;

20 r*Vjtdl Slgns fron Hp tlonito.*
r0/06/72 t921. yAD 11/06,112 0004 ,yAD

40060
.. tbcmnt
8P

..ocffnt . lAtlUfZ lg5l (rS' Iolobllz lSSl (xsr21452 N Repostti6 a._Docffnt IO/O5/!2 LffiI KXSi LOJO6/|Z lB5I KXS.
N 8o€l Fbvmnl. Assess- oocffint }0t05/t2, 185t r(xsr 10/06/12 ISSI xlsr

oid palienl have Btl? Y
Icontirerce? Y

ADunt j L a.ge
Colour:81ack
Consistercyr Pasty

N tCU Stdnda AdEnr .. !0t06^2.1 . tal(/6./\2 ?33 yAD.
N )yst:ems As _ ICU L Au-.rent -.:.I0/0Glt2.l,.tOtO,nZ.nq\r,t,o.l .:

rature:3r.6
Source: 0RAL
Pulse/HR:101
source: lfilTm
Resp. Rate: l9
Fi02:351
02 Deliveryi V€nt
5a02(t): 95
Lt Cuff 8P; 129/61
Rr. Cuff 8P: lJ?/70
l9!.,.!!t i: able to provide self-report of pat0? Irt€$0tClCl!^ASSESSttT{Tr 

5F Ejsni f icant rinOirs
o€creased LoC? y

t nrespons ive?, N
Udble io sp€ok? Y

IIAAS Score I I
Rt Size:2
Rt Reactlfl: +

Lt. Size; ?^
[t. Reactrm . -\
Rt. Am: llth-/Pdln lIt. Leg: l,lll.h./P.in /
-t Am: lith./Paio _/,/z

PRIl

I00
8t0

z.z
PR'I

4.4
PRN

lt

1.7

CP

cP"
.!d-

cP.1

CP

rpA OSHIFT



Itrte gf, tlon .qe.scrlpt-tdr

flSar""o, y il sysras A3ses5mnt . tcu L (cffitinued)

:r,:.'.:. .:'i

ry{ ... ti-Systfls AssgsrEnt tCULt. Leg: gi th. /Pd.in
Eyes Q{n: I ilone
Verbal:, I tbne
lhtor: 4 lithdr.rs to pdin
Total: 5

L (co.rtiniJed)

AFTER iX A}O R€POS!TIOrlffi..

u€,l}0 strTl0tEn
ignl fimt'Ft,|dirrg

Pacffiter? i
Artelial llne? N
PA C.theter? N
CVP tt{itortng? X
rurses absent? N
JVO? N

ffiir
ifi ;:lr; +ts4r-.u-!4's5. 

f eer

tnotrcfles? N
Nitrates? I
Heparin? y
Rouler S/C

:i$?[i,3#js,sH $qi;6,il.* ig":iH' pppx., Bp snsLE

oral diHay? y
Labured? f
Cough?.Y
Sputm? Y
ClE5t souods: SF
A/scultrted: Anteritr
Rtlt: C'ldbr
&L: Cliiir
RLL: Clear
Lu-i Clpar
LLL: oecredsed Air EntrvCmnt: CpAp 3St pEEp -S pS t2
'ti sIROINTESTI}AL ASS€SSHXIr SF Significant Findir|9

Terdermss? N
ibd.Palp8tion: SOFT
lG Tube? Y

It're: RT
Length (m): 6l
J-Itne.? N

date); l0/06/12
g{ALL PASTY 5IO0t (CHARCOA)
Ir{ARy ASSESStlErTr sF stgnlficant Ftrdir|q

Y
TyFE: Foley.aiay
Size (Fr.): 1,6
Corrstratd? y
Te coloured? y

cdil€nt: ofrsc-opF{lstTE 0&t.

::i9J;!r:r.ELErAr. rssEssnr{Tr sf sient fljlnt Firdtne

Stiffness? y
qgcreiisdit ROB r
|leetls telp to div!? y
tbfomlty? il
l€akh€ss? Y

funber of Lines: 3
ilunDer of Loclsi I20130-4 x Edch . b, &E Stdtf I 

^ 
m. qocuEnt 10/06./12 1930, yAD 7OtO6tL2 221L rN :-

fhusea? N

vmitinq? fl
Dehydrated? ti
Dislention? ti
Flatus? il
0iarrhed? il
|tslem? li
IrcontjirEme? y

F909 Rr Ventll;tor 
'tonitorrrE 

(conttnued)
5€t Rate: 0
Set W: 0
PC: 0
P€EP:5
PS: 12
Vent ibde: CPAP
Fi02:35t
PEEP:5
PS: l2
Spont Ratet t8
Spnt Wl: 12 3
Spqrt Vl:683
PIP: l9
ItAP: 9 4
Pulse,/HR: 107
BPr I39/70
SP0Z(l ) : 95
ETT? N

ordl: t{
Hmidity: Heatedtrir€
Tap:36.9
Ai rydy TytE: Evac
Airudy Route: oral
Size:8.0
Location @ Teeth (cm); 22
EVAC Suctlo Typer I

-EY{.:Tti{ pressuGe (mfig): 125

?0093 - il System A5sssent ICU
itated? Y

Decreased Ltr? y
unrespsst ve? il
trEb'le to speak? y
ha{S Score: I
Rt Size; 2
Rt Reactionr i

SiE: 2
EE Reactim: + *
Rt. Am: Hith./Pdin
Rt. Leg: l,,ltth /Pain
Lt. Am: tlith:/patn
Lt. Leg; l,i

idl lire? [

Motor: 4 l.lithdravs bo pdin
Tot.l: 6
CMNI: PT ++ACJTATEO AFTER"BEII.IG CHAAIGED FOR BII. AIIO REPOSIIIOI.ED BOLUS VERSEO: GIVEN

Draindqe/dischorgE? Y
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2091 x:{1!9qq-Aissscnt_tdl !A
retr(Ernture:318 9
Serce: onAL
Puls/HR:122
Source: T[fiiio-'R
Resp. Rdte: 20
Fi02:351
02 oelivery: Vent
Sa02(t): 96Lt Cuff BP: 153181
Pdtiflt_is_able to providE, self-regort of FBin? NINEUR&.0GI CAt ASSESS|{IHTr gF Si gni ir cant Fild r m

ConEnt: CARDIAC tOilITd, X+,. 8p STABLITRESPI RATM.Y ASSESSI€TII
Yenti lated? y

N

FetErin? Y

ftoute: 5/C

I aiffiy? Y

rured? N

(Est Sounds
l6cul ta ted;
llrl: Clear

An te. i o.

' 0{ll

lfl: Clear
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,+r,d.*l HI'ff53rrrrfi 5ffiJ1 
prr{K sEcREil0iE .mRqsH

Tr St Signlficant f iruim_-._
enoermss? ljl
bd.PaltEt.ion: SOFTi lub€? y
lre: RT
.Tube? N

Tube? N
,be feed? y

O?Y
usea? N
flitin9? y
nydrated? N
orlEstion? Nstfftion? N.t6? N
rrrhed? N
leli? N

:on(l nerce? Y;t 8H (ddie): l0/06/12rent: XLG PASTY-LmS€ STOoL (CH,
F. _uflulcEsfo FEEO ? ASpIRATlofi. 

,R00At-) pI HAD 5}t tL AfSI5 RESIOUALS ARE 50CC

i:Jyitl at AsSEssllENTr Sf s1snrfrc.nt rindIne
e: Foley-a{ay
e (Ff.): 15
coloured? y
Nt: ADEqJAIE HOJRLY U
Ettr titlffif6:€33r4Err
Y

tpretjc? y -\_
?Y
iry, rntcrtot MEAs uilDER AIILLA 0/T REsrp,AI 
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l'lepore
nti DRSG-oPPOS|TE 0U.
ULOSK.ELEIA aSSESSffNfi SF Significant Findrmlnq?Y ---
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activiti oate::

39S - Ii svstens AssessrEnt - Icurenogrness? l,l

:tiffnes<? Y

ueredsed ROI? y
t'leeds help to [DVe? y
oeformity? fl
hledkmss? y
Cdst/5pl int? il
!?lgil::.lr_v!!I!D ArD sEoArEo REo.lrRrs Fu_L cARf..lNrRq\/EilqJs 

PRES€ilT?r Y .

Nuter of Slt€s: 2
lulDer of Lires: 3tfber of Locks: I10139 il 0r.l Assess ! Care _ Veflt,ildtor'.uoc$lt : ..t79l06tl2 2330 YAO .11/067t2 Q7l.4.yAD-lp5: bist
ifus t'ltrbr3res : tti st .;alrivi: Pfesent
.esroN; ll
o.E@: tbist

ive oral Care doaE? y
il Feed - Tube.Cmtiruus

- .IA/06t12 2330 yAD u/06/I? g0o2 yADfusiqi Con!tn@s
ube Type: tG TUBti
eed: Jevity I 5
trerEth; Full
.@red Rate (mt/hr) i 60s{t lnfGed (nl ): 60ilerry: PATEM
Jbe SKured? y

lacerren! Checked? l{ .

fllng Oag t tubirE changed? tLlzl il NCi Tube fianageflent
.tffTgat, . ..10/06/12 2330 tN L1to6n2 oTIt rN
' xestdDl (nl) i 50
'aln89€ Typej Undigested
rtency: PATENT
De S€cured? y
acwnt Chtrked? N
i Tube f|easurmnt (cn): 57
nm|cted To; F€EoS
i Tube Rmved? N

975 N BoEl tbmn!, Assss
'.pcqpnr .. t0/06tL2 23$ yAD. LI/M/\2 O7L4 rrDd gatient have A't? y

dnt: Large
lour: Black
Nistercy: Pasty
lend? il
MTgNtj PASW AIID T,ATFPY

L (con$GJed)

.QSHIFT T PRX

:, r,, ,: 15 0

i,I

CISHlFI'.:... 2.2

OS+IIFI
I;7

QIHLA

rUL: Cledr
L

(
:

B

Tenderrmss
AM-PatrEt
IG IUb€? Y

tlare: RT
J-Tube? N

G.Tube? N
Tube feed?
mese? |
NPO? Y
Nausea? N
Vqiting? y
0etg/dra led?
lndi gpst i on
Oi stfftion?
F1.t6? N
Di arrhed? N
l'leleli? N
Ircontl nercl
Last 8H (dd
Camnt: XL(: 0F UttDlGEl
*GENTTOJRIIU

Cd$Eter? y
Type: Foley.
Sr:e (Ff.):
Tea colourx

rbt? Y

Diaphoretjc?'
Rash? Y
Sptrjfy: FRIC-
Hound? y
Spe€
Cw
:PT
jIlEl
lrcr!
0rs9
Typ€: l.lepore
Cmmnt i DRSG-
+TISCULOSKELETA
Srellino? y

40100
- DocurEnt
NPO? Y

Catheten Unir€ (ml): 90
Urine Color; Al€tR
Urine Source; Foley
Patency: PATENT
Cdtheter D/C? N

50760 NVentilatorlmitor-Stab]e LA OIH- 0€qtnt --.: M/06/12. ?3,30 yAD lr/06/t,0O0i yAD - ':"
Vent.l.lode: CPAP
Fi02:351
Set Rate: 0
Set VT: 0
PC: 0
PEEP:5
PS: 12
Vent ilod€: CPAP
Fi02: 351
PEEP: 5
P5: 12
Triqgering? Y

Sputq amwt:*CgEilgL
)puEn type: rrothy
oral: Y
slutq ADunt: Hodernte
5put6 Type: l.ircoid
Airyay T.ype: Evac
Aituay R@t€:ora'l
5ize:8.0
L€dtion 0 TEth (o):
Cuff Pressure (cm/H20)
EVAC LwEn Datent? Y

tl Intake arE 0utput r ntH
t0/.M/t2.2330 yAD Il/06/12 oOO2 yAD txlz) I lV, NonEl Saltne (pB)

JWE 7_ IF U/0 <60cc ll{ 2 t{uRs THEN
[A-ry qlvE 2s0_500rr Ns sorus Pix i3.

:.:wpwm L0/06/12 2330 rA0 ]l/06/r?. 072r .iro
NS Absorted (ml): 50
Eolus? tl
Tubrng Chnnged ot 10/06/12
l!922 n Iv. tbml SalE xcl 40Ea/L
: lrocyErl! I0/)6tt2 2330 yAD 11706/l? 0003 yAD
R.te (ml/h.); 55
tls H/XCL 4oreq/L ln (nl): 55
Sitei Antecub-R
Conditim: HEATHY
o/c'd? N

Tdinq Chdnged q: 'IO/M/L2
tl IY. Versed. Contimus lnfuslfrRl{-to-tit.dte to lHst elftrtive dose.

10/116112 2330 yAD tlto6tl2 0003:yAD:.

3.0

{q960 r*lrital Signs frdn HP tionitord

ital 5t9ns frm Hp tbnitorfi
t/.06.42.0000_,..1A0 7t/06/t2 o?e yro :

A OIH

A OIH

A qIH

:Spont Rate: 20
59ont. VF: 14.6
Sport. VT: 730
PIP: l9
SPO2(t): 96
€TT? Y

-: 0oclnant
Versed 100
frE/ i00
Rdte (ml/hr)

3_0
versed Absorbed (hl); Z 0
Tubing Chdng€d s: L0t06lLZ
71333 N Iv. propofol lof,g,rlnl
.- uryyEnr L0/06/r2 2330 y$ ll/06./I? 0oo3 yAo ,ks 98
Pulse/HRi l?2
BP:153/81
Dose:1000
rEl I00
Rate (ml/hr): 29.4
rcg/kg/min: 50.000
[8./k9/hr: 3 000
Propofol Absorbed: Z'-4

: Llll06lt.2
20

EVAC Driinage Type: Bld tlnqed
EVAC Drai nage Arl. : Sna ! I
68i50 N Pdin Assessmnt arE ildnaoaHt- Docmt _ r0/06i1? 2330 yAD u/06iiz.0trs yAD
PaLtent ts able to provide self_report of pain? tiTire: 2330
Are there b€haviour indicators of pain? N
|tedicdtion ldrinistered; Oil,pROpOFOL-ttro VERSE0 0RIpS; RESTTESS IJITH SilruU. E)(TM

VERSEO BOLUS TO H€IP SET'ILE.

A QSJIFT & PRI.i: . ,10



il llt, Propofol l0rE/hl
Il./06/12.0?3{1 yAD: 11106/12 0903 yA) A 0ll

mg/kg/min: 50 000
trpltg/hr: 3.000
Propofol Absorbed: 29 4

il Systems Assessmnt - ICU I a,t, - t\196!.12,,023+ ySD' tl/0.6tL2: I2q|:.ym :...1
ure:38.8

Source:oRAL
tulse/hRr 136
s(hrce: t€t{lToR
Resp Rate:21
Fl02:401
@ oel ivery; Vent
!s@.lZ): 97
tl. Cuff BP: 146/96
Patient is able to omvtde (plf-mmd ^r ^rr^r !rdnentr_ts aDte to prcvide self_reDort of pdln? N

IqISq9tgAL AssEsSTrrTr sr Sisni ?icant ri;r.no'. )r )tgnlncant Flnding

;ffi$ffH,SlH HIS';l.ii8 l;"f"!"*' PPP,4;"'oP srA6{ E

LLL: oecreased Air Entry
Cdmnt: CPAP lot pttp S pS tO..
TGASTROI iITESTI ltAL ASSISS!{NTr Sf Si gni f i crnt F.i ndt rE

Tenderress? I
Abd.Palpatim: SoFI
ttG Tube? Y
tlarei RT
Ltrgth (cm); 67
J-Tube? N

G-Tube? N

Tube feed? y

obese? Y

ilrc? Y
la|,s€,a? I
Yqiting? Y
oetiydrated? L
lndigestim? I

L (cotinwd)

r7.2

rrclropes? il
Nitrates? N
Heparln? Y
Rqitg: 5/C

stenlion? l{

Agitated? N

Decreased LoC? y
Unresponsive? N

thable to spedk? y
l,tAAS Score: I
Ri. Size: 2
Rt Redction: +
Lt Size; ?

vertal: I l|ore
Itttr: 4LltMrastopain
Total:6
ClMnt;_PROPoFoL e 5$fG/Xe/hIN. VEnSED O 3lG/[R.rr€ElT* SF Significant Ftndtm
(haiBge/discharge? y
Specify: H.JCOIo oRAt- SECRETI(NS
*CARtll oV4!CUL,AR ASSESSttfiT* SF S.i Sd f i cdnt F.i ndi n9
ffUthnr 5T
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0larrhea? I
l€l ena? N
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lcormt: FEEoa T0 Bi piecro or Horo Fm i{sstBrE EXTUBATT0fi r}r Alr R€slotAs
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FlEl!. pr vExrtD Ailo sErraTED TEqJTRES Frr_r CARE.IN]RAVENqJ5 
PRf S[[T?r Y
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A
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FlO2:50t
S€t Rate: 0
Set VT: 0
PC.0
PEEP: 5
PS: l0
Vent lbd€: CPAP
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Vl.l: 15. I

- VT: 604
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: r4J4
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20933 H Systm Assesffit - ICU

: rroc(Er.E tLt96n? 0730 tfis u;(05/I2 rjg)6 HXS
TefiDerature: 39 4
Sou.ce: ORAL
fu'lse/n: l3q -
source: rcillToR
Resp Rrte: 24
Fi02; 101

02 oelivery: Vent
5a0?(l):95
Lt, Cuff 8P: 123/57
Pali.elf-is-dble to provide self-re9ort ot Fin? N

1110|-qFt9^L AssEselEr{Ti $ si s".l-I9!g.]tirdj.ts
Asitated? N

Decreased LCE? y

-hr€spos ive? tl
hable to sEal? y
{MS Score: I
tt Slze:2
It. Reaction: +

-t Size: 2
-t Reactiof,: . ...-
tt Am: Hith. /P.ln \
It. Leg: l|ith../Pain I
.t. Am: Htth./Prin /.r Leg: Htth. /Pain _,/yes Ops: 1 t{qFl
/erbdl: I rlore
btor: { llitMras to pdin
'otal i 6
:(rent: PROPoF0( 0F € 745. VERSED trF g 0731)
'tl€€ITr SF Significdnt Finding
ha)ruge/discharq€? y

8trilil^Hffiffit$fiffi snr ri cant r i ndi .olhluq: ST
acqEker? N
rterial line? fl
A Catheter? N

VP rbaittri n9? il
ulses absent? N

v0? N

dem? Y

iiiii-s-r N

mtropes? N
I Lrates? f
epirin? Y

outei S/C
RESP I RAT$Y ASsE5SI1ENTr SF 5i9ni f rcant Fi ndirE

LA a9
U:,li. | _ilsystensAssess€ft-Iculr

lY
I

I

: 5l:
AJscullated: Anterior
Rl-: Clear
Rlt: Clear
Rtl: Clear
Ltl-: CIiiir
L[L: oecreased l\'ir Entry
CMNI: CPAP 4OI PEEP 5 P5 IO

'GASTRo I IITEST I U{. ASS€S91EXIi 5f Si gni f t c.nt F1 nd rrE
8S: SF
&.Q: FAII{T
RLo: FAIfiT
Ll.0; I8SENT
LLQ: ASSEII
Tefiderress? il
Abd.Pd:Dation: Sffl
lG T0be? Y

llare: RT
Length (cm): 50
tlrrinig€: Clear
J-T$C? N

G-Tube? N

ftese? Y

t{PO? Y

lnuse.? ll
Oehldrated? N
Indigestion? t{
Distention? t{
flatus? N

oiarrie.? il
fielefla? t{
Incoflt"lrii.jrte? Y
l-asi Bt (date): 10/05/1?
CdTPNt: FEEDS TO B€ PLA(IO ON rcLO
icEtrlTruRI MRY ASSESSI€fi r 5F 5i$i f 1 cant F.i nd.tm
C.theter? Y

Type: Foley-a/ay
Sire (fr. ): 16
SedJmnt? Y

CotEfltrated? Y

fai colN.ed? Y

CmnI: ADEq,ATE IOJRLY U/OilNTEgrtEilrARY ASSESSrtHTT 5F Si gni f icant Fi nd i n9
Hot? Y'

L (conttnu€d)

tt
P.

Agi tated?
Decreased
Lhr€spos
thable to
HAAS Scor(
Rt 5l ze:
Rt. Reacti
Lt Size:
Lt Reactl
Rl Am: !
Rt. Leg: I
Lt. Am: I
Lt Leg: I
Eyes 09m:
Verbdl: I
fbtor: { |
Total i 6
C(rent: F

'H€€I{TT ST

tlra i nl geld
Specify: !
icARot ovrs
Rhluq: Sl
PacqEker?
Arterial I
PA Cathete
CVP lbaito
Pulses abs
JVO? N

$H*#n
LGatrtr:
CyaDsls?
I mtropes ?

Nl Lrates?
Hepirin? Y

Router S/C
rRESP I RATO

lntervention o(scrl ptlon

Acti vlty tEcuffed

sts ' Directjpns

R*orled :.' r.:: pocEqlt6d;.
Cmnt. '''l'. ltali(.

A PRII::

A T O6IiIFI

*8r5CUL0SKEL ETAI ASSESST'i€NTr SF Si 9n i f I cant F i nri i 
^gSrel I ino? Y

I emerness / il
9$ff!s$3-r-
oecreased ROlf Y

lFeds hel o to mve? Y'rF?o-ify-ff-
t'Jedkress? Y
Cast/SDlint? N

Cmnt: PT VENTEO Al{0 SEMIEo REqJIRES FULL CARE
TIilTR^VENdJS PRESENT?T Y

ilunber of S'ites | 2
lirlber of Li res: I
N'rber of L€ks; I- Edit Results 11,/06112 0790 HXS 11/06/12 ll05 ($r
Total: [6J
CilrFnt; CPAP 401 PEEP 5 PS 8 TCPAP 401 PEEP 5 pS I0 lS€llirE? tYl
Tenderress? [N]
Sti ffness? [Y]
oecreased Rcil? tYl
20415 il IV Lck - A.cess/taainrenarce fl

RT IJPPER:ARH..-.oocruF4t !\106/L2 0730 1fi5 t1;t06/r2 0824.,t0(S
Flsh: 3nl Nonml Sal lre
Site: Upper Am
Condltion: 0 & I
20476 ll lV ftdintsance - Peripheral
' Docunen!,: ' : lLl06/LZ 9730. tllsi.,11106/12 0824 hXS.21123 l{ tG TLOe tldregftnt
- rbcdiir;t ., : LL106t:12 0?30 ilrs u/06/I2 0807 tlxs
lS Residul (D]): 50
Patercy: PATEilT
Tub€ SKured? Y
Placmnt Checked? Y
16 Tube |€asurftnt (cn): 50
NG lntake,/Flushi HATER
16 lntake./Flush Am6t (nl): 130
tG Tube Rmvedt t{

?3/.'O N Cdrdiac RhJittn,/ECG Reviw
: 0cu1p!t lr/06112 073O.rlXS 11705/12:0$7 lqs
Rhytfn: S-I
Rate: I33
Significant Changes? N

34123 t{ VAP Assessnt:.oo€ullent IIl05/12.0730 KXS* .11/06/l? l0l5 USr
lntubation/venti latlon oate: 06t06 ll2
loday's 0ate: l1106/12
t of days Ventilated: 5
Extubation/V€ntilation d/c oate) lt/06/t2
Tire: 0820
HoB Elevated to 30 . 40 deg.ees? y
Daily Sedatrm lacition? Y

Oral ETT: Y

l,lasal ETT: N/A
NG Tube: N.sal
Ai ruay TyF€: Evac
35000 RT Vent.ilator tlonitoring

A.8IO

A oslilFl

A sr06dIFI

3.4..1

0"0.:.

2.2 .

CP

- pgqqEnt . ::ll/05/U:0730, SAH r1/Q6/12 0851.'$Ntl:
Vent.Hode: CPAP
Fi02i 401
Set Rate: 0
Set VT: 0
Kr0
PEEP: 5
PS:8
Vent Mode: CPAP
Fi02:401
PEEP: 5x.t
l/E Ratio: l:2.1
Triqgering? Y

Spont Rate: 2l
spont. Vfi: 14.9
Spont VT: 709
PIP: I3
llAP: I

5P02(t):96
ETT? Y

Sgrtm dmnt: $:ant
sBrtm Type: |lK0id
oral: Y

Sg/tm Arent: f$derate

36
va(
0ri

-20033 ll Systffi Assesffint - ICU
Diaphoretic? Y

#ir{ft r@r(heel ) bt ister.
CilT€Nt: SI{EATING IJ€AD AIIO |ECK, FEBRILE 39.4*lr€I 5 lol,i/DRESSING?* Y

Incision/Drsg Lmatjon; LT fl€€L
?

rJ/|E: Ep9re
cqment: oRsG-0PPo5tTE 06t_

Aitudy Route



71333 N IV
Rote (mllhr): ?9 4
{Eglkg/minr 50 000
tE/19/hr:3.000
Propofol Absorbedj

Propofol l0m9/lnl (contiMd)

294

21624 - A N Res t rd int Ianigmnt lO
: 0ocurtnt__ - ll/06112 0/SI tflS ll/06/12 0752 rlxs
St.ndards 0t Ca.e Have Seen Het? y -
Level of Restraint: Level 3
Reason for Restraint: Injtry to self
Alternatives CtrSid€redr y
Specr fy | 5E0ATl0N
Physician orde.? N
Pallent/Sotl Informd Consent? N
,t.as ions? N

Bruises? tl
Skin tears? N

Ulcerations? N
Restrai nt Type: L inb Hol der
Tire of fuplicationi 1930
Pa[ient Respcnser ALREjDy RESTRAINEO TO PROItCT ETI
Alert? N

21452 N i ti on A
- _tlocGnt ltz 0800 r.,tXS ll/06/12 O93Z llxs21015 N f{ovwnr. Assess A

: rycurynt . /L2 0800 HrS t1l06/t2 0$I HrS
Did pdtient hdve Y

lrcontinetre? Y

lrRnt: Large
Colour: Biack
Consisleffiy: P.sty
hlend? t{

Hedsured? R

Vitdl SiEn.t.frm Hp lbnitor^* A
r1/06/12 0800 Kxs* ll/06/12 1342 KXs'

qM2t t ) q7

53190 t{ Cffiult physlcidn Stable pt r A

: .uoqqrEnr 't1/06/12 0800"Mxs ll/0it/12 0919 ilxsLmsullation wit.h: 0R SIVMUiqRI]t
Reason fo. Consultation:

*,.o,*, urnr_#$t${ft1{fr#l*E5ffi 8 oRoERED orT. B'./ OFDIRED FOR FEVER

21125 N NG Tube Hinagffint A
.-.-ugcuEnr. 11106/12 0810 t{S ll/06./U 0Bl9 n|(Sft ruoe Measurapnt (cm): 50

L A .QI?5dIFT

A oslfrFTlcu

PRN

QSHI F]

40060
- oacrent
8P

40060
- DocurEnt
BP; I

HV itdl S i9n5 frm HtP l'ltritorft
It/06112 0813 (xsr .rlr'06/12 13{2 (XSi
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