Patient Name:

® b Nurse Name: Total Travel Time:
NBN Total Hours: To: From:
. Pate: Time In: Time Out:
Infu5|ons Nurse's Signature:
ADIVISION DF THEMBN cRolF » T ays ® '
: NBN Infusions, Inc. Visit Report
Patient Signature: DateofBirth;

| Vital Signs: Musculoskeletal:

JWNL [JWeakness [ | Fatigue

BP: RR: . bl
HR: 032 Sats: (i applicable) [n;g::ia:i Range of Motion: Yes Ne
—\I;\?t-:"gp}':tk—g*f"—_— g‘;ﬂgl‘:‘msez (::ir;iltl.cable) ‘Mobility: [7] Steady Gait [] Unsteady Galt
. : ’ [IPoor Balance T Poor Endurance
Comment: [J Ambulate with Assistance
Assistive Device: [ ] Cane []Crutches [] Walker
{1 Wheelchair Falls: Yes No
Heart Sounds: [] WNL ] Abnormal: Physical Therapy: Yes No
Cardiac Symptoms: [] Angina [[] Palpitations , Commens:
Ot o . |
[ Measurements if applicable: Halert [ JOrdented [ Disorlented [] Confused
Abdomen: . OlLethargic [] Headaches [T Numbress [ Tingling
Left ankle: cm. OTremors [ 1Dizziness [} Selzures [ ] Spasticity
Rightankle:____ " cm. Comments:
e ——" S|
Rightcalf:_____ om. Diet: [ Regular[ ] Cardiac [ Diabetic i
Comments: i CONeutropenic [ Soft  [Clear tiguids [ JFull Liquids

[CINPO CJTPN [ Enteral [ Other,

Eyes, Ears, Nose, Thivat: [ supplements___
Visual Changes:  Yes No Appetite; %Good [IFair C1Poor CIN/A
: = improved  [I Worsening
Ch : Yes N
ge,:,-:gge (S?:egics:cat;sn)' ° Fluid Intake: { ] Good [Fair [JPoor [IN/A
Comment: ’ - | [ Fluid Restriction; il fper day:

Gastrointestinal:

Pain Present: Yes No

Bowel sounds: ] WNL ] None [] Hypo {1 Hyper '
. ] O ded [ Tend Location:
Abdomen: Soft [ Firm L1 Dme,n_ © encer Type/Quality: [1 Chronic {1 Acute [T1 Aching
Gl Symptoms: [] Nausea O vomiting [ Diarrhea [I8uming [ Dull [ Sharp [ Stabbing [1 Throbbing
1 Constipation [ incontinence . ] Other:
{1 Tube Feeding Tube Type: : Intensity (1-10) Duration:
Tube Feeding Brand: Pain Exacerbates with:
Last BM: Pain Medications:
. Other Relief Measures:
[1 Ostomy: Comments:
Comment:

Psychosocial: L
Genitourinary: ©& ST T COwNL T Anxious  [] Depressed {1 Agitated
CIWNL [ Frequency [ Urgency  [.] Pain ] Burning [ Crying [ Withdrewn [7] Inappropriate
[ Joliguria [ Anuria [ Hematuria [} Retention [ Incentinence [ Needs Encouragement

[Troley [ Straight Catheter [] Urostomy Primary Caregiver.
Outputf ml  ColorOdor: Support System Adequate: Yes No

Comments:
Plan of Care Reviewed: Yes No
Care Plan Modified: Yes No

Comments:

Respiratory:

Comments:

Integument:
Color. [] WNL [ Jaundice [ Cyanotic [ Pallor [] Flushed
skine ) warm T Dry [ Cool [1 Moist

Turgor: [ Good [ Fair [ Poor Breath sounds: DCie?r[] Decraased ["]RhonchiL_] Rales
integrity:-[:l Intact [ Bruises [ Erythema [Rashes E:;ﬁ::;%ég?gg&spnea at Rest
[ Abrasions [ Lacerations L] Other: [ Dyspnea on Exertion [ ] Grthopnea
I Wounds: - [ Surgical [ Non-surgical i Cough: [ Productive (] Nonproductive (] Sputum
Location/Description/Dralnage: Ccolor:

: Oxygeninthehome: Yes No [llkters:
Comment: Sleep Apnea:  Yes No [1CPap [T] BiPAP

Comments:
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Patient Name: . Date of Birth:

§ Venous Access Assessment;

Type of Access; ] No Access[ ] PIV [ Midiine [ PicC [ Hickman [] Pheresis [ ] Dialysis [} Central Line Catheter
Oimplanted Port [1 SQ L1 Other;
.| Lumens: tocation:— Size/Gauge:
[ Clean/Dry [ Intact [1 Edema [ ] Drainage Phlebitis: (04 [ Redness Comment:
PICC/Mitdline Measuremnents: Arm Circumference: cm. External Catheter Length:
Total Length of Catheter Removed: cm. (if applicable) (1 Tip Infact
Comments:

cm.{From insertion site to end of *y”)

Medications:

Medications Administered {route, dose tinig): _ ) Medication Changes: yes ] no [
[] See NBN infusion Record for Patient Data

Dressing: ] Changed [1 Sterile [ Transparent [ Primapore [ Sorbaview [ ] Gauze [] Compression Dressing
{1 Blopatch Changed [ Statiock Changed [ Injection Cap/s Changed ] Extension Sets Changed [ Other:
{1 Lines Flushed: [ Sterile Saline ml. Heparin: units/ ml. Jdoesw™  mlh
[ PIV D/C Post Med. Admin. Pressure, Gauze and Tape Applied. Free of infiltrate or infection.

Performance: [ ] Fiushing with Ease [ Siuggish [ Occluded [ Positive Blood Return

£ No Blood Return {] Other:
Securement: [ Stat Lock [ Sutures [ Steri-Strips [ SterileTape [ Other

Treatments: [ ]inserted [ Removed [} Site Rotated  Datelnserted: . Number of Attempts: {No more than 3)
(1 ey [J Midline/Huber Lot number: : Brand:

Gauge/Size: Location:,

Pump Verificatton: [ N/A Serlal Pump Type/Model:

Settings: [] Cont. [] Intermittent Res Vol: mis. Dose: Period/Rate:

[ Frequency: i [T KVO Rate: Lock Leve!:

{1 Bolus Amount: Freq [ Taper Up [JTaper Down [ Settings Verified

[ Back up Pump for Emergency High Risk Use

Serial #:
Labs Obtained: - Co

Labs Obtained: Yes No [J Butterfly/Peripheral Stick [ Centrattine [] Other Time Drawn: ] sTAT
Labs Drawn: Blood Culture Location of Draw:

Last Dose of Medication for Timed Draw: - _ LabTracking Number

Lab Propped off to: . Time Dropped off:

Comment: [abels:

Teaching:

person Educated: [ Patient [] Caregiver [] Other:
[J NBN Medication/Administration Teaching .
[ Infusion Equipment/Pump/Return Demo [1 CathCare [ Inotrope Self Monitoring {1 sQ Admin/Injection

Precautions: [ ] Anticoagulant [ Chemotherapy [ Neutropenia (] Oxygen [] Fall

[1 NBN 24 Hour Phone Number [] WhenTo Contact 911/MD [ 5/5 of Infection {1 5/5 of Catheter Complications [] Med Storage
] Hand Washing/Aseptic Technique [ ] Diet/Nutrition ] Hydration/Fluid Restriction [ ] Post PICC/Midline/PIV Removal Care

Patient/Caregiver Verbalizes Understanding of the

Teaching Provided: Yes No

-Supplies Reviewed: Yes No

See Inventory Requisition; Yes No

] Other Health Care Agencies Involved in Patients' Care/Medical supplies:

[0 Sharps Return (DO NOT THROW AWAY)

Additional Comments/Notes:;

Nurses Signature: Date:
Next Scheduled Visit:
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