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Do not write in this box

DT4024

PATIENT LABEL

[T FREQUENT VITAL SIGNS

[T POST PROCEDURE

Procedure Performed

O Perclose

0 Manual Pull - Time

O Angioseal

Hemostasis Obtained - Time

O Other

Puncture Site (location — see legend)
Anticipated Bedrest Complete - Time

Actual Bedrest Complete - Time

0 BLOOD PRODUCT ADMINISTRATION

| Vital signs MUST be taken: 1) at start of transfusion, 2) 15 minutes after start, 3) every 30 minutes until completed and 4) at completion of transfusion.

L Puncture
Time | Temp BP BP HR | R | Sp0% Rhythm 0 Pulses Site Pain | U Comments Initial
Arterial Cuff R 02 C Condition 0
LEGEND: Rt=Right Lt=Left Bil=Bilateral * = See comments/nurses notes for additional documentation
LOC: PULSES: PUNCTURE SITE :
1 = Alert/Oriented DP =Dorsalis Pedis 4 +=Bounding Location: Condition:
2 = Responds to Voice PT = Posterior Tibial 3 + = Easily Felt FA = Femoral Artery S=Sheath in Place  H=Hematoma(describe)
3 =Responds to Pain BA =Brachial Artery 2 + = Barely Palpable FV = Femoral Vein D=Dry, intact E = Ecchymosis (describe)
4 = Nonresponsive FA = Femoral Artery 1+ =Presentwith Doppler ~ BA = Brachial Artery 0= Oozing B = Bleeding (describe)
RA = Radial Artery 0+ = Absent Br=Bruit (describe)
PAIN: Document location, intervention, and response in comments section
Charactgristics: ' Intensity S(;ale (0-10): Signatures Initials
A=Angina D=Dull St =Stabbing 0=No Pain
S=Sharp  C=Crushing Di=Diffuse 1=Minimal Pain
P =Pressure 10 = Maximum Pain
DATE
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