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ERIE COUNTY MEDICAL CENTER

PATIENT LABEL

CORPORATION
PUPILS
. o 00O
1 mm 2 mm 4 mm 6 mm 8 mm
B = Brisk C = Cataract
S = Sluggish F = Fixed
| = Intraocular lens

Glasgow Coma Scale
KEY

4-Opens eyes spontaneously

6-Obeys commands
c 5-Localized pain

A 3-Opens eyes Motor 4-Moves away from pain approximately
Eye 2-Opens eyes Response 3-Flexes extremities to pain
Opening  1-No response P 2-Extends extremities to pain
C-Eye Swollen 1-No response
5-Patient makes appropriate written communication
B 5-Orientated to time, person and place Verbal 4-Makes written communication which is inappropriate,
Verbal 4-Confused, speaks clearly but not oriented Response confused
Response  3-Inappropriate words (patient with 3-Makes inconsistent communication, not able to
(Speaking  2-Incomprehensible sounds an artificial consistently make an attempt to communicate
atient) 1-No verbal response airway)  2-No attempt to communicate
1-No reponse
SEDATION AGITATION SCALE
SCORE | LEVEL OF SEDATION | DESCRIPTION
7 Dangerously agitated Rulllng ET tube, trying to remove catheters, climbing over bed rail, striking at staff, thrashing
side to side.
6 Very agitated E‘ﬁﬁt?em calm, despite frequent verbal reminding of limits; requires physical restraints, biting
5 Agitated Anxious or mildly agitated, attempting to sit up, calms down to verbal instructions.
4 Calm and Cooperative | Calm, awakens easily, follows commands.
Difficult to arouse, awakens to verbal stimuli or gentle shaking but drifts off again, follows
3 Sedated simple commands.
Arouses to physical stimuli but does not communicate of follow commands, may move
2 Very sedated spontaneously.
1 Unarousable Minimal or no response to noxious stimuli* does not communicate or follow commands.

*Noxious stimuli : Suctioning, OR 5 seconds of vigorous sternal or nail bed pressure
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YESTERDAY’S SUMMARY
INTAKE OUTPUT
Pain Scale
Numerical Non-Verbal Assume
0-10 0 -2 =No Pain Pain
0 = No Pain 3 - 6 = Moderate Pain Present
10 = Worst Possible Pain 7 - 10 = Severe Pain

TOF (Train of Four)
TOF Suppression and Degree of Neuromuscular Blockade

4 = Four Responses = 0 - 75% Blocked
3 = Three Responses = 75 - 80% Blocked
2 = Two Responses = 80 - 90% Blocked
1 = One Response = 90% Blocked
0 = No Response = 100% Blocked

Shivering Scale

0 = No Shivering

1 = One or more of the following
- Piloerection
- Peripheral vasoconstruction
- Peripheral cyanosis without other causes, but with visable muscular activity

2 = Visible muscular activity confined to 1 muscle group
3 = Visible muscular activity confined to 2 muscle groups
4 = Gross muscular activity involving the entire body
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ERIE COUNTY MEDICAL CENTER

CORPORATION

PATIENT LABEL
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