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CRITERIA | | |

Central Nervous System

EVENTS / INTERVENTIONS

Alert & oriented x 3 spheres

Follows commands

Moves all limbs

Cardiovascular

Skin color/warmth/circulation:

Edema:

Peripheral pulses palpable Rt Lt

Capillary refill < 3 sec

Epicardial pacingwires A O V O

 Intact & Insulated

« Attached to pacemaker

» Settings: mode rate

AN mA AN mV
Lines/IV sites: #1 #2
Respiratory

No shortness of breath at rest

Air Entry: Anterior:

Posterior:

Chesttubesite:_ dry &intact
Chest tube site: dry & intact
Chest tube site: dry & intact

Chest tube(s) to 20cm H0 suction

Airleak: Yes[O No [O site

If normal, initial only. If abnormal, describe in events/interventions section.

Chest tube dressing: dry and intact

Changed

Gastrointestinal

ASSESSMENT / ASSESSMENT OUTCOMES: To be completed q4h x 24 hours post-op, then q8h.

Abdomen soft / non tender / not distended

No nausea or controlled nausea

Bowel sounds x 4 quadrants

Passing flatus

Bowel Movement

Genitourinary

Foley in situ or D/C @

Urine output > 240 ml per 8 hours

Urine clear, amber

Denies dysuria/burning with voiding
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EVENTS / INTERVENTIONS




Cardiac Surgery Clinical Pathway

Date:

(i

Hopital mfa General
genéral St’BO CE  Tiospial

Post-Op Step 1

Time admitted:

Assessment Parameters

Continuous cardiac monitoring (telemetry). Electrodes to be changed q24h and PRN.

rhythm change or chest pain

ST Monitoring (Lead I, V5) with suspected ischemia

Vital signs on ward transfer, g4h x 4, then q6h: BP, HR, RR, temperature
Assess/re-assess pain q1h & PRN

Head to toe assessment on transfer, g4h x 24 post-op, then q8h

Titrate oxygen to SpO5 > 92%. Discontinue oxygen when SpO5 > 92% on room air.

Record rhythm strip on transfer to ward, g8h with

INTERVENTIONS/OUTCOMES

Hopital
général

Cardiac Surgery Clinical Pathway
Post-Op Step 1

SIGNATURE (WRITE/PRINT) SHIFT | CATEGORY | INITIAL CULTURES: DATE/TIME
Sites
1. 1
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
TIME
Rhythm
Ectopics
Oy Therapy
SpOy

Respiratory Rate

Pain (0-10 scale)

Temperature

Heart Rate
(R) Radial
(A) Apical
(S) Screen

Blood Pressure

INFUSIONS

1.
Initial

2.
Initial

3.
Initial

OTHER

M Blood & wound cultures, sputum, urine C&S if temp > 38.5° C (CABG) or > 38° C (valve) | ..cooo. | veeeei| veenn.
TESTS [ 1f on Warfarin: Daily INR..........ccoioieieeeieeeeeeeeccceee e ensesnssnenenensenenee | | eeeens
I GlyCemiC ProtOCOL...........c.oueeeeeeereeeeeeeeeeieeeeeeeeeeeeeeeeeeeee e eeernneneneneenninene | oo i
B Daily SpO2 0N TOOM @M oot censnsnnenenees | [ e
B INAKE & OULPUL ..o S IR R BT
Bl Weigh daily in am ................ m (e TR USRS TUTUTURRUNURR EUUUURRS O
TREATMENTS/ B EVH Site: Wrap leg in tensor X 48h. Re-wrap q12h done at..J ... S N I
OXYGENATION | Bl Change sternal and leg dressing daily and PRN. Leave incision open to air if no drainage. | [.cccc. | ceeees
Sternal incision [ 0PN 10 @I ......cueoveeieiececee et e seen s sesnensnenee | eeeenen [ eeeeeen [ eenens
[J dressing dry and iNtAct c...coeceeeciiviuieeiciiiceeieeeeeeeeeseeseeeies | vveis | ereeens |eeeeees
[J dressing changed at L o s
Leg incision [J 0PeN 10 @M .o | Lo o
[0 dressing dry and iNtACt iy vees e ceeeeeeeeeeeeeeeneee | eeeies [ eeeees | oo
[J dressing changed at ... ISR ISR I P
o Vital signs stable............oooiiiiiiii e ssneessneee e | i [ eeeens e,
o Oxygen Saturation > 92% ............cccooiiiiiiiiiiiieiei et siees | nnans |eeeeees [eerenes
INTRAVENOUS/ B Reduce IV rate to keep the vein open or lock off once oral intake is adequate............cc.ccccoc. | veveeis {eveeeen [eeens
MEDICATIONS | Hl Check IV Site & rate g 1 N.oooveecececceeeeeeeeeeeeee e eesnnenenas | eeviis [evreees [eeeenns
* |V site patent, not reddened and infusing at ordered rate...................ccccciiiiiiiiiis | eeeeenn | e e
B Modified fat, 100 mmol SOdium di€t...........cccceevieeeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneineeeee | L eeeeeis |,
NUTRITION [0 Controlled carbohydrate diet [] with HS SNack...........cccocovevverueeeeeeeecceeeeeeeeeeieieceeeee | | eeereen e
[T ClEAT FIUIAS w.veveveei e || eeeeees | e
*  Tolerates oral intake ................ccccooiiiiiiiiiiiiiceceeeesee e | | e e
Nursing and/or Physiotherapy
e Orientation to unit & routiNg Care ...........ccueeiiiiiiiiiie e esees | |,
e Call system Within r€aCh ..........coiiiiiiiii e eneese | eeees | eeeei | eennnns
» Deep breathing & supported coughing q1h while awake........ coocoeeiiiniiiiiiinniiciiis | eevees v |
* Upin chair 2 times & PRN - transfer with sternal precautioncl || | | | ______________
» Range of motion exercises - foorLan_IsLa_Tifzﬂsn_e_e_&‘ r_m]a_tenai shoulder flexion 2 - 3 times.. | ||
SAFETY / e Walk with assistance 2-3 times . e brrrrrrerrrerds e s | [ [
ACTIVITY + Hygiene [J Self-care [ Assist (encourage female patients to wear bra).......c.cccccoceeeeee | | eevee | coeee
* Ambulates in room/hallway distance RHR EHR_ | ...
Resting Sp0y Ex. Sp0y Independent
Assist/Gait aids
Auscultation
e Tolerates Step 1 Activites | ]
¢ Activity outcomes met but experiencing the following | | |
» Patient Safety maintained ......................ooo e | ieeees | eeeeein | eeeeens
TEACHING « Step 1 completed on Cardiac Sciences Inpatient Unit Discharge/Teaching Checklist |  |.......
Spiritual Care/Nursing
PSYCHOSOCIAL /| .  Assess emotional and SPiritual CONCEMS...............ovrereerereereeeeeseeseessesseeseeseeseseseseeeseeneeneee | | eeeeees
SPIRITUAL .
Consult as needed: [0 Social WOrK ... | [
*  Opportunity to express concerns provided ...............ccccoiiiiiiiiiiiiiiiiic e sieeseeeieeeee | | eeeeees| e
+ Patient/family is coping with cardiac condition..........................coos | ] e
PLAN REVIEWED | ° Plan reviewed (interventions completed, outcomes in shaded areas met).........cccccevvevvcvnies [ oreeres [ommmnnn [onnnees
o« MovetoStep2 [0 yes [ MO ..cooiioioioieieieeeeeeeeeeeeeeeeeeeeeeeereenseeseeseeesssesieaieeeeee | | |,
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CRITERIA | | |

Central Nervous System

EVENTS / INTERVENTIONS

Alert & oriented x 3 spheres

Follows commands

Moves all limbs

Cardiovascular

Skin color/warmth/circulation:

Edema:

Peripheral pulses palpable Rt Lt

Capillary refill < 3 sec

Epicardial pacingwires A O V O

* Intact & Insulated

» Attached to pacemaker

» Settings: mode rate

AN mA AN mV
Lines/IV sites: #1 #2
Respiratory

No shortness of breath at rest

Air Entry: Anterior:

Posterior:

Chesttubesite:_ dry &intact
Chest tube site: dry & intact
Chest tube site: dry & intact

Chest tube(s) to 20cm Ho0 suction

Airleak: YesO No 0[O site

Chest tube dressing: dry and intact

If normal, initial only. If abnormal, describe in events/interventions section.

Changed

Gastrointestinal

ASSESSMENT / ASSESSMENT OUTCOMES: To be completed g4h x 24 hours post-op, then q8h.

Abdomen soft / non tender / not distended

No nausea or controlled nausea

Bowel sounds x 4 quadrants

Passing flatus

Bowel Movement

Genitourinary

Foley in situ or D/IC @

Urine output > 240 ml per 8 hours

Urine clear, amber

Denies dysuria/burning with voiding

Step 2 Page 3 of 4
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EVENTS / INTERVENTIONS




Cardiac Surgery Clinical Pathway

Date:

(3

1wt St-Boniface G

Post-Op Step 2

Assessment Parameters

* Continuous cardiac monitoring (telemetry). Electrodes to be changed g24h and PRN.

rhythm change or chest pain
» ST Monitoring (Lead Il, V5) with suspected ischemia
» Vital signs on ward transfer, g4h x 4, then g6h: BP, HR, RR, temperature
* Assess/re-assess pain q1h & PRN
* Head to toe assessment on transfer, g4h x 24 post-op, then q8h
+ Titrate oxygen to SpOy > 92%. Discontinue oxygen when SpOy > 92% on room air.

Record rhythm strip on transfer to ward, g8h with

INTERVENTIONS/OUTCOMES

Carry over interventions/outcomes from Step 1

()
& St-Boniface
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Post-Op Step 2

SIGNATURE (WRITE/PRINT) SHIFT | CATEGORY | INITIAL CULTURES: DATE/TIME
Sites

1. 1

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

TIME

Rhythm

Ectopics

O Therapy

SpOsy

Respiratory Rate

Pain (0-10 scale)

Temperature

Heart Rate
(R) Radial
(A) Apical
(S) Screen

Blood Pressure

INFUSIONS

1.
Initial

2.
Initial

3.
Initial

B Blood & wound cultures, sputum, urine C&S if temp > 38.5° C (CABG) or > 38° C (valve) ... | ... |veeeiii| veneee.
TESTS [ 1f on Warfarin: Daily INR..........ccoooioieeeeeeeececceees e | e
[T GIYCEMIC PrOtOCOL......cvviiiicecieieieie sttt esese s sennsesssensnsnnns | tennees | veennes | seeens
B Daily SpOp ONT0OM @IF i enessnsnsniceieneens | [ e
Bl Intake & OULPUL L..ovieieceeeeceeeeeee e eeneeeneneneeneee | veeenes | eeeeeen [ v
B Weigh daily in am ..o Lo ] KGoeeee s | e | o
B EVH Site: Wrap leg in tensor X 48h. Re-wrap q12h done at A |l SSOSSO ERUUIY VO SO
TREATMENTS/ M Change sternal and leg dressing daily and PRN. Leave incision open to air if no drainage. | ....... | coccuei| veeen.
OXYGENATION o .
Sternal iNCISIoN [J OPEN 10 @I .....vcvvveeieiece ettt seensnnee | reeeee [ reeees [eeeens
[ dressing dry and iNtACt ..o oo ceeeeeeeeeeeeeeeeeeeeeieeeee | evveees [ eeeeens | eeens
[ dressing changed at ......] o L 5SS ISV BRI SO
Leg incision L 0PeN t0 @iF ..o |||
[ dressing dry and intact .........c.ccooeoieceeeiiieeeececeeeeeeeeeeeeeeeeeceeee | ||
[ dressing changed at ...... N e N oo ooooosssen oo ISR BRSO BN
B Remove sternal dressing with chest tube removal............c.ocerernnenenneenceniececnieee | v [ oo e,
l Chest tube dressing for 48 h post chest tube remoVal..............c.c.ceecocecoeeeeeeeccieeeeeecee | e | eeeeene| e
e Vital signs stable.................oooiiiiii e nee | e ||
e Oxygen saturation > 92% ..............cccccoiiiiiiiiiiiii s | eeeenen | eeeeees | e
*  Foley discontinued at 0600 ....................coooiiiiiiiiii e | eeeann
B Reduce IV rate to keep the vein open or lock off once oral intake is adequate.........ccccococeee | ceviis [everin | cennee
'I\Nngll*gﬂllgﬂgl L i i B e e
Bl Check IV site & rate G 1 N.oovoieecececceeeee s | eeeeeee [ eeeeis | eeeans
+ IV site patent, not reddened and infusing at ordered rate................ccccoceiiiiiiniiiis e [ [
B Modified fat, 100 MMOI SOAIUM QIBt ........coovvivreeicirieiiiieeeee s e | [ eeenees [eeens
NUTRITION [0 Controlled carbohydrate diet [ with HS SNacK...........ccceveeeeeeeeeeeecceeeeeeeeeeeeeeneeee | [eeeine e
[T ClEAM FIUIAS «..cvvve e nnnenesnsenese | | eeeeee | eeenn
ST OleratesIorallintake ru————————————————————————————— I RO | NN
Nursing
» Activity progression: Deep breathing & supported coughing — transfer with sternal
precautions in chai als, — ith assist 4-6 times..........cccccccveevenenns
SAFETY / Walked at IZL“-p-LﬁTL&”'—mﬁ VY-aJ-th] ...................................................................
ACTIVITY « Hygiene [ Selfcare [ ASSISt......cccoeeeoiiiiiiiceeeeseeceeseeeeeesesinineeieee | everees | eeeeene
* No/minimal discomfort with mobilization......................ccc e [ e,
Physiotherapy
* Ambulates in room/hallway distance RHR EHR__
Resting Sp0y Ex. Sp0y Independent
Assist/Gait aids
Auscultation
* Tolerates Step 2 Activites ]
* Activity outcomes met but experiencing the following _ | | ...
TEACHING » Step 2 completed on Cardiac Sciences Inpatient Unit Discharge/Teaching Checklist .......... . |  |.......
» Plan reviewed (interventions completed, outcomes in shaded areas met)..........cccccoecvvviiiics | evvvis | evvvnnn [ eenn,
PLAN REVIEWED |- Carry over interventions met [ yes [ N0 ..o | evviees [ereenes [eeens
* Move to Step 3 [ yeS [ N0 .iiiccsesceereseressssesssesesessssssssssnsssesssesssssssssssssnsssssnssnsnsssnneeens | | | seeees

OTHER

Initial

Step 2 Page 1 of 4
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CRITERIA | | |

Central Nervous System

EVENTS / INTERVENTIONS

Alert & oriented x 3 spheres

Follows commands

Moves all limbs

Cardiovascular

Skin color/warmth/circulation:

Edema:

Peripheral pulses palpable Rt Lt

Capillary refill < 3 sec

Epicardial pacingwires A O V O

* Intact & Insulated

« Attached to pacemaker

» Settings: mode rate

ANV mA AN mV
Lines/IV sites: #1 #2
Respiratory

No shortness of breath at rest

Air Entry: Anterior:

Posterior:

Chesttubesite:_~ dry &intact
Chest tube site: dry & intact
Chest tube site: dry & intact

Chest tube(s) to 20cm H50 suction

Airleak: YesO No 0O site

If normal, initial only. If abnormal, describe in events/interventions section.

Chest tube dressing: dry and intact

Changed

Gastrointestinal

ASSESSMENT / ASSESSMENT OUTCOMES: To be completed q4h x 24 hours post-op, then q8h.

Abdomen soft / non tender / not distended

No nausea or controlled nausea

Bowel sounds x 4 quadrants

Passing flatus

Bowel Movement

Genitourinary

Foley in situ or D/C @

Urine output > 240 ml per 8 hours

Urine clear, amber

Denies dysuria/burning with voiding

Step 3 Page 3 of 4
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EVENTS / INTERVENTIONS




Iil Cardiac Surgery Clinical Pathway
% St-Boniface Post-Op Step 3

Date:

Assessment Parameters

» Continuous cardiac monitoring (telemetry). Electrodes to be changed q24h and PRN.

rhythm change or chest pain
* ST Monitoring (Lead Il, V5) with suspected ischemia
» Vital signs on ward transfer, g4h x 4, then g6h: BP, HR, RR, temperature
* Assess/re-assess pain q1h & PRN
* Head to toe assessment on transfer, g4h x 24 post-op, then q8h

+ Titrate oxygen to SpO5 > 92%. Discontinue oxygen when SpO5 > 92% on room air.

Record rhythm strip on transfer to ward, g8h with

INTERVENTIONS/OUTCOMES

Carry over interventions/outcomes from Step 2

(i
#rs St-Boniface
Cardiac Surgery Clinical Pathway
Post-Op Step 3

SIGNATURE (WRITE/PRINT) SHIFT | CATEGORY | INITIAL CULTURES: DATE/TIME
Sites

1. 1

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

TIME

Rhythm

Ectopics

Oy Therapy

SpOsy

Respiratory Rate

Pain (0-10 scale)

Temperature

Heart Rate
(R) Radial
(A) Apical
(S) Screen

Blood Pressure

INFUSIONS

1.
Initial

2.
Initial

3.
Initial

OTHER

B Blood & wound cultures, sputum, urine C&S if temp > 38.5° C (CABG) or > 38° C (valve).... |....... |vceecii| voueee.
TESTS O If on Warfarin: Daily INR.........ccccviveiiriieieicieieieeceeeisie e sssssssessesnsnsnenee | | eereen
[T GIYCEMIC PrOtOCOL.........vevveieecececeeieeeeeeeese e snennnnee | aveeen [oeeeens | oeeenns
B Daily SpOp ONTOOM @IF s ||
B INtAKE & OULPUL ..o snnens | 2770T [rreeee [
B Weigh daily in am ............ Lo L KD e | e [
B Change sternal and leg dressing daily and PRN. Leave incision open to air if no drainage. ~ |....... |.......|.......
TREATMENTS/ Sternal incision [ OPen 10 @i......cceueurriiiicieieeeeeeeceeee s |||
OXYGENATION 0 dressing dry and iNtact ...ooecesiiiiniiisiiss s [ || e
[ dressing changed at 5008 TSI O O FSSvSeeeeT O ST B
Leg incision [T 0PEN 10 @I v | eeerees | eeeeien | oeeins
[ dressing dry and iNtact ..ccccececeeevoveceeeeieeeceeceeeeeeseceeeeeeeeneneeee | eeenes | i e
0 dressing changed at ... Ll e ]
Bl Remove sternal dressing with chest tube removal................ccocecvevecerereeeecceeeeeeeeececeeee | eeeeee | i
l Chest tube dressing for 48 h post chest tube removal..............ccococeeeevcvennnnceccceicccceececees || o
e Vital signs stable....................ociiii e | erreeee | ] e
* Oxygen saturation > 92% ..............c.ccooiiiiiiiii s | trereen | eeeeeed e
B Reduce IV rate to keep the vein open or lock off once oral intake is adequate...........ccccc... | weeeees | eevnne] vreenn
INTRAVENOUS/ o AV FIUSNEd ... snenes | eeeeens [eeeenen [ aeeen
MEDICATIONS Bl Check IV Site & rate G 1 N.ceoeeecececceeeeeeeeceeeeeeeee e eeeeseenenenene | eenrees | eeeeene] ceeens
» IV site patent, not reddened and infusing at ordered rate.................cccccooenviininncc e |
* IV discontinued at withlcathetergintactysuuGuGGEGG—G—G——————— N NN | I
B Modified fat, 100 MmOl SOAIUM QIEt ...........ooiieieie e e | [ [
NUTRITION [0 Controlled carbohydrate diet [J with HS SNacK..........ccccooeviiiiniiiiiiiiciiieeeeeieees | [eeeeees [eeee
e Tolerates oral intake ... eeeee | [ e [ e
Nursing
* Ambulate in hall 4-6 times; walked at..l | || Lol L ] s
+ Hygiene [ Selfcare [ Assist....... OSSOSO P PR PTRPRRPPPP I ISUOUR RO
* No/minimal discomfort with mobilization...................... | e
Physiotherapy
§é$:5\;|;¥y/ * Ambulates in room/hallway distance RHR EHR___ e
Resting Sp0y Ex. Sp0y Independent
Assist/Gait aids
Auscultation
« Tolerates Step 3 Activites |
e Activity outcomes met but experiencing the following _ | [ .
TEACHING » Step 3 completed on Cardiac Sciences Inpatient Unit Discharge/Teaching Checklist ........... . |  [.......
+ Complete “Coping with a Cardiac Event” checklist with patient.................ooii e [ e
PSYCHOSOCIAL |, Psychological referral criteria met [J yes [ NO........ccccoooiiiiiiiiiiceceeeeeeeeeeeeeeeeee | reeees [ ieee | veeene
Referral to Clinical Psychologist [] Declined [ Accepted................cccoooviivivieeecieies [ eeeeeee [ evveens [ oo
+ If patient exhibits acute mental distress, physician/delegate informed to initiate an
inpatient psychiatric consultation...................cooiiiiii e e [ | e,
« Plan reviewed (interventions completed, outcomes in shaded areas met)............cccocevveevvncennns | |
PLAN REVIEWED |- Carry over interventions met [1 yes [ no U TS I
+ MovetoStep4 [ yes [ NO....ccocooioviiioeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeieeneeeneee | | e

Initial

Step 3 Page 1 of 4

Step 3 Page 2 of 4




L
w St-Boniface
Cardiac Surgery Clinical Pathway
Post-Op Step 4

(i
®rw St-Boniface i
Cardiac Surgery Clinical Pathway
Post-Op Step 4

CRITERIA | | |

Central Nervous System

EVENTS / INTERVENTIONS

Alert & oriented x 3 spheres

Follows commands

Moves all limbs

Cardiovascular

Skin color/warmth/circulation:

Edema:

Peripheral pulses palpable Rt Lt

Capillary refill < 3 sec

Epicardial pacingwires A O V O

* Intact & Insulated

« Attached to pacemaker

» Settings: mode rate

AN mA AN mV
Lines/IV sites: #1 #2
Respiratory

No shortness of breath at rest

Air Entry: Anterior:

Posterior:

Chest tube site: dry & intact
Chest tube site: dry & intact
Chest tube site: dry & intact

Chest tube(s) to 20cm H50 suction

Airleak: YesO No 0O site

If normal, initial only. If abnormal, describe in events/interventions section.

Chest tube dressing: dry and intact

Changed

Gastrointestinal

ASSESSMENT / ASSESSMENT OUTCOMES: To be completed q4h x 24 hours post-op, then q8h.

Abdomen soft / non tender / not distended

No nausea or controlled nausea

Bowel sounds x 4 quadrants

Passing flatus

Bowel Movement

Genitourinary

Foley in situ or D/C @

Urine output > 240 ml per 8 hours

Urine clear, amber

Denies dysuria/burning with voiding

Step 4 Page 3 of 4
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EVENTS / INTERVENTIONS
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Date:

Cardiac Surgery Clinical Pathway
Post-Op Step 4

Assessment Parameters
Continuous cardiac monitoring (telemetry). Record rhythm strip on transfer to ward, g8h with rhythm change or chest pain

ST Monitoring (Lead I, V5) with suspected ischemia

Vital signs q6h: BP, HR, RR, temperature

Assess/re-assess pain q1h & PRN

Head to toe assessment q8h

Titrate oxygen to SpO5 > 92%. Discontinue oxygen when SpO5 > 92% on room air.

INTERVENTIONS/OUTCOMES

Carry over interventions/outcomes from Step 3

0
¥ St-Boniface
Cardiac Surgery Clinical Pathway
Post-Op Step 4

SIGNATURE (WRITE/PRINT) SHIFT | CATEGORY | INITIAL CULTURES: DATE/TIME
Sites
1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

TIME

Rhythm

Ectopics

Oy Therapy

Sp02

Respiratory Rate

Pain (0-10 scale)

Temperature

Heart Rate
(R) Radial
(A) Apical
(S) Screen

Blood Pressure

INFUSIONS

1.
Initial

2.
Initial

3.
Initial

B Blood & wound cultures,sputum & urine C&S if temp > 38.5° C (CABG) or > 38° C (valve) | ....... o] e,
TESTS O Ifon Wa_arfarin: DAl INR.....coouiiiieieeeicececeeeee e een e || aveees
I GIYCEMIC PrOOCOL.........cveieieeeeeeeeeeeeeeeeeeeeee oo | oo Leeviees | eeeeens
B Daily SpOp 0nr00M @il e | |,
B Weigh daily in am ... [ KGeoooooeoooeeeeeeeeeeeeeeeeeeees | e [
TREATMENTS B Change sternal and leg dressing daily and PRN. Leave incision open to air if no drainage. | .ooooe| coeeens| ceeenee
W Sternalincision [J 0pPen t0 @ir .........ccocoeviiiioiiiieiceccceeeee e | aevnaes | eeneees [ eeees
[ dressing dry and iNtact .........cocooiieeeieeeeeeeeeeeeeeeeeeeeeeeeeereneeeenieene | eeeees [ eeeees | ereeens
[ dressing changed at ... 5000 T SSSESN oo OSSO OSSO VPR BN
B Leg incision I OPEN 0 @IF oo | eeeees [ eeeees | e
[ dressing dry and iNtact . ......ccocoeviieeeeeiiecceeeeeeeeeeeeeeeeeeeeeeeieene | e | eeeee | eeeeees
[ dressing changed at ... | |l L e e Lo,
Bl Remove sternal dressing with chest tube removal...........ccocooiiiiiiiiieiiccicieeceeieeee | e | eeeeee] e
Il Chest tube dressing for 48 h post chest tube removal.............cccooceviviioineiiiciicieccceeees | veeees | e | e
* Telemetry discontinuedat _ | | | e e
e Vital SigNS Stable..........ooiiii e e e anne | eeeeen | renees [
e Oxygen Saturation > 92% ...........c..ccooiiiiiiiiiiiiiiiiieee e nnaees | eeeeees | reeees [nenins
B Discontinue IV prior to diSCharge.............c.ociveveeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeae | eenenee [ memene | oeneees
IVIMEDICATIONS |5 IV discontinued at with catheter intact ... | [ e
Bl Modified fat, 100 MMOI SOAIUM IBt ........ceiveueeeriieiceeeeeeee et eeee | [ emmees [reeeees
NUTRITION [J Controlled carbohydrate diet [1 with HS SNack...........ccooovovivieieeiiieeeeeeeceeeeee | feeeee | v
*  Tolerates oral intake ...............coooiiiiiiiiiii e eeees | ereeeen [ eeas
Nursing
* Ambulate in hall 4-6 times; walked at....| l....] I L ] [ Do |
+ Hygiene [ Selfcare [ ASSISt.......cccoiucieieeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeieeeeeeeeee | | e cveee
* No/minimal discomfort with mobilization...................... s ]
f\é‘ll:'F\;ﬁYI Physiotherapy
* Ambulates in room/hallway distance RHR EHR_ e
Resting Sp0o Ex. Sp0y Independent
Assist/Gait aids
Auscultation
*  Climbs steps RHR EHR
Resting Sp0y Ex. Sp0y Independent
Assist/Gait aids
* Tolerates Step 4 Activites
e Activity outcomes met but experiencing the following | | ...
TEACHING » Step 4 completed on Cardiac Sciences Inpatient Unit Discharge/Teaching Checklist ............ . |  |[.......
» Discharge when Step 4 outcomes are met
DISCHARGE | [ 2t e o appomimente:
[ Surgeon/Physician [ Cardiac Clinic  [1 Other
Discharged at hours, accompaniedby = | ],
* Plan reviewed (interventions c&mpletecljjoutcomes in shaded areas met)........ccoccceerieeeniceenen [ eoveenn foveiis | eens
» Carry over interventions met es LT PP PRPPPP
PLAN REVIEWED | | Conri/inue with Step 4 [ yes }|/:| NO...oiiiiieiie it

Move to non-clinical Pathway Documentation [J yes [J no

OTHER

Initial

Step 4 Page 1 of 4

Step 4 Page 2 of 4




