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Clinical pathway check list for Trauma

NaAME o HN e AN Ward....oooeeeecee e,
Attending physician.......ccccccveeenee. e ettt
Date of admission............ Y Y Date of D/C.............. Y Y SR LOS....cee. .days.
Bl admit ..o IBI D/l et

Past medical history

O DM O HT O Dyslipidemia OAF O IHD O Smoking O Previous stroke O Other.........cccvcrniniciccsires
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Day Topic Activity

Day 1 (pre-op) Assessment OHistory of patient's illness and past history on admission

O Physical examination O Assess risk factors

O Assess respiratory status Assess neurological signs + GCS

O Vital signs monitor (keep SBP >90 mmHg, MAP > 65 mmHg)
O Assess voiding status 0O GCS score O Bl

Assess status nutrition (NPO time)

Lab 0O CBC with PLT. count O Electrolyte O Bun, Cr
O Blood sugar O Ca O AlbO INR PT PTT

O Blood group for matching

Investigations O FAST O Re FAST OCT O CXR O EKG

Medications O IV fluid O Blood transfusion
O BP lowering agent

O Sedative and analgesic agent
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Day Topic Activity

O ATB prophylaxis

Day 1 (pre-op) Treatments O Ventilator care (oxygen, ventilator)

O Temperature monitoring

O Blood glucose monitoring keep 80-200 mg/dl.
O Hct monitoring keep =230 vol%

O Pain management

0O Set OR fOr .o,

Nursing interventions O Assess patient on admission

O Monitor & record V/S, N/S g 15 min x 4 times, g 30 min x 2 times
then g 1 hr. in 24 hr. (keep SBP >90 mmHg, MAP > 65 mmHg)

O Supplemental Oxygen (maintain oxygen saturation >94%.)

Record I/O (retrained foley catheter)

Orientation to unit

Positioning

mental support

Usgilu Bl O Bowel and bladder care

Positioning Nursing precaution for O Fall O Pressure ulcer

Aspiration pneumonia

Nutrition NPO

Activity Bed rest O Head of bed to 30-45 degrees.

Ooo|jo|jo0 oo oooao

Consultation Medicine O Pharmacologist (nsgiil conditions FAetoq)

Information for caregiver Multidisciplinary team:

O WideyangrfuwwimmsiiiadeuaznisinwilvideyanedfiuneiSann
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Day Topic Activity

999L5ADINITHALNITAMAULSA

O Informed consent forms

Discharge planning oUsZIUANUNTRNATOUATY/ HALavanLiedauauNTauaRE 1saL o
Uy
Post-op day 1 Assessment O Assess patient on admission

O Monitor & record V/S, N/S in 24 hr. (keep SBP >90 mmHg, MAP > 65
mmHg)

O Clinical bleeding

O pain

O Record I/O

O Orientation to unit

O Positioning

Lab O Electrolyte OBun, Cr O Ca O Alb
OINR PT PTT
O Hct, DTX

Investigations Depend on doctor

Medications O IV fluid O Blood transfusion

O BP lowering agent
O Sedative and analgesic agent

O Treat complication if present
OATB prophylaxis

OStress ulcer precaution
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Day Topic Activity
Treatments O Ventilator care
O Temperature monitoring
O Blood glucose monitoring keep 80-200 mg/dl.
O Hct monitoring keep >30 vol%
O Pain management
O Deep vein thrombosis detection/ prophylaxis
Nutrition NPO
Activity O Bed rest

O Head of bed to 30-45 degrees

Consultation

O Medicine O Pharmacologist (n5&iil conditions FAetos)

Information for caregiver

O Multidisciplinary team:

O Wideyanenfiuwuimnansiviiadenaznssnuiideyainediuneidann

99415ADINTHALNITAMAULSA

Nursing interventions

O Monitor & record V/S, N/S g 15 min x 4 times, g 30 min x 2 times
then g 1 hr. in 24 hr. (keep SBP >90 mmHg, MAP > 65 mmHg)

O Supplemental Oxygen (maintain oxygen saturation >94%.)

O Clinical bleeding

O Record I/O

O Orientation to unit

O Positioning (HOB 30-45 degree) O mental support
O Fall O Pressure injury

O Aspiration pneumonia

O Wound care (bleeding, drain)
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Day

Topic

Activity

Day 2-3

Assessment

O Assess general condition, Progression note and complication

O Observe V/S g 1-2 hrs Observe N/S g 1-2 hrs.

|

Vital signs monitor (keep SBP >90 mmHg, MAP > 65 mmHg)

Lab

Depend on doctor

Investigations

Depend on doctor

Medications

IV fluid

BP lowering agent

ATB prophylaxis

Sedative and analgesic agent

Treat complication if present

Treatments

Ventilator care

Temperature monitoring

Hct monitoring keep 230 vol%

Blood glucose monitoring keep 80-200 mg/dl.
Pain management

Deep vein thrombosis detection/ prophylaxis

WA130U1 off drain, foley catheter

Nursing interventions

oo o oooobooooooojoglo

Monitor & record vital signs g 1-2 hr. (keep SBP >90 mmHyg,

MAP > 65 mmHg)

(|
|
|
|

Observe and record N/S g 1-2 hrs
Supplemental Oxygen (maintain oxygen saturation >94%.)
Record 1/0

mental support
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Day

Topic

Activity

O Bowel and bladder care
O Positioning Nursing precaution for
O Fall O Pressure injury O Aspiration pneumonia

O weaning ventilator

Nutrition O depend on doctor
Activity O Bed rest or depend on doctor
O Head of bed to 30-45 degrees
Consultation O Medicine O Pharmacologist O IMC (COC, OT, PT)

O Psychologist

Nutritionist

Information for caregiver

Multidisciplinary team: (D-METHOD)

O deyaigiiuuuimimnaidadouaznissnulvdeyaifeiiunedanm

Y83l3AINTUAZNIALTULSA
Olenudineaiuladedewaznstesiunisndududivedlse

OlienuiineafiunisidengUaglasu

Discharge planning

O Assess social service, financial status, support needs
O innusiseamsnseuiegends/ duwinaes/ 1nyuinis

OwilguanunseugUle/aseunsy/ dauatitaguasatiosntiu

Anmudiedl Bl Weundn7s wieunninTs sauiuimpairment 1g193uly

Day 4-7

Assessment

O Assess general condition, Progression and complication

O Observe V/S q 2-4 hrs Observe N/S q 2-4 hr
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Topic Activity

Vital signs monitor (keep SBP >90 mmHg, MAP > 65 mmHg)
Assess voiding status O B

Assess psychiatric complication

Lab Depend on doctor

Investigations Depend on doctor

Medications IV fluid

ATB prophylaxis
BP lowering agent OO Sedative and analgesic agent
Treat complication if present

Depend on doctor

Treatments Ventilator care and weaning protocol
Temperature monitoring
Pain management

Deep vein thrombosis detection/ prophylaxis

Oo|lo 0o ooo0oooojlogjo|jo oo

Nursing interventions Monitor & record vital signs g 2-4 hr. (keep SBP >90 mmHg, MAP > 65

mmHg)
Observe and record N/S g 2-4 hrs.
Supplemental Oxygen (maintain oxygen saturation >94%.)

Record I/0O O mental support

Positioning Nursing precaution for O Fall O Pressure ulcer

O

O

O

O Bowel and bladder care
O

O Aspiration pneumonia
O

Urinary Incontinent
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Topic Activity

O Assess progression and complication

Nutrition Nurse: O Tube feeding Diet astolerate
Activity O Ambulate astolerate
Consultation O Medicine O Pharmacologist O IMC (Rehabilitation) O

PSychologist OTNers........coieiecce e

Information for caregiver Multidisciplinary team:
O wAHaN153INadukasne1nsailsa
O IﬁmmﬁﬁmﬁuﬁﬁaLﬁmLLazmiﬂaaﬁumiﬂﬁuLﬂusﬁwaﬂiﬂ

O Winusineatunsldeiguislasu Others. ..

Discharge planning Multidisciplinary team:

O Assess social service, Financial status, Support needs,

O social service officer

O Iianusun caregiver 138an1sinseufiegende/ winaes / 1n3uinis
= P v a, v ~ oA a v R '

W3BNANNTBNE U/ AouatioguanelllosnuIunsaUenses

ANUansalunsuUaRaInsUseinTuasulagiinvinwefeniunsu)us

A9Im5Us2917u (D-METHOD)

36U on tube feeding : WiAnusiariniinweg d/auasesnsin

2NN NEYYIITYDIITN AU

O TS et

Rehabilitation Program O PM&R Depend on Doctor or PM&R:
O Bed side O Gym
O Physical Therapy: O Bed positioning [0 Bed activities
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Day

Topic

Activity

O Chest mobilization

O Gradual change from supine to sit O Limb exercise O Balance and
transfer training

O Progressive ambulating training

O Occupational Therapy: O Sensory stimulation activities

O Perception and cognitive training O ADL training

O Therapeutic adaptation

O Hand function O Swallowing program O Speech Therapy




