SHOCK FLOW SHEET

AUGUST 2001

SHOCK
Record assessments & interventions Dy circling Yas, No, & intervention dane. plus filing in blanks.
ASSESS SIGNS & SYMPTONS
Rapid Sraathing? YES MO
Ragidhweak puite? YES NO
Decraased 807 YES NO Tiwe
Restigss or imitable?  YES MO
Paabiwad, tood, moist sia? YES NO R
Siow capifiary MEng time? YES NO
Heawy sweating? YES MD 2
Dilated pupils? YES NO
Dull, sunken look 1o eyes? YES NO sr
Cacesdive tArst?  YES WO
Ragsaavoniting?  YES NG M
Drowsingss/ioss of consciousaess? YES NO
NQO, 1S NQT SHOCK TES, IS SHOCK
INTERVENE 10 PREVENT INTERVENE
Hawg B¢ Sown. Bevare legs 5-177 i 90 SpRal inpury,
Pryperve body Ml Prasarse dudy DeRk with Dlankets
uncer & over,
Do HT give amthung 10 sat o Seink.
LaR 911-Tume
Call Hyrse-Timac
CalPurvas-Tines .
S'Dﬂ‘d SOCIIENIINON WEh Student for
Fotlaw w0 ‘or OX & RX o,
NURSE: SCHOOL:
ADDRESS: PHONE:
PHYSICIAN'S REPORT:

Plaase write diagnosis ang trestment and return 10 school nurse. Include any accomodations that widl be required at

schoal.

Physician's Signature



	SchoolName: 
	Address: 
	NurseName: 
	Phone: 
	Diagnosis: 


