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Good Samaritan

Hospital
MedStar Health

EMERGENCY DEPARTMENT
Clinical Level of Care Form

PLACE PATIENT ID STICKER HERE

MIN DESCRIPTION MIN DESCRIPTION MIN DESCRIPTION
NURSE ASSESSMENT & MONITORING IV ACCESS & THERAPY SPECIAL PROCEDURES
8 Triage (VS /Weight/Pulse Ox) IV Access #x 10 mins 30 |Hypothermia/ Warming - Induced
5 Focus Assessment 15 |Set Up & Assist Central Line/PICC 60 |Conscious Sedation *
10 |Complete Nursing Assess Primary/Peds Focused 10 [Saline Lock Insertion with Flush TPA Admin (60 - 90 min)
Complete Peds Assessment 15 - 20 mins 10 |V Fluids - Initial Heparin Protocol __ #staffx __ # mins *
Med Rec 1 - 8 mins Add'l Fluids Hung, EA, Time NotBag __ #x5 Sepsis Protocol
8 Orthostatic Vitals Admin of Blood/Blood Products ___ # x 20 Rabies Prophylaxis Administration
Pain Evaluation & Reassessment __ #x5 Blood Transfusion (2 hr) 30 - 90 min OB/BYN
Nrsg. Reassess ___ #x5 Hot Line Fluid Warmer SetUp # ___ mins 15 |Delivery Assessment
Repeat VS & Pulse Ox __ #x 5 min MEDS 10 |Pelvic Assist Vaginal Exam
Seizure Precautions 5 - 10 mins Enema __ #x15x___ # staff (Soap Suds) 5 |Fetal Heart Tones
30 |lsolation 5 |1-3P.0O. (given at the same time) 60 |Precipitous Delivery
10 |Dysphagia Screening * 5 1 -3 SL/IM/SQ (given at the same time) GIl/GU
5 BAT Assessment/Stroke 5 |1 -3 Ointment/Dermals 15 |GT/PEG Tube Insert Assist/Set Up
SBIRT 10-20 * 5 |RepeatMeds __ # (if given at different times) 10 |GT/PEG Tube Irrigation
10 |CIWAA Assessment Peds Meds PO/IM/SQ __ #staffx ___ # mins Insertion of NG Tube ___ # of staff x 20
1:1for___ #minsx___ # staff 10 |Rectal Sup (Fleets) 10 |NG Tube Irrigation
LAB IV ( Mini Bag, IV Push) __#x10-15 20 |NG Tube Lavage
10 |Lab Order Entry by Nrsg. Continuous Infusion ___#x 15 20 |Straight Cath
Venipuncture __ #x5 Peds___ # x 10 Charcoal Administration Insertion of Foley __ #x 20
10 |T&S Kayexcalate Foley Irrigation ___ #x 10
ABGdraw __ #x____ mins OXYGEN/VENT/RESPIRATORY CARE 5 |Foley Removal
5 Culture/Gram Stains/Rapid Strep/Flu 5 mins each 10 [|Pulse Ox Trending (2 or more) Colostomy Care 15 - 20 mins
Glucose Ck/Finger Stick ___ # x5 Oxygen Administration - NC 5 |Assistance With Voiding
Blood Culture (1) #x10 (2)__ #x10 Other Oxygen Devices (Mask, Trach Collar) Nrsg 15 |Epistaxis Management
5 UA/Clean Catch Nebulizers Nrsg. __ #x___ mins NEUROLOGICAL
5 UA/Pregnancy Test 5 |Airway Insertion - Oral, NP Trumpet 10 |Neurology Assessment *
Blood Redraw __ #x5 20 |Intubation Assistance Lumbar Punc - Set Up/Assist ____ # of staff x 20
Repeat Labs 10 |Trach Care PATIENT CLEAN-UP
Suction Airway - Yanker ____ #x__ mins Simple ___#x5 (N/V)
RAD (TRANSPORT & MANAGE) Deep Suction, Sterile __ #x__ mins Incontinent Cleanup ___ #x 10
10 |X-Ray Order Entry by Nrsg. 20 |Insertion of Chest Tube, Assist & Set Up Extensive (Includes Ostomy Care) __ #x 15
5 X - Ray Assist 20 |Thoracentesis - Set Up/Nurse Assist Shower or Complete Bath by RN/Tech
15 |Ultrasounds, Vascular Doppler Spirometer TeachingNrsg. __ mins HAZMAT Shower ___ #x 20
10 |CAT Scan PSYCH/SOCIAL SUPPORT MISCELLANEOUS
20 |CAT Scan w/PO Contrast Minimal ____ #x5 5 |Meal Set up
Nuclear Medicine, Cardio, ECHO ____ #x 15 20 |Abuse (Child, Elder, Domestic) 10 - 20 Feeding 10 - 20 mins
Medically Nec RN Accompanied Pt. out of 15 |Language/Physical Barrier Coordinate Pastoral Intervention 5 - 10 min
Dept. for Test # of minutes out of Depart 15 |Consult Coordination - Psych, SSW, Police
CARDIAC 15 |Sexual Assault
Code Blue ___# Staff Times x mins ___ * Family/SO Psycho/Social Support
10 |Cardiac Monitoring Initiate suicide precautions 15-30 mins *
5 EKG order/coordination 3 - 5 Restraint Application __ # staffx 5 *
20 |Pacemaker Insertions/Settings Restraints - 20 min x perhour ___ x __ # staff
CVP readings ____ #x 5 mins 1:1 /PT Sitter (60) x ____ per hour
Psych SWINP time ___# mins *

Total Minutes

Total Minutes

Total Minutes

* = Required Form/Sticker
Circle/Add Minutes
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