Er Nurse Documentation Examples

EMERGENCY NURSING

»  Care given to patients with urgent and crtical
needs

*  Also for non-urgent cases or whatever the
patient or family consilers an emengency

= Serious lifethroatening cardiac conditions
{Myocardial Infarction, Acute heart failure,
Pulmaniry edima Cardiae dyschythmiss)

The Emergency Nursas
= Applies the ADPIE on the human responses
of individuals in 2l age groups whose cane
i made difficult by the lmited a00eEs to
past rsedical history and the episodic
Astuie of thelr haalth cane
Triage and prioritization,
Emergency ¢perations preparedness,
Stabillizatien and resuscitation
Crigis int@rwantion for uniqua patient
populations, $uch bf Sexual assault
SUMVArs
= Provisian of care in uncontroled and
unprdictalble environments.
«  Consistency as much as possible across the
cantinuem of can

The Hursing Process

s Provides logical framework for problem
salving im this envirgnment

*  Mursing assessment must be continuous,
and nursing diagnoses change with the
patient’s condition

= Althaugh a patient may hawe seweral
diagrioses at & ghwen time, the focus is on
the mast lifg-threatening cnas

= Both independent and interdependent
AUrsing inbereentiond ane fsquired

Emergancy Murding in Ditasters

»  The emengency nurse must expand his o
her knpwledge base 10 encompass
recognizing & treating patients exposed 1o
Dilogic @ OUNEr DEATOr Weapons

= The emergency nurse must anticipate
MUrsinG care in the vent of 3 mass
casualty incident

Documentation of Consent

= Consent to examine and treat the patient is
part of the ER record

& The patiant miust consant o nvasive
procedunes unless he or she s unconscious
or in critical condition ard unable ko make
decisions,

= f the patient is unconsciows and braught to
thie ER without family or friends, this fact
should be documented

= Afer treatient, & notation i made o the
record about the patient's condition on
discharge of transfer and abaut
instructions given to the patient and family
for follow-up Cane.

Expoturs to Health Risks
= All ermergency health care providers shoubd
adhere strictly to standard precawtions for
FRINIMIZING exposune.
Comgiled Nobes of Bernis C. Butsc
l1|Page

Early identification and adherance 1o

trans mission-based precautions for
patients who are pobentially infectious is
crucial.

ER murses ane usually fitted with a personal
high-efficiency pariculate air (HEPA)-fier
mask apparatus (o use when treating
patients with airborme diseases,

Providing Holistic Care

Sudden iliness or trauma |5 a strass to
physielogic and psychosocial homeestasis
that requires physiolegéc & psychological
healing

When confronted with trauma, severe
disfigurement, severs iilness, of sudden
dieath, the family experiences seversl
stages of crisls beginning with anxiety, and
progress through denlal, remorse & guilt,
anger, griaf & reconciliation,

The initial goal for the: patient and farmily &
anuiity reduction, & prenspuisite to
ricowiring the ability to cope,

Assessrvent of the patient and family's
paywchological function includes evaluating
ermational expression, degree of anxisty,
and cogitive functinning.

Nursing Disgnoses

& Possible narsing diagnoses snclisde: Anxeety
reflated to uncertain potential sutcomes of the
Himess or travma and ineffective individual
coping related to acute situational crises

* Po

ssible disgnoses for the family include:

Anticipatary grigving and alterations in family
processes related to acute situational crises

Patient-Focused interventions

Thivse caring for the patient should act
confidently and competently to religve
anxiity,

Reacting and respanding to the patient in a
WA ANNET promotes a sense of
SECUrity.

Explanations should be given on a level
that the patient can understand, because
an informed patient is better able to cope
positively with stress

Human contact & reassuring words reduce
the panic of the severely injured person
and ald in dispeliing the fear of the
unkngwn

The uncenscious patient shauld be treated
a5 if conscious (Le, touching, calling by
fama, explaining procedurs)

Ag thi patient regaing cordciulnedt, the
nurse should adent the patient by stating
his of hir name, thie date, and the location.

y-Foctused Interventions
The farmily is kept informed about whene
thix patient is, how he or she is deing, and
thix care that is being given.
Allcwing the family Do stay wilh the patient,
wien possible, also helps allay their
ansieties.
Additional Interventions are based on the
assessment of the stage of crisis that the
family is experiencing

ER nurse documentation examples are crucial for providing high-quality
patient care in emergency settings. Proper documentation not only ensures
continuity of care but also serves as a legal record that can be referenced
in future treatments. In this article, we will explore the importance of ER
nurse documentation, review examples of documentation practices, and provide
tips for effective documentation in the fast-paced environment of the
emergency room.



The Importance of ER Nurse Documentation

Documentation in the emergency room (ER) serves multiple purposes:

1. Legal Protection: Accurate documentation can protect healthcare providers
from legal claims by providing a clear record of the care provided.

2. Communication: Effective documentation facilitates communication among
healthcare team members, ensuring everyone is aware of the patient’s status
and treatment plan.

3. Quality Control: Documentation helps institutions monitor the quality of
care provided and identify areas for improvement.

4. Billing and Reimbursement: Proper documentation is necessary for accurate
billing and reimbursement from insurance companies.

Key Elements of ER Nurse Documentation

When documenting in the ER, nurses should ensure that certain key elements
are included. This not only improves clarity but also enhances the quality of
care delivered. The following key components should be part of every ER
nurse’s documentation:

1. Patient Identification

Every documentation entry should include:
- Patient’s full name
- Date of birth

- Medical record number
- Date and time of admission

2. Chief Complaint

This section details the primary reason the patient sought emergency care. It
should be documented in the patient’s own words, if possible. For example:

- "I have severe chest pain."

3. Vital Signs

Record vital signs at the time of assessment, including:

- Blood pressure



- Heart rate

- Respiratory rate
- Temperature

- Oxygen saturation

Example entry:
- BP: 120/80, HR: 88 bpm, RR: 16, Temp: 98.6°F, Sp02: 98% on room air.

4. Assessment and Physical Examination Findings

Document the nurse's assessment findings and any relevant physical
examination results. This can include:

- Level of consciousness

- Skin condition (color, temperature)
- Lung sounds

- Heart sounds

- Abdominal examination

5. Interventions and Treatments Administered

Detail all interventions performed, including medications given, procedures
performed, and patient education provided. For instance:

- Administered 4 mg of morphine IV for chest pain.

- Established IV access with a 20-gauge catheter in the right antecubital
vein.

6. Patient Response

Document the patient’s response to treatments and interventions, including
any changes in vital signs or symptoms. For example:

- "Patient reports 50% reduction in chest pain after morphine
administration.”

7. Disposition and Follow-up Plan

Include information regarding the patient’s discharge, transfer, or admission
to another unit. Outline any follow-up care needed. Example:

- "Patient discharged with prescriptions for nitroglycerin and follow-up with
cardiology in one week."



ER Nurse Documentation Examples

To illustrate effective ER nurse documentation, here are some examples in
various scenarios.

Example 1: Chest Pain Assessment

Date/Time: 10/10/2023, 14:30

Patient ID: John Doe, MRN 123456

Chief Complaint: Severe chest pain, 8/10 in intensity.

Vital Signs: BP 130/85, HR 92 bpm, RR 18, Temp 98.6°F, Sp02 96% on room air.
Assessment: Patient alert and oriented. Diaphoretic. Heart sounds normal,
lung sounds clear.

Interventions: Administered 4 mg morphine IV; nitroglycerin 0.4 mg SL.
Patient Response: Reports pain decreased to 4/10 after medication.
Disposition: Admitted to Cardiology for further evaluation.

Example 2: Trauma Patient Documentation

Date/Time: 10/10/2023, 15:45

Patient ID: Jane Smith, MRN 654321

Chief Complaint: Fall from height, right wrist pain.

Vital Signs: BP 110/70, HR 78 bpm, RR 16, Temp 98.2°F, Sp02 97% on room air.
Assessment: Right wrist swelling and tenderness, deformity noted. Patient
alert but in pain.

Interventions: Applied splint to right wrist; administered 5 mg of
hydromorphone IV.

Patient Response: Pain decreased to 3/10 after medication.

Disposition: X-ray ordered; will transfer to ortho for further management.

Tips for Effective ER Nurse Documentation

To ensure that ER nurse documentation is efficient and effective, consider
the following tips:

e Be Timely: Document as soon as possible after an intervention to ensure
accuracy.

e Use Clear Language: Avoid jargon and abbreviations that may not be
understood by all team members.

e Stay Objective: Document facts, observations, and patient statements
instead of opinions.



e Follow Protocols: Adhere to your institution’s specific documentation
policies and guidelines.

* Review Regularly: Regularly review and update documentation for
completeness and accuracy.

Conclusion

In the fast-paced environment of the emergency room, effective documentation
is essential for providing quality patient care. By adhering to the key
elements of documentation and utilizing clear, objective language, ER nurses
can enhance communication, protect themselves legally, and contribute to the
overall quality of healthcare. The examples provided illustrate the
importance of thorough documentation in various patient scenarios, and the
tips outlined can help nurses improve their documentation practices. In the
end, good documentation is not just a requirement; it is a vital component of
excellent patient care in the emergency setting.

Frequently Asked Questions

What are some key elements to include in ER nurse
documentation?

Key elements include patient identification, chief complaint, vital signs,
assessment findings, interventions performed, medications administered, and
patient responses.

How can ER nurses ensure their documentation 1is
compliant with legal standards?

ER nurses can ensure compliance by using clear, concise language, avoiding
abbreviations, documenting in real-time, and maintaining patient
confidentiality.

What are examples of effective ER nurse
documentation for a trauma patient?

Effective documentation would include a detailed account of the mechanism of
injury, initial Glasgow Coma Scale score, vital sign trends, interventions
like intubation or IV access, and any consultations with specialists.

Why is it important for ER nurses to document



patient education provided during a visit?

Documenting patient education is important to ensure continuity of care, to
provide evidence of informed consent, and to address potential liability
issues.

What is the significance of documenting patient pain
levels in the ER?

Documenting pain levels helps in assessing the effectiveness of pain
management interventions and ensures that appropriate care is provided based
on the patient's reported experience.

How should ER nurses document medication
administration?

ER nurses should document the medication name, dose, route, time of
administration, any pre-medication assessments, and the patient's response or
any adverse effects observed.

What challenges do ER nurses face in documentation
and how can they overcome them?

Challenges include high patient volume and time constraints. To overcome
these, nurses can utilize electronic health records for quick entries, use
templates, and prioritize critical information.

Find other PDF article:
https://soc.up.edu.ph/05-pen/pdf?dataid=MAP51-5366&title=american-heart-association-bls-answer-

sheet.pdf

Er Nurse Documentation Examples

(00000000 - dooa
00000er0 COO0CCOO0COO00C0O00C0O000C0000C000C0000C0000C0000C000C000000000C0000C000000000
gooag ...

0000 OTADERQC&BIOC&ODONNNNON - OO
00000000 TA/ER/CB/OC/0DON0NNO008H0NDO0N0ORDONDNOOC0O0DOOC0O000o000O -

0000OO000C00E -er(]0000 -ox(] - OO

0 it 000 00 D000er0000000C00000000Rittersitter(] 0 ct 000 OO000COO00COor 0
[J0act—actor[]direct—director{] instruct—instructor (0500000 ...

000000-er 00000 /e (r)/000000 /3: (r)/ 000



https://soc.up.edu.ph/05-pen/pdf?dataid=MAP51-5366&title=american-heart-association-bls-answer-sheet.pdf
https://soc.up.edu.ph/05-pen/pdf?dataid=MAP51-5366&title=american-heart-association-bls-answer-sheet.pdf
https://soc.up.edu.ph/20-pitch/files?title=er-nurse-documentation-examples.pdf&trackid=wjq39-6610

000000-er 00000 /e (r)/000000 /3: (r)/ 000 OO000OOOOOOCOOOO0000000O0OC /e (r)/000/3: (r)/00000000000 O
[] determine /d1't3:mr... (][] ...

0000000 - ooo

00000000000 anuary(000FebruaryJ000March{00AprilJ000Mayd000 une000J ulyOd00O0Augustd
O0September{JOctober{I[INovember(]] ...

000202500000000000000000000000 ...
May 24, 2025 - [000000000000OCOOCDO00000000OCO0000000000000000 COOUBUFONOODO0000C-Hook2.0
uuooooooooooog -

00000000_0000
Dec 12, 2015 - J000001998000000C0ONDOOCOONDOOCOOODOOCOONDOOCDONDOoCDoNDOoROo0D0oROo0000
0o0o00ooooog ..

0000000000 DOo0to_dooo
0000000000 Do00O0Coo0DooCooobootoon 10000250000 20000177 - 19700000000C00000oCio0booCooin
0obo0oooad -

OOHROOOHROOD (COEOBPOSSC)IOOSSCOinn ...
OOHRSSC O000000000000000CO00000CCO00000CO000000C0000. -

pixiv000 - 0000
Apr 18, 2025 - pixivjJ00PixivQ000000https://www.pixiv.net/J00000PixivO000000000000001 . 00000000
m ...

000000000 - O0oo
O0000erd O0O0O000000000000000000000000000000000000000000000000000000000000000000000000
(0000 00200001 - 2000000000001 030000000 200000000000 -

0000 OTAJEROC&BOC&ODIIINONN - OO
00000000TA/ER/CB/OC/ODO0000000SNNI0000000O00000000000000000C000O -«

0000000000000 -ex0d0000 -ord - (0O
0 it 000 00 D000er0000000C00000000kitter(sitter(] [0 ct 000 O000CO000COor 0
[0act—actor(]direct—director{] instruct—instructor (1500000 D00OOO00O0 OO0O0 -er QOOSSOO0

000000-er 00000 /e (r)/00000C /3: (r)/ 00O
000000-er OOO0O0 /e (r)/000000 /3: (r)/ 000 0O0CO0OOCO00CO000CO000COO /e (r)/000/3: (r)/00000000000 O
[] determine /dr't3:mui... 000 000 9

0000000 - 0000

0000000000 anuarydi00February(000Marchi000ApriljI00Mayd000 uned000 uly(000August{l
[0September{JJ00October(JI00November(Jf0IDecember(J0000 10000000000000CO0O0OOCO0O0OOCOO
uuubbbbdoooobon ..

0002025000000000000000000C00000 ...
May 24, 2025 - J0000000000C0000000000000C0000C0000C0000000000 O0OBUFOO000000C0C-Hook?2.0
0000000000000O S-1g000000oNbutCooNboiROoNDooCooong




Dec 12, 2015 - J0000019980000000000CO00000CCO0O0O0COO00000CO00000CCO00000CO000000C00000
O000000000CO00000COO00000CO000000CO000000000 CRoo196701 00400000000 -

UuuooooooD duoood_booo
0000000000 000000000000000000000000 1000025000t 20000177 - 19700000000000000000000000000
0000000000000000000

OO0HROOOHROOO (COEOBPOSSC)OOOSSCOOnnn ...
OOHRSSC 000000000000R0O00O0COO0DOoCOo0DOoCoonoOoC0an.

pixiv{]00 - 0000
Apr 18, 2025 - pixiv{JJ0PixivJ0000Chttps://www.pixiv.net/J00000PixivO0000000000000C1 . 00000000
o ...

Explore essential ER nurse documentation examples to enhance your skills and improve patient
care. Discover how effective documentation can make a difference!
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