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BRITTANY MARIE WALKER (35yoWF) 
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Med Rec#: 00119725 

Nursing Notes 
Commentary 

Arrived-PEA.. 
Agonal respirations. 

(FAX) 

Visit #: 10226565 

Intubated. 7.5 ETT@ 24 @ lip. 

P.023/045

DOS: 10/07/2019 
17:31:00 

Pulse check, no shock advised, compressions continued. IV NS wide open 
started .. 
Assigned by trpenn; assigned at 10/07/2019 17:31; Department: ED; 
Room: 01. 
Monitor ST. Pulse 126-132 BP 169/88 .. 
Blood Glucose/Accu-Chek®: Performed by trpenn; 184 mg/dL(Normal 
70-11 O); MD notified.
Catheterization: Performed by trpenn; foley cath insertion; used a size 16 
French catheter; urinary volume 100 milliliters; urine appearance is clear. 
Airway, Tracheal Intubation: 
Catheterization: 
NG Tube Procedure: 
HR-129 BP 131-99 R-15 Pupils sluggish to react 8mm. 
BP 145/98 ST-124. 
Respiratory: Unresponsive-CPR in progress on arrival. Placed on cardiac 
monitor and ACLS protocol continues .. 
Ven1 settings AC-12 TV-500 PEEP-5 Fio2-60% Decorticate posturing 
BP-128/99 ST-115. 
Radiology at bedside for portable. 
BP-126/88 ETT to 25cm at lip. 
SPOKE WITH TINA AT RAPIDES TRANSFER CENTER. WAITING CALL 
BACK .. 
Levaphed infusion started at 5mcg/min or 18.8 ml/hr. 

•' •' • 

Tina with Rapides Transfer Center states Dr. Brian Adams in ER accepts 
patient. 
Specimen Collection: Performed by scoleman; urine specimen collected 
via catheter; specimen appearance yellow; specimen was sent to 
laboratory. 
Electrocardiogram (ECG/EKG): Performed by dcarroll. 
: INCREASED FI02 TO 100% AND INCREASED PEEP FROM 5 TO 10 
Report received and verified from NEELY GREENE, RN. 
LEVAFED INFUSING@ 32 MCG/MIN, PROPOFOL INFUSING @ 20 
MUHR, NS TO GRAVITY, FOLEY TO GRAVITY, NG TO SUCTION, PT 
REMAINS ON VENT, IV'S INFUSING TO EACH EJ WITHOUT ANY SIGNS 
OF REDNESS, INFILTRATION, COLOR GOOD. 
NELA AMBULANCE HERE FOR TRANSPORT-REPORT GIVEN TO LYNN,
AFTER REPORT GIVEN, ADVISED MEDIC TO GET SECOND MEDIC TO 
GO WITH HER RfT ALL OF THE EQUIPMENT/IV MEDS-SHE CALLED 
HER DISPATCH. 
Report called to Beth, RN at RRMC ER. Accepting MD is Dr. 8. Adams .. 
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