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refers to the use of modern information and commmunication technologies
to meet needs of citizens, patients, healthcare professionals, healthcare

providers, as well as policy makers” (EU, e-Health Conference, 2003. 5)
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HR¥} =71 84X W E9| = NHIN(National Health Information Network)
TEE TAHCE 8RS A o] WNEA gl 7heE 2010973019 <

of
:IOL_"
NI
(@]
—_
S
aY
N
X
2
H
=
o
=
ox
o
utl
rob
g
>
[>
o

Health IT A8<
T A

_IXOL

o]
.

2004 7€ v]=r HHS(Hhealth and Human Service ; 2.717d)= ONC(Office
of National Coordinator)& %3ll, 7] o5 AKX} dHS 93 =k AAQ

DHIT(The Decade of Health Information Technology)E &3t 3}
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RHIO(Regional Health Information Organization)Z &&= A (T2 o ©
dridt o8 AR HELAS 5 TS NHIN(National Health
Information Network : 57} 98 FE Y ELI)S F55= ZZAHE

3 F9,

il
Y

O 200539+ AHIC(American Health Information Community : 7] 98 &

Q

HAFUE)Z 22 AR 937t 45 o] NHING| 744 7l<4 ¥

e AAAS I AT

o o 0|2 HULMEO| e-Health ZZHE o o

o

Regionalf
State
Health Data

Rec Exchange

Locator &
NMaster
Patient Index

Electronic
Prescribing

Creation of
cin Statewide i
Messaging e-Health Programs
Network

Hub for
Administrative
& Financial
Transactions

Medical andfor
Drug History

Disease
Reporting
or Registries

MR ApdollA EFSHE 9t HIT % 9193], CCHIT(Certification
Commission on Health Information Technology), NHIN(National Health
Information Network)S #+%3}3. AHIC(Federal Board: American Health

Information Community)E &% &
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e o U=2 FY y-health o1 o o

19931 d H]d2]H Q1] UHIN(Utah Health Information Network)
= 3 A9 g5 AR VEHZY HH IHAE vgoE

FEF o) 743 Bmgle. FHOZ UHING Adl ¥EL fe Hyz}

=
AFaE A7 7Iees Adsies 4%, 9 97 2 T

oA =

20054 8¥ o}g]Zy} Health e-Connection®] AHS FAAVE &

FEEF T oig 3 20000 49 zERE wEE

olLlolLl = [HIE(Indiana Health Information Exchange) 20041 A, 200611 =
1__]:] Hl/]' T X]- % Aé 6‘:][-

o AE £ 2005 B]d ¥ Q1% Minnesota Healthcare Connection 3 %.

L. FHLICIS] u-Health A& =214

O 19903 Canada-wide health Infostructure®] Z QAo A}31 A o7} o]

ZHA, 20000 AR E} = JHo] FEEAE T €A A9 EHR

A" F5E HRE 3k H9E] 7|9 CHI(Canada Health Infoway)E A

|

- 8 EHR A|Z=H1S- 2009 2712 AA| =712] 50%, 20201 74A] 100%

JE3F A& AMAL ofof, X, AL €4 AR, 9 5 o] A=
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o o CHIO| Z2ME AUAISE o o

Investmant
Since Comparisen to
2004-05 Inemption Proviows Yaars
{$ millions}  {$ millioms) (%)
Infostructurs 8 12 6.5 17.0 &1.9
Registries & 26 303 648 128.2
Diagnostic Imaging 12 23 1121 155.H 256.3
Drug Info Systems 4 11 289 GR3 198.3)
Lab Info Systems 5 6 37 4.1 1.018.7
Telehealth B 12 2.3 3.0 280.1
Health Surveillance 1 1 28 2.8 Mew program

Interoperable EHE 5 5 1.8 1.8 MHEw program
Innevation & Adoption 3 10 1.2 13.4 9.4
Total 52 105 195.5 321.0 155.5

Ct. 0= Y FHLICIO] u-Health &235 L J|= JHd Al
(1) 7= Honeywell HomMed LLC%] Automation and Control Solution

- 244A50] A4 FYAAE Falol AR ADeIT DAL A
=

HolHE WY T4 HolHdEz A3

-3 AR, 1Y, BIFAZ, P, DA AEA LT S Ay
o AH2E gt $9FY
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Current Status Screen

- ﬂ

™ =
. " =l %
Videophone = <i=a &

oe e
\\E. Multiple User Card Reader

¥ AR : www.hommed.com

(2) 9= IBM2] Mobile Healthcare Solutionl5)

- 20059 % IBM YARIAIE A o] 537 T /A1 dESAoleh=

%7 7P5de AN olo] the Amd B

(3) Viterion(Bayer®} Panasonic¥} 2] 33}3]AH¢] u-Health &F4

- 97 2971712 ol&ste] BAE AN AAsh WA WE B
3 (A A7 NENZ)E ol §ste] AFetn FHF. o] YEY
22 B9 oz ABAE AR 424D 18 PR BAjdA B
28 2A(XR, 42, 4N 2FHL BT

15) http://www-03.ibm.com/industries/healthcare/index.jsp
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e o ViteronAl2] SAJ|J| L MHIZ THEE e o

The Secure Viteri T Network: i to Protect itive Patient Data
3 levels of security and fail-safe access to data ensure safety, reliability, and dependability (24/7)

Provider

-

Patients

¥ AFE : www.viterion.com

(4) COMMWELL (COMmunication, Monitoring, and WELLness)
Corporation
- Telemedicines ©]&3 974 2z A AXZ Health e-chair}
Control CenterZ T %.
- Health e'Cl’la-irq] }\1 %Xéiloixl% iﬂ %‘/ z_)‘E:‘(?:}-/ iﬂ—\?-‘/ ECG/ /1\:!%/ “—l:“‘q

VAEZIHE 59 delEst PIANAE Bl BFENE s

2, A

Control Centerdl|X] 97202 gt HEA3}

e o COMMWELLC| Telehomehealth A|2~El o o

¥ A7 www.commwell.biz
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(5) Wearable Life Shirts : H]=r MIT Arbellof Lab.

e o Vivometricsl Life shirts system o o
LifeShirt

Life Shirts

o 9 "
il saves data to
Yo compact flash
memory card ECG leads
o ‘o | o.

Posture sensor
— Other sensors
BP, P02
:ﬂi‘:ﬁlﬁi":f.ﬂ.’i:am : rlri?u?hd:f‘ I'r'u1|xti-re
seconds Plethysmagraph
all data Sensor Band
- lifeshirts A|2~8¥12 HIHEA, FUE RUEY A|2Hoz AALSE

Off-Line A28 0% o 58 A WESZE 7457|917 Weto]
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2. % 9

7t. 7+89| u-Health XY =23

7}) 929] uHealth A9 T2

0 1986A%E 33k Frl=e} MAE o]l NHS(National Health Service)<]
olg AHH3} AFAo] 2% oH, 199919 NHSIA(National Health Service

Information Authority, NHS BEA)S FA, o5 /MY P59,

0 199990 = Y3re-Health® 3 (UKeHA) S A7, A F-9} BA R g2 &}

Fd A 84 =A3ET 20090 27k 1

—

ol
B
o

!
NPfIT(National Project for IT) =7} ZZAE9] d3o= NHSCH(NHS

Connecting for Health) 7}A]3}%+-

Q o] 1070del 23 A71Ad e ‘AH-hg Al7]el 8 RS AT
W, Bxpo] Nelx =0, o|gZA sk} A

Ao 2= 201087FA] = A 5,000

O NHSeX= 20049 1099 o]o] & &g dihS Tx 18693 =0 A 310
Ao =2 WA . 2004'd 7¢ QA o 2FA|2Fl(Choose & Book)<
AAE 5d T ARIE 1009 JEE 7|EIHon, 2005 2¥ West
Yorkshire®] Keightlyol A &5 7§43 AAA AR 20 A= 18

vl mho] 472372 AYAFRE 71E5YS.
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[

O PACS(Pictures Achieving and Communications Systems)~ £7] EU¢4E
At e, 71E QMAS(Quality Management and Analysis System),

CPEIIT B4R WBN2E PEAYE FA5T 2.

W) EUS u-Health A g T2 33

O EUE AR Fo2 7)e /M ARl Xgst 200137HA] e-Health 975

A5t 49 6T FEE FASI 9435 &5 i - H-83519 3. 2002
WEE 2006W37FA] e-Health 9175 $J5te] 457 Z2AE 29 {FZE F
ksl wpo] AN 71k (dAHE € JEZHE) IS AF Al 2

Decision Support System 7' <%.

e o FUQ| e-Health 0F ¢172 Y K| o o

FP2 FP3 FP4 FPS FP6
ESPRIT RACE/ATM TELEMATICS IST/Health eHealth
Applications
Medical Health Personalised
Informatics ’ ‘ Telematics ’ ‘ eHealth ’ eHealth
1991 2002
20M € *100M € «140M € <200M € Total
G00ME
«30 Projects +63 Projects +158 Projects +125Projects (15Years)
+Feasibility Study | <ATM Community | +1st wave of *EU Telematics
products Industry

# ZFE : ec.europa.eu/information_society/eeurope/ehealth (EU, 2006)

O FHY e-Health 3F3= ETSI(European Telecommunications Standardization

Institute) 7} FX = U= EUCNA o2hS A dsfar 3

1:1[0
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% (EHIC:European Healthy Identity Card) =% $+&

A

Q 2004 fH 273 2

~

2005 EU 39Zol X =7} 2 A9 e-Health A2 =9, 2006 =7} 173
2] VES Az 17 2E2H(Client Identifiers) 52 HE 13| 7l53tes
#F3} 392 20083744 A HEEHE YEYIE F3lo] I o
4 A2, A4, A2 DY A2t peses B28e o g9,
o o [ETSIC| Telecare Integrated Model o e
TELECARE INTEGRATED MODEL
PROVIDED SERVICES
Policy Infrastructure
b Ii:;it;g::ec Providers
Technologle Provisioning
Sy 44
D
Developers, Providers
% 5
ome Safety &
Security Personal
Manitoring Monitoring By
ES?umplTeergt Application
il UNIFIED ACCESS POINTS ASSESMEMNT COORDIMNATION Developers
4\} ] L | j
|Design for AII‘ |Independent Living‘ ‘ Sustainability ‘ ] Ethics [
METHODOLOGICAL APPROACH

Q FHolM = I7HE=E o5 R F55L
M, 771t 5 AR 45 dsdS A% 97 I F. dvpas
MedCom(=7} 9|8 ARY)S L83 A g5 d AH] 2 (ereferral: 7
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- European Union Research and Technical Development (EU RTD,
FP1~FP5) : 1984 d5-§] 2002'd0] 2A X FH9] & 2o &+

|

N7 9B 2 meAES A3

ugk

- TIDE ZZ13(1991 - 2000) : LA} F Fofjx}& 25t & 71&4

3

[l

271

o

- Telematics Phase Projects(1995 - 2000) : 7173#2]E& TAHOE dl=
Mulz 7)e M Z2AE

- SAFE21(21417] A+3] WA R X)), TEN-HMS : 974 717 ZUE
P ARAE 93 TEAE X2 AL SHAHE o]F
& 7ZABAX], Telemonitoring(Ae ZUEZ A]2H), Multimedia
interface(FN NI =JAES S HAE, 48, o]u|A] FX|), 774
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L}. §819] u-Health A=235 2 7| 4 Al

(1) AMON project : European Commission

rr
i

- Sp02, B, ECG, A4, Aes 4T + e &5 289 5

- GSM< o)-g3te] A= WA Y HE Medical Mission Centerol| 4] #]

3, B4 F AAE AR B4

e o AMON projectOiiA] JHEEOl B33 OIFTHIUT| e o

On Line Medical Mission
Control (MMC)

Wrist Monitoring Device
Medical Sensorﬂ SMjg ;(& MMC
-Pulse peaker
- Blood Oxygen Sat. Management
- Blood Pressure System
-2 Leads ECG
- Heart Rhythm
- Skin Temperature Host Elal':: Eﬁ:: .
Optional =1
- 12 Leads ECG 2 ﬂ Io
-cl =9E
- Glucose Level Panic
- Respiratory Flow

¥ AHE : www.md-center.net/ AMON

(2) MobiHealth Project : 4

- Mobile Healthcare : $2}7} Health monitoring ol % ©]'5/d EA3

- European Commission®l| 2J3l] A|4=|11, 5 570704 14719 TE
W Flztel A2 FAs A £,

e 9 B A7a, Be, olERARIA, BANESD ARIA 3

T

AZYA, Fo @27) AZYA Fo2 thFabA T,
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- gAe] @A) g A gg FH0) 5.

e o MobiHealth BAN(Body Area Network) A|[2~ElI 2MT e o

Communication link
to a remote healthcare
location via GPRS and UMTS

©On Mobile Phone or PDA

GPRS: General Packet Radio Service
UMTS: Universal Mobile Telecommunication System

# k2 : www.mobihealth.org/html/details/

O Mobihealth Trials

o
c =9 AAAS S HE 9AE A

(B) £EY =20 SYAA dE3E

- 289 Ul ¢ a9 20094719 24YE Y3 Mensajeros De
La PazollA 9438 A 2EHE 5381 A3

- @A 5978 Lkl TIASE 19 =9ES HFoE MHIEE A

o, 57 iyt 714 Bl FAlR JANEE AlEstal

‘31 |
) =9 1999 30725 A3t S
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e o ~ U2l Mensajeros De La Paz QQFA0| AAHZRIZ AMU|A PME o o

| INFRAESTRUCTURA GLOBAL DEL PROYECTO |

—

1 2 Opiion (LD} Coordnalion Center |

I Remote = il TR

H & §F Cormrs _

1 ey i
Dt

-
Bdﬁlyﬁu!ﬂu‘l&f@!—hme_‘ ‘ 'm >
= &w
& e il

= < R
I I == LAN -~ Farmiy ' E
o= = A=

Freae
PFatn- o '.1 1 ~
T el 7] W
sl 3 H [P
- R F

¥ A8 ;20061 u-Health =AY A AR A, sh=rg HALS 2189, 2006.
(@) 9= VitalLink1200

- 9= VitalLink12002 froh-& 9487172 S5 @A AANE =
&

g3t sAHE A

# LS www.gitsat.com
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(6) =24o] AtdAd=s

- iMed Norwegiant & ECG 1221'g, SpO, , #2414 AAZ4 =

55 WAst ar FAEAIGSM, PCMCIA o] &3t

¥ ZFE . www.imed.no
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- PEAAIERE 7)1 9 eHIlzhE AAIRCAM 270, 78 11 AHls
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Health Information Exchange
Integrated Healthcare Continuum

One electronic personal health record

oA Ak

2} 7+ 21 2 (self monitoring)

Home monitoring systems

* 28

O HZol= yALEA e LF A

(Silver Infocomm Initiative) & F%1 &

Infocomm, Integrating Healthcare, Empowering Patients, 2006.6.20.

27

[kl

EX

=1
=

01Xz

Experience Infocomm

A B] 2

(SMS Skype 5) ©] &S 3531
o] A+3 A M E = 73}

Hobbies, The Digital

Version

F71 A, HAE A=

2% =4

=/

Learning & Sharing

# k8 ;. IDA F3 0] A (www.ida.gov.sg)



- T . Heoithe mss 2roiEAN M wot

u-Health &&S 28t
i o




=i}
=

B

V. u-Health 4&S 9I5h H& A 81

A =+ u-Health A]¥]

gyt

Bt AE vk

T
-

]—-

a

off w2} 7}

.]

A
Tl

=13
=

Z=BEES R

fxpol A = o] Fe] AL A 8T Bl = 71

=4

o

dfde] o8 Muls, AFEAF S0 S8 AMHlL, o5 AH| A

1. u-Health A

B9 e

[

>

}

1:}-

Al-&-E S AL ate] A

0.

O A SA15IL A= orbeh SApte] 9405 Fofol thato]

pu—

!
)

LN

-

B

0

7
i
22

G

601:

g

¢ u-Health &

ﬁo

- 7171 A4S = A

]

]
o

, B
o) 4}

X

=
=

A= 7N

}

k)
pul

_(H

A -

A
Els

1.
A A, o] Ak T4 Al =29

A

57] 9

S

T
4=

2
=
==

F A% 7§14, u-Health AF3 A}

A]

O o
M-S 913

= =

==

SIA

o] 2/33tE #fel’

2~

BEHT A, ©]

A1)

|

p Y

A

}

)
.
=]
-

floF

0]

97 7|#9] u-Health & ¥

2 Al
X7
O u-Health 7|

u-Health A X &8-S A =3}

3t

& AL 28 9

-04

mK

A

T
Nfo
Ton

W

B

X

131, u-Health g 2.0} 53 A48 B =8 WA

O]



82 u-HealthE &2%

EICGECERE

S

(i

o

X
o
o
B

2 o2 4o o

29) 774, A7
AR BeFFAo]

iy

t= 712 3 AE7tel of

A&, A7 A, A 225 Zofj ol

Za3h

s

=]
=)

0 WA=} u-Health 2+ 23 5 A2 0]-§-2/d 5}l of 7} 54

AlH]) 2 0]

l
R

A

}d_

 H]A) @A) o] 2% 3 S 3 u-Health

?:}*_]—?j

-

= ANF2EA

b

HAlell Zgn

F3to]

=
=

A 7)d2A

u-Health A 8] 2~ #| & 7] o]

7]

Ch =2 & oA|

O u-Health A¥)2 B3 3 ¥ - Az 7jA

s

- sjajel BAjzte} 94 Aol B3 Lol

, THol &A1 ol ti gk &5 7% B34 % u-Heath 7] 719

aL
o

Ho



V. u-Health &S I8 M A 83

- 119, 13393 F Y E A R A E] 9] u-Health A LA A &) = 2D 2 D2k vl

2

ir

oF AJ A 9] u-Health AW~ B

TR

=i
=~

CEEEREREE

?_]__

Z7Fs

O u-Health

<
o
=K

1z13
=

* u-Health A 153} A7)

=
=

Al

N
B

He-Ax AL

ki3

O u-Health <A 3}9) tfn]

« u-Health 7]& % A8] 29 3| 9] A4 S 2]

-WTO, FTA

* u-Health = A



84 u-HealthE Z38h 2 ZH|AH MEI5 giot

» u-Health ¥& A A1H, 55188, 7lew+E BA 5 =l 71ed] ZA45

9 3 % %2 A WA

ol
=

0O AR B3 73

EEEEEREETE
BEEERA S E S EERE FEESEREVERPRBESE

WAIE 98] Bateka Bebe gu g EA 7H B8

c /MQle) QAR £AE = AR Q AP 2PHA H L

A7} 9817] Aejah W o) g A

« 2|5 FAAEO t3E W 7))

- B RS FHFohe A8 FAAE O] HI AREQb wS - FE 33}



IV. u-Health ™2 Mol 85

S

F
lo
—d
i
1o
il
o
>~
%
l
2,
_{
B

- A% - AF BANME HEA ST AP E AR AN
T4, TAEY SOl gt S8R BT

« o] G H ol T3 Ko JAFA = AAI9}F Bl F2 o] <
s

kY2 o]

Sk AF/ Al =F ol Tk B kg BT <
- AFY H AE S R YA Az d e
- A B W & A #ol A-8-H 1SO/IEC 15408 Common Criteria2} 7]'d 2 0.2 F-A}

=
o

EU

BRI EARE S S 93 HAE

- A 7E MG ol A of Q1= $Ate] ZefolmA B v pehs du
o] JRHT FF

FYstel 849 AelS BAHT 98]

HRAAZ 5
ALE 95t AA HEH ATE AH].
- A= w=¢ HIPAA(Health Insurance Portability and

Accountability Act) Zefo|HA] 114 2 Bt 147} 718 - &f B
B oo x| A1 AR EFE BEE g et nis)of &
-2 ABARE W55, 0|2 AAH o= T - $9317] Yo 7t



of &

+

=

ol

SEEREEREE

)
.

=l ofoF

3T
X

7}

S vhagozs Y9

=

- 7o) 7)Q19)
=

86 u-HealthE 2%

N X< ER
22 T OE R
o7 X o o
g Y m M
K 0 N o
o Mﬂ o W AR
,_ﬂwﬁ L._ ] HLO NG E._
T o 2R o
—_ = oo w
. ~ o~ R = R
i o~ v T
™ W R C =
XO == 5 MM_ Wo
o) lo 0 N
o = a9 A M
o = s LR
o] ~ o T
> = Mw T T B
o T R T
T ™ s o= o 1
e} T
o) o
) w o n)obe
o X
~ = N @ W
it o mm o
o W g
% AR o KX Tor
L = o ° =
N o s ™R T

1.

=]
-

F

o
R

engoz

A &

= =2

=

s}
=

Aa} el g w el BEv}

o

2

o] Al = ofoF

ol @Al A B A B WAl )

-4 3}e)



&t Bek i) AAS

V. u-Health L& S 9I5h H& A 87
5

713 & Afofol
o] 54 ol ute} u-Health R AE 9} 2Ho]

AH

* u-Health A X

|
——

N
il

O

K
i
o}

0

A

O
v

A 3 HIPAA

}

o
v

=
i

7
It

o5 Fope JHHET

LEls

T

_(‘H

=
=

A0l 7%

Y

vl 9)om 2006 4=3)
[e)

59k 7o)

)1, Sl e] Al

22
K

o
Bics

Zo] u

L

T—

3

al

X373]1]/ ;gi]_/ 7]%% :|:|L;(o

uek 874}

T—

-

&t7] Bk

)

el 74

°

oA 7AH 7les A

-
It

]_

-1



88 u-HealthE ZE6h 2 ZH|A MEI5 giot

- of 2] o] B AL AR 97 £ AH BA AR Bk £FTo]
49 R A0 A, FFADD B FHAE e T e
3

el Ao F oA,

o
b

- Hokde) ZE AL, Heb AP A, 1 Heldd] 2w, RAT #

2
Y
ot
g

A7 AR BE o} H Aojo) AHEHE 7%, AR, A2 <

ol thHl

o} 2
-84 =7} Aol A A AR R E P e AN R s B
o) Aol A YEE BF A R/2, JRFANEA L 75 5 A=
& RN A28 PESEY glo] YRB T e nelE Kot P8}

d8ert e,



o

12 Mot 89

o
ox
J>I

V. u-Health &M 2

CAALA JHR S oA Y L JHR S R} St
-2 AFIIVES WA FUNE o)A S Zolo} g
AREE RN L RS ve) AR L Y, 29 AAE FRSL YRR

o}1e A Ao 24 AA S Hu ek Fun s S-S vhesior 3

<
229 RE THUE] YRR 5o B 42 AVT 5 UL 57

>,
N
i
0
=
i
d1
1-1:
}:o
-
>~
oo
S
1o
o
mka

5T e AR o5 AR AHL AT A B A1 5T R

>
>
o,
o
e
1%
%a,
i

Al GANAFH AR RS S g it sto] A 2o
A& = AH| 20 Hobd& ghEsfof ¢

» S A2 A of AlAE] A7} =E 7] el = XML 4E8h 3 Ak
g, XKMS(XML Key Management Specification), SAML(Security Assertion
Markup Language) & € AR Bt 7]&o] 282 87} -

e T7}R A B W QAT EHNHIN Y] HHHE T QA
- FY M T 27 R AL 8 B O eHNHII) 75 =97} 13 5
NHII9] 314 & 291 EHR A dolHE 712302 Fu o] g59)
Q2 FEE AAT ARRS AV} .75,
- NEIS At# ol A B & A AH AR JA o gk <= vil-¢ A3 2
T opIE Ao R, 53 Wizke PR sfdete s FH Y] FA 7

FNE AT BRRES A A< ofF dAstar A2 o] Folof &



Q
a1

3
=

&y

I.

ot

ZHA A

BERFEE REBERE P

90 u-HealthE &8st E719

of- el ™
N S T . "
r ai H = TK
o) mo T S H
FHYE Jo " © T =
= o K gm0 %o
HL fuy N UT.: ‘_Q; —_ dd
GO W R o
‘.lwwﬂ U# ,Hl Onﬂ \_410 “w ﬂ_l OT
o w0 @ @ K G i
Gl EACEG T o= i
R R )
N W m = T ﬁﬂ
EL Hl ,ul o7 it \HOI ,ﬂ_._ =
o BN o Hl _.\,: . \.ZI..~ =K o z_.o
io Ot ‘WD ,.ﬂ_o:.._ ™ O_U U Wﬂ X 1: ]
Ho R g W s T T o
—— <~ ~ o ZT_ )C Y [
a. o N e N w -
ho P =ouoE oo 2 i
L oo m o W I, 7 o
N AT oW A R
™ T T XS W oA :xi o
oz T g AR o N R
—< —
W g K o B M o) o o b
B ‘Al# ® @™ o W o & o STy
WX o® T T W N o U=
W W o ) o o = M# |
T ooy o w W Moo 5
T OoO™T oM B oW oo N NI
BN ® oo R N Mo wm R zz Mo

2

ZA

YA

153} 28, U ES S Bt AA &HH, JH 3} A]Ad 5
HAE S v A oS AAE

ol C]>j
=84 Bt AA FH, AdE-T(DR: Disaster Recovery)

=

1

T

of tf
A F-14/3 (BCP: Business Continuity Planning) | 7|

[¢]

o

- AEA2E WY B S5 AA|, A dET A A, QRAEA T

- A A 2

]
ml



V. u-Health &S 9I5h A& A 91

2. u-Health A S$A 24

o]

7t. u-Health ZH|/7[7] ¥ MH|A SM Hzo| HA
0 u-Health 48]/ 7]17] 2 A8]2 2 9] #H4-S 98t M= AR FA4E ol A 9

A
u-Health Q1 Z2}7-= 2 B 749 54 o) 4 2] u-Health 48] 2=

i
>,
o
=

e o y-Health FZ HH| o o

[ 9oz MHASIAL |

IEEY N EEEE
] L | n
] L | n

bl = 13 4] Pt
#E=8}

u— Health @13z}

Y205 AHIAC] |92 =



92 U-HealthE &3t B7io|2HH| MZIs} ot
Lt. Tu-Health Q1Z2} #+57|&8lCH M - 29
Q AgTE 2 24 - G AALF4E 2] 5 u-Health 128 158 887
AAH o2 FR3817] 8 4F - 8- A 59 HEI} FA = ‘u-Health Q3=
& 75719y & Fdstdor g
718w alol] 7t QT Bopiz AE 14 - £
_AgYe BaA 7E med 9 5 ks Wel) AgE o
AA 74 - =9 ALY

55, BaAl

d AR7tE AR e s 74

+ed

ofr

O u-Health Q13Z2} 5718
wopd 493 74 - 9T
o5 AMulz " FE
o X}

u-Health A H] 2~ A AR 2 A

e o yHealth C1Z2} 2= J|SICt XX e o
[ HES = 2| AF| ] (QJEJ% i 5’4%@]
[ u-Health eI=a} ] D212 AH[~
—-= T%il HlC O 22| RS
u-Health @1=2} H=H 25 HAHO|R MU~
}, ............................................. HIE JHﬂ jlgEl,
P el Rl it

4 2= JI= e

CHEH B S M2 A2t

u—Health <
Network 2= 2

u—Heatth 21ElH 0]~
==t 2=8

“=HIAI =
2|l g AUl JH g
2|l s &%t

A4S

[ 213
28 AHIAJHE

u-Heatfth 21 JHY 2
AHEZ =g

u—Heahh =2t0| Al

1 worg



V. u-Health && S 2/st M= xjel 93

3. Fusion-Health w3} §32E3Av|& 73}

vle) 3ol EAE 2 ST S A 0.2 W, 9 BE s,

o2 2419) “P]2) o) 8o] Frk Aupo] )29l

0 924520 2l e 7] Bote] YA 7)&o] | §3tElo] LA &

0 Fusion-Health 1% 9] 314 71%-% o8-8 vl2) §5-2) 2 4u)20] .

O IT(Information Technology, 4 .41 71<), BT(Bio Technology, A 38 7]<),
ET(Environment Technology, $+73 7]<), CT(Culture Technology, = 3}71<),
RT(Radiation Technology, "AHd 7] <), MT(Maritime Technology, 3l ¥} ¢]

-&7]%), FT(Finance Technology, =& &), ST(Space Technology, %733 7|

=) 50l AR Vol ART|E NER QAFHES T4 dze} 750

HN-

0 u-Health®] &AL A7/ 7]= 2] F A Q] Fusion-Healthe] 48 7|90 2

o] Fojxof & A,



94 y-Health

o=

t

o

e o D29

)

9 @] (2020~9] 3

o

L

o}
A /017

o

iy
e
TH

No-blood ZIt
(Non-invasive)

7} 7k
] 2 o] (2010~2020)

- FE QE o]

o

)

A2k A A

hvA

HPAH A& A5

(Z71A
fFrHIAHZ 98

G
il
<]

X

o
Ho

—_—

0

(3 A ~2010)

T

}
W o E(HAR A4

A e ALA
Q15 5 Ao} W

i
o
T

o

DNAZ, v}o] 2CD

&, 2005. 6.

4

[e)




V. u-Health &S 2I5h ™ HA 95

X7&E

HHE

e

Az L6l

g

<

—L
=)

2
o

4.

gre THAl

!

iof0
<0
gl
010

3

e

717](Portable A3

HAE Q] AEA}

g

Folgx

Ko
S

™, 1339

S}
.

3 A =2 A3

Joll o

M

!

A

0 Tl 84




96 u-Health

J|(AED) o o

—
—_
o

MIA

—
—
o

A ool SR At

o
L

=2|Al

HME EA

|

K0
ny
ol
!
010

0 1339-%

s

Aps A Als 79 <]

2=
=Y

H A

Al
™

ey

woay uaEms | W

YR

o NN

nm

LA L L) o

AR

saEEm)
. v



V. u-Health 24X S 28t M3 A 97

0 27] $F AR 11973 0] 38 AR 25 (B2, SpO2, 5F
PN

Portable) AAZA 7|72 o] &-35le] 243}

b
)
T
i—",
rfo
3{9
[t
2

0 A SAHGE The 525 A=A 8 A== &l st= AR, &

H A T a3 2AE 2T SF TR ARAbY] QB A = e,

Ol O E{ M

WM MY 2L EE
8%, WA &)

O SHYEEF S T2 Emergency Box(Quick e-Box)& 4 $F2ER]

(Quick-119)2 AHFAL) o] ofele IR WAL AL 4 2%,

18) %% ‘Minimum Equipment/Supplies Requirementss’ # ] #|110~114 #=



=13
=

=2
S

5t

98 u-Health2

Q 119738 5

SpO2, T&F,
19) http://www .freewheelers.org.uk/gallery /K75/DCP00092

¥ “ B Wieleome to :
WestoanQneHrgj Hospital §
\ “. .__- frd i!_“ -_ " -‘ | PP
I )]
| :




g3t SAstaL o] 5 THAE 2 A, 119934 R 1339524 =A
B 9] AT At BEFAEE B RUHY H YAAHRE S¢l5ta o]o i
AT SHIE ATE AP

0 4A SRR BE SFE AR BARE F e AP,
$F FTAY 5 BAF AT LIS $FTRAE ARA AR

of me, ol Bl Bad SHEAE AW, olFs f3) 2o sux

Bl S A5k, 1197523l o] SHAHE A sto] Al&star 233k o]

Fol o] 7014 F Y=S G

X
oo
il
r (
D)
=2
=
ot
BN
i
st
-
X0,
kr
u
N

o

TRS

oAl

133928
o|gEPHH

.....

iz &
74
g
02

‘
} !_E
'
on
T ¥
= [Z 5

SHAEY M HE DLUEY |
(AL B4 S [ RES)

. HSDPA |,

r——
Health

44 = = Intemet .--i \




=

u-Health

[
-




1. u|F SFEAEY

- A 120079 5¢ 159 ~ 19¢
- &4 : Overlook Hospital, Stony Brook Hospital

al
=




MAl 4B ot

=
Iz

g25t o)

104 u-HealthE




= & 105

V. +




$t25t HHCZHH MEIS ot

106 u-HealthE &







108 u-HealthE &&%F HHZX|H MAISt dhot




v. 2 & 109
[e) 3 ]
(S24 LS &t NMx| 7|ZX])
Press Down Firmly. You 're Making 3 C USE BALL POINT PEN ONLY. 581721 (FDMCR Systemedia
P> VOO (AW IN[0] 5-8415334  [ASE) (AT <
AGENCY NAME MILEAGE .y eco
DISPATCH INFORMATION wocanon (] ewoure
CALL LOCATION DIE] [TIOITIAILT] rmowseane
$ (FLTRISTTT INAIMIE] [ [ [ 1 [LIAISTL INAMEL LT T T T LI 11 Ao ibii
£ A IN
W ALIOIRTELSIST T T T T T T T T TTTTTTTTTIL] [ [[TTTIfSrw"™ mousamens
¢ (ATPTP[TTJOTN[ T IN[ulM[BIETR[ T[T 1] ([FIH[e))NEL]-[TT 1] §m Call Received as
LTV TTTTTTTTTTTTTTTTT] (S EOPL)-ET| S~ Qe
L [AIG[E]  p.o. MM/ [0[0]/ YY) © -D]'[D:D i

[me_
OMone Ocairen O

First: O owrEMs O PAD wsed

St e i

Sl 8w

Seam O Crew O Patint

mintes | O¥es ONo O lsknown mway Orolee O 0tur
CHIEF C ur 1P L.I\'.HT _ SUBJECTIVE ASSESSMENT
PRESENTING PROBLEM O Allergic Reaction O Unconscious/Unresp. _ O Shock © Major Trauma O DB/BYN
- ) Syncope O Selzure O Head Injury 3 Trauma-Blunt O Burns
R © Behavioral Disorder © Spinal Injury © Trauma-Penetrating Enviranmental
O Fesphs o A © General lliness/Malaise O Substance Abuse (Polential) Fracture/Dislocation ' Soft Tissue Injury O He
e T "mwe D Gastro-Intestinal Distress © Paisoning (Accidental) © Amputation C BleedingHemarthage O Cold
© Respiratory © Disbetic Related (Potential) ) Hazardous Matesials
O Cardlac Related (Potential) S Dirriom B
O Cardiac Arrest O Pain P - O Other __ -
i ;. i Normal Unremarkable
Slewyo Sea e i | 8 oo, JRmOm, o0
- iofocl & U
© Hypertension O Stroke Oshalow | O Reguiar O Pain O Suggish Of OMoist OFushed | OP
O Seizures O Diabetes O Labored lar Q) Unresp. 8 No-R (@] OQE O Jaundiced | O §
PO ardiac e T Normal Unremarkable
Soverisy O et B O o S [ O et O Daed O OCon OFke |OC
= B e | Omgus Sron: S Bimin O Ok e | SN
3 Labored | O Imegular O Unvesp. QMo _O_Dré__QLm 108
| Narmal Unremaricable
b B ras[ ] [rae[ ] O At O Dited O OCodl  OPale oc
IS O Reguiar O Voice ©  Consticted O OWam O Cyanoic | QU
O Shallow © Regular O Pain ©Q  Suggsh O OMoist O Flushed op
) Irreguilar ) Unresp, O MoReaction O O Dry O Jaundiced [ O §
TREATMENT GIVEN MTTRTR G A13
© Moved to ambulance on stretcher/backboard © Medication Admini (Use C Form) ’__—
O Moved to ambulance on stair chair O IVE Fluid Cath. Gauge {4
O Walked to ambulance O Mast Inflated @ Time )
O Airway Cleared O Bleeding / Hemorrhage Controlled  (Method Used: S

O Oral / Nasal Airway

O Spinal Immobilization Neck and Back

© Esophageal Obturator Airway / Esophageal Gastric Tube Airway (EOAEGTA) O Limb Immobilized by O Fixation ~ © Traction
© EndoT| ube ( © (Heat) or (Cold) Applied
O Oxygen Administered @ L.P.M., Method O Yomiting Induced @ Time Method
Q sm&mm e O Restraints Applied, Type
0 onMethod ____ O Baby Delivered @ Time In Cou
OCRRR. in progress on amivalby: O Citizen O POJF/Oiver First Respander O Oihr Ly & e = DYy
: - ﬁmefmmﬂrrestﬁ . OAlive O Stilbom O Male O Female
OCPR. Started @ Time B> Ui CER. B .J:I Minutes g;:g:gg:‘t: o L’:’E{iﬁ";&:’;’:ﬂ"" =
O EKG Monitored (Attach Tracing) [Rhythm(s) =} © Transported with head elevated
© Defibrillation/Cardioversion No. Times © Manual O Semi O Other:
(S0 i) KX |
"DAVERS
W CHARGE NAME NAME NAME
Ot CFR O
O EMT 8 EMT | EMT Q
O AEMT # ) AEMT 4
B COPYRIGHT 1986 NEW YDRK STATE DEPARTMENT OF HEALTH EMES 800 (1196} provided by NYS-ENS PROGRAN
> DOH 3283 (404)
AGENGY COPY <
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<Adult Stroke Physician Order Sheet, UNIVERSITY HOSPITAL
STONY BROOK>

- # N L 2 C 2 6 4 * ETONY RROOK. ¥Y 11701
(ADULT) STROKE
PHYSICIAN ORDER SHEET
[ Transcriber's
ORDERS: Must include LIP’s signature and ID# Initi
Nursing Orders Continued:
Interventions:
Q) urinary catheter initiation and management
O Elevate head of bed
a Peripheral venous IV initiation/management
U Peripheral venous IV flush with _ mL of 0.9% Sodium Chloride every
hours
L oxygen via
| Diet:
U nPoO O NPO except medications
O other (Specify) :
U Aspiration Precautions
Discontinue all feeding at first sign of aspiration
Medications:
~ | O Magnesium Sulfate 2 grams in 1000 mL of Normal Saline to run at mL
per hour
O Magnesium Sulfate 2 grams and millieguivalents Potassium
Chloride in 1000 mL of Normal Saline to run at mL per hour
Note: Maximum of 60 milliEquivalents of Potassium Chloride per liter
= | O Other (specify):
O Acetaminophen 650 mg orally every 6 hours as needed for headache or
temperature > 99 degrees (hold if unable to swallow)
0 Acetaminophen 650 mg every 6 hours Per Rectum as needed for headache or
temperature > 99 degrees
U Docusate Sodium (COLACE) 100 mg orally three times a day (hold if unable to
swallow)
O Bisacodyl suppository one Per Rectum as needed every evening for
constipation
Beta Blockers
O Labetalol 10 mg IV Push every 10 minutes as needed for MAP >
Call MD / NP if no response after 3 consecutive doses
O Metoprolol mg (specify route): every hours
k. MD/LIP/NP Signature: ID# : Date: Time:
Nurse Signature: 1D#: Date: Time:
PAGE 3 OF 6 NL2C2864 (10/05)

DISTRIBUTION: WHITE — CHART, YELLOW - PHARMACY



<Physician's Order Sheet Continuation, UNIVERSITY HOSPITAL
STONY BROOK>

STO&NY
" BRENSK
""PH2CO 26 " G

PHYSICIAN'S ORDER SHEET
CONTINUATION

UNIT

ORDERS: Must include physician’s signature and ID# Transcriber's

Date Time | STAT ORDERS MUST BE COMMUNICATED TO NURSE Initials/ID#
Service:. MEDICINE Team:
Telemetry: _yes no FullCapacityProtocol eligible _yes|__no

Attending: Resident:

Primary Diagnoses:

Secondary Diagnoses:
iy { priate-Dx’s}
Anemia Acute or Chronic Other/Unknown
hronic Disease

D
Angina (indicate type) Unstable Stable

Cachexia/Cachectic  Dehydration Malnutrition
——Diabetes-Type-| or Type |l Controlled _Uncontrolled AR
Decubitus Ulcer (Indicate site):

Drug-Abuse:— Drug Dependency  (Indicate specific drug iffknowny

ailure, AcuteChronic__Acute&Chronic
Renal Failure: (Indicate type) Acute Chronic Acute&Chronic

Sepsis. Source unknown or
e il Electrolyte abnormality Type: s
Allergies:
= Isolation-Status = -

Ea% Patient’s private physician: - vl
Condition(circte)—stableguarded—critical
Code aiatusfcifdejf—FuH—BNR—-Dm—Gemfeﬁ_Gare_Unkami

— | Mital Signsg4h )

_|Diet{circle): NPQ regular clear liquids soft other:
Activity(circle): bed rest OOB with assistance Other:

Pain medication:(max ONE dose):

PAGE RESIDENT immediately to further evaluate patientand
write inpatient team orders. 3

MD Signature and number:

USE BALL POINT PEN ONLY

REORDER # 16232 Recerving & Stores

PH2C026 (3/01)
DISTRIBUTION: White — Physician; Yellow — 3 copies to Pharmacy
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<Minimum Equipment/Supplies Requirements—1>

APPENDIX III

MINIMUM EQUIPMENT/SUPPLIES REQUIREMENTS

The items listed in this section must be available for every patient. However, the nature
of the call and the proximity of the patient to the ambulance may permit some
discretion as to what specific equipment and supplies are brought to the patient’s side.
This a list of minimums, a greater quantity may be carried if so desired.

Customary ‘Brought to
BOLUS MEDICATIONS Packaging Patient’s Side
Adenosine 6mg in 2 ml 6
Amiodarone

150 mg in 3 ml 3
Atropine Sulfate Img in 10 ml 7
50% Dextrose 25g in 50 ml 3
25% Dextrose 2.5¢gin 10ml 7
10% Dextrose 100 mg/ml bags 2
Diazepam Optional Per agency plan
Diphenhydramine 50mg in 1ml 2
Epinephrine 1:1,000(IM or SC) Img in 1ml 2
Epinephrine 1:10,000 (IV) Img in 10ml 20
Furosemide 100mg in 10ml 2
Glucagon Img in kit 2
Lidocaine 100mg in 5ml 7
Magnesium Sulfate 5gms in 10ml 2
Methylprednisolone 125mg in 2 ml 2
Morphine Sulfate Optional Per agency plan
Naloxone 2mg in 2ml 5
Sodium Bicarbonate 50mg in 50ml 2
Thiamine 100mg in 1 ml 2
IV INFUSION MEDICATIONS*
Dopamine 400mg in 10ml 2

*A rate-limiting device, such as a dial-a-flow, must be used for all IV medication infusions.

78

Continued.
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<Minimum Equipment/Supplies Requirements—2>
APPENDIX ITI
MINIMUM EQUIPMENT/SUPPLIES REQUIREMENTS ~ Page 2.
INHALATION MEDICATION Customary Brought to
Packaging Patient’s Side
Albuterol 2.5mg in 3ml doses 4
SpRIER T 0.5mg in 2.5 ml 4
Nitrous Oxide Optional 1 Set Up
TOPICAL MEDICATION
Cetacaine Spray Canister 1 canister
INTRAVENOUS SOLUTION
0.9% Normal Saline 1000 ml bag 1
250 ml bag 1
100 ml bag 2
ORAL MEDICATION
Aspirin 81mg child 2 bottles
chewable
aspirin 100/bottle
SUBLINGUAL MEDICATION
Nitroglycerin (tablet or spray) 0.4mg 100 2 bottles or
tabs/bottle
100 doses in spray 2 spray cans
EKG MONITORING / Brought to
DEFIBRILLATION/CARDIOVERSION & Patient’s Side
PACING
Monitor/Defibrillation/Pacing Unit 1
Pacing/Defibrillation Electrodes (store flat)
Adult
Child
Monitoring Electrodes

i)

Continued.
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<Minimum Equipment/Supplies Requirements—3>

APPENDIX III
MINIMUM EQUIPMENT/SUPPLIES REQUIREMENTS — Page 3.

EKG MONITORING / Brought to
DEFIBRILLATION/CARDIOVERSION & Patient’s Side
PACING - Continued
Cables
Monitoring !
Defibrillation !
Pacing 1
Extra Battery for Unit 1
Extra EKG Paper ( roll or packet) 1
Pediatric Paddles 1
Defibrillation Gel/Pads 1
Means of Communicating voice & EKG to 1
Medical Control
Razor 1
VENIPUNCTURE / MEDICATION Brought to
ADMINISTRATION Patient’s Side
Aseptic Cleaner 10
Toumiquets 2
IV Catheters
22 gauge 2
20 gauge 3
18 gauge 3
16 gauge 3
14 gauge 2
Standard Administration Sets (10 or 15gtt/cc) 2
IV Extension Sets with medication port(s) 2
Adjustable raté Iimiting IV Flow Device 2
Arm boards 2
Medication Labels 6

Continued.
80
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v. ® 115
<Minimum Equipment/Supplies Requirements—4>
APPENDIX 111
MINIMUM EQUIPMENT/SUPPLIES REUIREMENTS — Page 4.
XEII:IIIFP}{E%X%’:NMEDIC'ATIDN Brought to
- Continued Patient’s Side
Sharps Containers 1
Transparent IV Site Covers 3
Syringes
60cc with Luer lock 1
30 cc with Luer lock 1
20 cc with Luer lock 1
10 cc with Luer lock 2
5 cc with Luer lock 2
3 cc with 23 gauge, 1.25 inch needle 1
1 cc with 25 gauge, 0.75 inch needle 1
Needles
18 gauge, 1.5 inch
20 gauge, 1.5 inch, 2
Tubex Injectors 2
NEBULIZERS
Adult "T" Line 1
Child Mask 1
10 NEEDLE 2
BROSELOW TAPE 1
ENDOTRACHEAL INTUBATION KIT Brought to
Patient’s Side
Laryngoscope handle to accommodate all blades 2
Extra batteries and bulbs (if not fiber-optic) 2
Pediatric straight blades: sizes 0,1and2 1 each
Continued.
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<Minimum Equipment/Supplies Requirements—5>

APPENDIX ITI
MINIMUM EQUIPMENT/SUPPLIES REQUIREMENTS — Page 5.

ENDOTRACHEAL INTUBATION KIT - Brought to
Continued Patient’s Side
Adult straight and curved blades: sizes 2,3,4 and 5 1 each
Adult endotracheal tubes # 6.0, 6.5, 7.0, 7.5, 8.0 and 2 each
8.5 — cuffed

Pediatric endotracheal tubes: #2, 2.5, 3.0, 3.5, 4.0, 4.5, 2 each
5.0, 5.5 - uncuffed

Adult stylet 2
Pediatric stylet 2

10 ml syringe &

Magill forceps: adult & pediatric 1 each
Water soluble lubricant 1 tube

One inch tape several rolls

Ora] airways: small, medium and large adult and 2 each
pediatric

Pediatric and adult Bag-Valve-Masks 1 each
Suction Unit, tubing and catheters 1
End-tidal CO2 detector 1
Secondary Confirmation Device (EDD) 1
Pulse Oximeter 1
Stethoscope 2

Bite Stick 2
Combi-tube 2

In addition to the ALS equipment and supplies identified on this list, the usual and customary assortment of BLS
equipment and supplies should also be brought to the patient’s side. This includes, but is not limited to:

BP cuff; stethoscope; penlight; assorted bandages; dressings and tapes; BVM and pocket mask; oxygen delivery
capabilities; airway maintenance adjuncts; suction unit; isolation supplies - gloves, masks, c-collar, commercially
made ET tube holder, backboard, etc.

A complete second allotment of disposable items such as medications should be carried in the ambulance in case
you are dispatched to a second call prior to restocking. Further, the items listed below should also be carried in a
quantity sufficient to initiate the treatment of at least three (3) additional patients in cases of an MCI. Ths
includes, but is not lintited to:

cervical collars 4 inch tape trauma dressings
IV setups/fluids cravats 4 inch kling -
backboards (if space permits) EFFECTIVE: January, 2000
REVISED:January, 2001
January, 2004

82
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<ICU FLOWSHEET, UNIVERSITY HOSPITAL STONY BROOK-2>
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<ICU FLOWSHEET, UNIVERSITY HOSPITAL STONY BROOK-3>
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<ICU FLOWSHEET, UNIVERSITY HOSPITAL STONY BROOK-4>

FALL RISK ASSESSMENT
ALL RISK A |NAME: ENC.
ALL PREVENTION PROGRAM INITIATED: CI1YES [ NO @%&*’- CONTINUED: CJYES [1NO
History of Falls 15 pls. Postop Condition / Sedated |5 pts.
Sonfused/Disoriented/Hallucinating 15 pts. Language Barrier 3 pts.
ecent History of L.O.C. / Seizure Disorder 5 pts. Attitude (Resistant, Bellig ., Comb , Fearful) |5 pts.
Neek, Needs Assistance 5 pts. Postural Hypotension 5 pts.
“gar Eyesight 5 pts. Poor Judgment Related to Safety Issues 5 pts.
Jpor Hearing 3 pts. Incontinence / Urinary Frag) y / Diarrhea 5 pts.
Jrug or Alcohol Problem 2 pts. u dy Gait / Poor Bal 5 pis.
IGNATURE / TITLE / ID# DATE / TIME Tolal Rokis:
Score 3 - 14 = Moderate
IGNATURE / TITLE / ID# DATE / TIME Score 15 + = High riskrisk
KEY
KNOWLEDGE ASSESSMENT
AMOUNT 0 NONE 0 NONE G GREEN AND EDUCATION
CO COPIOUS C CLEAR SR SEROUS A AMBER OR ORANGE P=PATIENT
M MODERATE W WHITE SA SANGUINOUS B BLOODY SA SANGUINOUS F=FAMILY
5  SCANT Y YELLOW S5 SEROSANGUINOUS El BILIOUS SR SEROUS O=0THER
T TAN BR BROWN S5 SEROSANGUINOUS
TK  THICK G GREEN C CLEAR ST STRAW <. V=Verbal
TH THIN B BLOODY CD cLouUDY T TAN D=Demenstration
F  FROTHY *A for Focus Chart ltem P=Printed Material
ATRIAL RATE:
VENTR. RATE:
ATRIAL RHYTHM:
VENTR. RHYTHM:
PR INTERVAL:
QRS WIDTH:
LEAD:
MISCELLANEOUS:
IMPRESSION: RN SIGNATURE:
ATRIAL RATE:
VENTR. RATE:
ATRIAL RHYTHM:
VENTR. RHYTHM:
PR INTERVAL:
QRS WIDTH:
LEAD:
MISCELLANEOUS:
IMPRESSION: RN SIGNATURE:
ATRIAL RATE:
VENTR. RATE:
ATRIAL RHYTHM:
VENTR. RHYTHM:
PR INTERVAL:
QRS WIDTH:
LEAD:
MISCELLANEOUS:
IMPRESSION: RN SIGNATURE:

S

“—wamz

SiOLR




<ICU FLOWSHEET, UNIVERSITY HOSPITAL STONY BROOK-5>

SELINE ASSE! ATA | e ENC. I BASE!
{ SHIFT ( ) EVESHIET (——— ) NIGHT §
issment Reassessment Time [1NoChange [ See Focus Note  Assessment R Time . O No Ghange [ See Focus Note P
' R Time [ Mo Change [ See Focus Note  Time = Time . O No Change [ See Focus Note THie
LOC: O Alert [ Confused [ Delirium [ Obtunded O Stuporous (Lethargic) LOC: O Alert [ Confused [ Delirium O Obtunded [ Stuporous (Lethargic) |LOG
[ Semicomatose () Comatose [ Unable to Assess [ Semicomatose [ Comatose [ Unable to Assess 4
ORIENTATION: O Person (] Place O Time O Unable to Assess N ORIENTATION: O Person [ Place 0 Time [ Unable to Assess %
AFFECT: O Anxious O OCo [ Cooperati E AFFECT: O Anxious [J Withdrawn [] Combative O Cooperative
O Uncooperative (] Sedate [) Restless [ Agitated O Unable to Assess [ Uncooperative [ Sedate 0 Restless [ Agitated [ Unable to Assess
SEIZURES": [ Generalized O Localized O N/A u SEIZURES®: O Generalized [ Localized [ N/A
POSTURING: O Decorticate [ Decerebrate [ N/A R POSTURING: [ Decorticate [ Decerebrate [ N/A
SENSATION: O Intact 0 Numbness O Tingling O Location O | SENSATION: [ Intact (] Numbness O Tingling O Location L
OICP O Lumbar [0 Ventriculostomy, Drainage Color  ____ Height O ICP [ Lumbar [ Ventriculostomy, Drainage Color ____ Height
COCOLLAR_____ Fontanels: O] Full O Flat O Sunken O N/A O COLLAR Fontanels: O Full O Flat O Sunken 0 N/A ]
RHYTHM/DEPTH: O Regular [ Irregular [ Deep O Shallow RHYTHM/DEPTH: O Regular O Irregular [ Deep O Shallow | RHY
EFFORT: O Unlabored (O Labored R | ErFoRT: 0 Unlabored O Labored R |ere
CHEST EXPANSION: O Symmetrical [ Asymmetrical E CHEST EXPANSION: O Symmetrical [ Asymmetrical E CHE
BREATH SOUNDS: [ Clear [J Diminished O Crackles [ Rhonchi S BREATH SOUNDS: [ Clear O Diminished [ Crackles [ Rhonchi S BRE
[1 Wheezing (Inspiratory / Expiratory) O Absent* P [ Wheezing (Inspiratory / Exp ) O Absent” P
SPUTUM: O None Amount Color. Consi ! SPUTUM: [ None Amount Color. ____"Consistency 13 SPL
COUGH: 00 Nene O Preductive O Nonproductive R COUGH: [ None [ Productive [ Nonproductive _R- col
PLEURAL CHEST TUBES: [ N/A A PLEURAL CHEST TUBES: O N/A A PLE
SITE #1 SITE #2 T, SITE #1 SITE #2 T 1
[0 —20cm Suction 0 H,0 seal [0 —20cm Suction [ H,0 seal o [ =20cm Suction [0 H,0 seal 0 —=20cm Suction [1 H,0 seal 0 [
[ Air leak O Crepitus [ Air leak [0 Crepitus. R [ Air leak [ Crepitus [ Air leak [ Crepitus R [
[ Drait Typ [ Drainage-typ: Y [ Drainage-type [ Drainage-type Y [
HEART SOUNDS: 0 $152 O Murmur [ Rub [ Limits Checked HEART SOUNDS: 0 8152 0O Murmur O Rub O Limits Checked [HEI
REFILL: O = 3 seconds [ Delayed O IABP [ N/A REFILL: [J < 3 seconds [ Delayed O IABP 1 N/A REI
EPICARDIAL WIRES: OO0 N/A Atrial__Ventricular Skin Ground EPICARDIAL WIRES: CON/A_____ Atrial____ Ventricular _____ Skin Ground EPI
[ Wrapped & Isolated [ Attached to Pacer c [ Wrapped & Isolated O to Pacer ¢
PACEMAKER: O N/A [ Permanent [ Te y Type PACEMAKER: CONA OF (m] y Type PAL
Mode___ Rate__ A mA V. mA AVl__ Sens____ v Mode___ Rate__ A, mA V, mA AVI___ Sens_ 4
Zoll___ mA [ Zoll Pads Changed Zoll____ mA I Zoll Pads Changed
MEDIASTINAL CHEST TUBES: [0 N/A Quantity 01 02 MEDIASTINAL CHEST TUBES: [0 N/A Quantity 011 02
[0 -20em Suction O Air Leak [ Drainage-typ . [ -20cm Suction [ Air Leak [ Drainage-type
ABDOMEN: O Flat [ Distended O Soft O Firm O Tender® O Montender ABDOMEN: [ Flat [ Distended O Soft O Firm O Tender® [ Nontender
BOWEL SOUNDS: [ Normo [ Hyper [J Hypo ] Absent [] Flatus BOWEL SOUNDS: [1Normo [ Hyper [ Hypo CJ Absent Ol Flatus
GASTRIC TUBE: ON/A ONGTL/R O OGT to O LCWS [ LIWS [ Gravity GASTRIC TUBE: ON/A CONGTL/R 0OOGT to [ LCWS O LIWS O Gravity
O Drainage — Type _ 0O Drai —Type
FEEDING TUBE: O N/A [ Keofeed G | FEEDING TUBE: 0 N/A [ Keofeed
OJTto DOFeed OClamp ODrain O Drainage —Type____ 1 DJTte OFeed CClamp O Drain O Drainage—Type______
OGTto OFeed CClamp ODrain O Drainage —Type______ OGTte OFeed OClamp ODrain O Drainage —Type______
PLACEMENT: Confirmed via [ Auscultation [ Xray PLACEMENT: Confirmed via [ Auscultation O Xray
STOOL: O BM D ption _ oc it O Incontinent STOOL: [ BM Description [0 Continent [ Incontinent
[ Fecal Bag O Colostomy O lleostomy Last BM Date [ Fecal Bag [ Colostomy [ llecstomy Last BM Date
URINE: Color Clarity O Gontinent [ Incontinent URINE: Color __ Clarity (mfe Ol
01 Qty. Sufficient 0 Oliguria/Anuria DIALYSIS: Y / N Type 3 [ Qty. Sufficient [ Oliguria/Anuria DIALYSIS: Y / N Type s
O Foley O Texas Catheter O Suprapubic [ lleal Conduit [ Foley [ Texas Catheter [ Suprapubic O lleal Conduit
MUCOUS MEMBRANES: [ Moist [ Dry MUCOUS MEMBRANES: [ Moist O Dry
Skin Temp: O Cool OWarm O Hot  Moisture: [ Dry O Diaphoretic S Skin Temp: [ Cool OWarm O Hot  Moi : 0 Dry O Diapl
Color: [ Normal [1 Pale Ol Flushed [J Cyanotic [ Mattied O Jaundiced | K Color: [ Normal [ Pale () Flushed O Cyanotic O Mottled [ Jaundiced
EDEMA: []None [J Peripheral [J Generalized [ Periobital (1 Scleral ] |EDEMA: [ None CIF I O lized [ Peri O Scleral
[ Pitting 1-4____ [0 Non-pitting (] Dependent [ Weeping N O Pitting 1-4____ ) Non-pitting [ Dependent [ Weeping
INTEGRITY: O Intact [ Breakdown | INTEGRITY: O Intact [ Breakdown
| Wound #1 Site [ Staples C18Q S [ Other __ | O | Wound #1 Site [ Staples 015SQ Sutures O Other
A DSG: 0 OTA O D&I O Drainage Type/Color N/A| DSG: 0 OTA O D&I O Drali Type/Color =
o' Wl o4 =
Wound #2 Site O Staples [ SQ Sutures O Other Wound #2 Site [ Staples [ SQ Sutures O Other ___
DSG: 0 OTA [ D&l O Drainage Type/Golor ___ E DSG: 0 OTA O D&l [ Drainage Type/Color
! oOd s OdTr =
| Wound #3 Site O Staples 0 SQ Si 0O Other | £ | Wound #3 Site [ Staples 0 SQ Sutures [ Other .
| DSG: 0 OTA O D& O Drainage Type/Color s D DSG: 0 OTA O D& O Drainage Type/Color
| D4 E o'd t
Drain #1 Site____ Type___ (1 Drainage Type / Color é Drain #1 Site____ Type____ [ Drainage Type / Color et
Drain #2 Site____ Type__ [ Drainage Typa / Color Drain #2 Site___ Type____ (O Drainage Type / Color =

| Signature

| Signature

RN Signature

RN Signature
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<ICU FLOWSHEET, UNIVERSITY HOSPITAL STONY BROOK-6>

BASELINE A MENT DATA ADDRESSOGRAPH
NIGHT SHIFT ( )
f Time . ONoChange [ See Focus Note
Time. . Reassessment Time . ONo Change O See Focus Nota
LOC: [ Alert [J Confused O Deliium O Obtunded O Stuporous (Lethargic) ‘jj
O Semicomatose [ Comatose O Unable to Assess
N ORIENTATION: O Person (O Place [J Time [ Unable to Assess
E AFFECT: O Anxious 0 Wi [ Combative () Cooperati
[ Uncooperative [ Sedate [ Restless O Agitated [J Unable to Assess
Ul seizuREs*: O Generalized O Localized 0 /A
R | pOSTURING: 0 Decorticate [ Decerebrate T N/A
O | SENSATION: O Intact [) Numbness (1 Tingling (] Location
[ICP O Lumbar [ Ventriculostomy, Drainage Color Height
DCOLLAR___ Fontanels: [ Full 0 Flat 0 Sunken 01 N/A INTERDISCIPLINARY PATIENT EDUCATION
Interdisciplinary Patient Education Record Initiated?
RHYTHM/DEPTH: O Regular O Irregular [ Deep [ Shallow o d : o
R | eFFORT: O Unlabored O Labored [ Yes (admission) O In place in recard. O IPER d ir
g CHEST EXPANSION: O Symmetrical 0 Asymmetrical LEARNING READINESS ASSESSMENT
| BREATH SOUNDS: ﬁm '_-;Dm:':r:‘:d D; :f:;'r DST;::;:r Pt. is motivated to learn 'Y 0 N, Family 1Y C1 N, Signif.Other 1Y 0N
1 |spuTum: O Nene Amount Zng Colo(:ry P r':ﬂ % Barriers to learning 01 [ M. If yes, barrier is [ PtE Family 0 S.0. O Pt. Intubated
R | couGH: 0 None [ Productive D-Nnnprodudlue [] Cognitive Limitations ] Language/Cultural Barrier [ Family Unavailable
# PLEURAL CHEST TUBES: [ N/A ] Emotional Barrier [ Religious Barrier [ Physical Barrier
o SITE# P AL SR~ = 0 Other:
R [ -20cm Suction 0 H,0 seal [ —20cm Suction O H,0 seal 5 -
¥ [ Air leak [ Crepitus [ Air leak O Grepitus - —
[ Drainage-type e O Drainage-type ___ _‘B
HEART SOUNDS: [JS1S2 O Murmur 1 Rub [ Limits Checked Under
REFILL: O < 3 seconds O Delayed  [11ABP [JN/A w itls | 0 |t stands Rt o] s
EPICARDIAL WIRES: [ N/A, Atrial____Ventricular Skin Ground = Time T Used | Return | Needed |Provided Time
= O Wrapped & i o Eamr (Fill in) 0 ety
PAGEMAKER: (0 N/A [ Permanent (] Temporary Type Current Condition:
v Mode_ Rate__ A, mAV, mA AVI__ Sens CPOFOS yN|vYn|oy
Zoll____ mA [ Zoll Pads Changed
MEDIASTINAL CHEST TUBES: [ N/A Quantity (1 02 Equipment:
[ —20cm Suction [ Air Leak Ol Drainage-type iy OPOFOS YNIYN|OY ﬂj
ABDOMEN: [ Flat [ Distended [ Soft [I Firm O Tender* [J Montender Procedures:
BOWEL SOUNDS: 0 Norme [ Hyper O Hypo [ Absent [ Flatus OPOFOS ¥YN|YN|OY
GASTRIC TUBE: O N/A CONGT L/R [ OGT to 0 LCWS (O LIWS [ Gravity
O Drai = Type s Medication:
G |FEEDING TUBE: 0 N/A [ Keofeed CPOFOSE YN|YN|OY
1 OJTte CFeed CClamp O Drain O Drainage — Type
OGTto OFeed [ Clamp [ODrain O Drainage — Type. Diet:
PLACEMENT: Confirmed via [] Auscultation [l Xray DPOFOS YN|YN|OY
STOOL: [ BM Description [ Continent O Incontinent
[1Fecal Bag [ Colostomy (I llecstomy LastBM Date Pulmonary Toilet: tb
OPCFOS) YNIYN[OY
a URINE: Color Clarity O Continent [ E
2 T = : Transfer:
u O Qity. Sufficient [0 Oliguria/Anuria DINI_YSIS. YIN Type. OPOFCS v il vynlay
[ Foley [ Texas Catheter [0 Suprapubic [ lleal Conduit
MUCOUS MEMBRANES: [1 Moist [ Dry Other: : e
S| Skin Temp: O Cool TWarm CIHot  Moisture: [ Dry [ Diaphoretic YNIYN]OY
K| Color: 0 Normal (1 Pale O Flushed [ Cyanotic (1 Mottled O Jaundiced
| |EDEMA: 0 Nene O Peripheral OO ized O Periobital O Scleral [SUPPORT SERVICES
N [ Pitting 1-4 O Non-piting O Dependent [ Weeping [ Social Worker O PT/OT ===
INTEGRITY: [ Intact (] Breakdown 01 Clergy [ Pt. Guest Relations
[ | Wound #1 Site _ [ Staples (1 SQ Sutures [ Other | |= Psych Liaison = — [ Other
NA|  DSG: (0 OTA O D&I O Drainage Type/Color F
Wi oam t ___| |DIPLAG Reviewed Initials/ |
E Wound #2 Site [ Staples [J $Q Sutures [ Other
G: [ OT) Drai Type/Col
B ;s,d BICTNEI D8I E Draliage:/paloor — | | INImIAL SIGNATURE / TITLE / ID # TIME
J |Wound #3Site [ Staples O SQ Sutures O Other =
D DSG:(0 OTA [ D&l O Drainage Type/Calor =
Bl _ L
Drain #1 Site Type____DODrainageType/Color
Drain #2 Site____ Type____ O Drainage Type / Color
AN Signature __ = = =
RN Sig =




<Code Blue/Resuscitation Record, UNIVERSITY HOSPITAL
STONY BROOK-1>
STATE UNIVERSITY OF NEW YORK Stﬂmp

C

STONY
BRO\SK

UNIVERSITY HOSPITAL

NU2C162

Code Blue / Resuscitation Record

—

Date: = § § g
= e | _E| w8 k=l
= M 5 (g5|25| s = 2
Patient's Weight: = & 4 2 30|80 | 8% il 5 | £
= E [ 2 | =, ; EZ2 -1 £ | 5
2 2 | e & 2 |s8|5%|3¢ i 3
¢ 3 & s K 5 E £| €508 = 2| 3
£ e ||| 5 KO 282833 7 £ | &
2 = gl 5| 38| e Kl &|22|58|58 = 2| ¢
F i c| 2| & c B S |8c| 8o | dE m
Dsmus D\Mw:h O wfib O asystole OSVT ([ OY oy
] idi ular [ agonal [ other ON ON
r smus O v-tach O v-fib O asystole OSVT | OY oy
tricular [ agonal [ other ON ON
I_] sinus [ v-tach [ v-fib (Jasystole CISVT | OY oy
[ idioventricular (] agonal (] other ON ON
— O sinus O v-tach O v-fib Oasystole OSVT |OY oy
L] idioventricular (] agonal (] other ON ON
O sinus [ vtach O v-fib (] asystole OOSVT | O Y oy
] idi llar [ agonal [ other ON ON
O sinus O v-tach O v-fib [Jasystole JSVT | OY oy
] i ricular ] agonal [ other ON ON
Osinus [ v-tach Owfib O asystole OSVT [ OY R
i icular (] agonal [ other ON ON
[ sinus [ w-tach [ v-fib [] asystole CISVT | Y =Y
Ol idioventricular [ agonal [ other N ON
— [ sinus O v-tach [ wfib [ asystole CISVT [ O Y =Y
O idi ular [ agonal [ other ON ON
Clsinus [ v-tach O v-fib O] asystole OSVT | OY Y
1 idi tricular ] agonal O other ON ON
O sinus L v-tach [ v-iib L] asystole LI SVT | 1Y oY
[ idioventricular [ agonal [ other ON ON
[ sinus [Jv-tach O0wfib CJasystole OOSVT | Y oy
[ idioventricular [ agonal [ other ON ON
O sinus (] v-tach [J vfib [J asystole (1 SVT EIRY: oy
O ] agonal [J other ON ON
- L sinus [ v-tach [ wv-fib [ asystole LISVT | OY oy
L idioventricular (] agonal [ other ON ON
O sinus [ v-tach []v-fib ] asystole CISVT | O Y oy
[ idioventricular [] agonal [ other N ON
[Jsinus [v-tach []wv-fib [lasystole LISVT | Oy oy
[ idioventricular [] agonal [ other ON ON
O sinus [ v-tach Cv-fib Clasystole OSVT [ OY oy
[ idioventricular [ agonal [ other ON ON
O sinus [ v-tach O vfib Casystole OSVT | OY oy
[ idioventricular [ agonal [ other ON ON
[ sinus D\rta.oh Cwvfib [ asystole CISVT | O Y BY
[ idioventricular [] agonal [ other ON ON
[Tsinus [Jv-tach [J v-ib [J asystole L1 SVT | 1 7 By
[ idioventricular (1 agonal [ other ON ON
O sinus [Jv-tach [ v-fib O asystole O SVT | OY oy
[ idioventricular [ agonal [ other ON N
Time Code Initiated: Co-morbid conditions pre-arrest Inter a
Mental status O alert O lethargic [ comatose [ Gardiac monit
Time Code ended:
Known heart disease [ Yes [J No| Previous Ml [ Yes [0 No [ Intubated
ranit / Location: - = : 7
Previous Cardiac arrest [] Yes [ No| Previous arrhythmia [ Yes O No [ Transvenous |
Milnessad Lljees tINo Respiratory failure [ Yes [] No| ER patient prehospital arrest [ Yes I No 0 AICD
Estimated time in arrest or [ Unknown [ (other — specify) [ {other — specify) [ Intemal pacer
CPR Started: Time: [ (other — specify) [ (other — specify) [ (other - specil
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<Code

Blue/Resuscitation

STONY BROOK-2>

Record,

UNIVERSITY HOSPITAL

[Stamp

0 Progress Note

5 £g =l = === z =

] = e = E ! €

= s £s E|gE [£E CF E E

S ] s | B3 2|f9 |22 |E2 | 2| @

T E _5, = = E “g - | o= - - o n . T 2

2 € g2 g © 52 Ez |ag B EE|lse| s

= | e B s e e SE 257|557 EEF‘IE EE| &

= 2 E £ 2EgIEEH|IsEE af| @

S g i |58 S2|3g85|988(528| L2 | 22| ¢

‘SRR AR AR AL i E R

g 5| | 3|8 | % |&3 SE|3EB[5ER|fcR| BE|RE| 2
Inter i y in place at time of arrest Procedures during resuscitation Blue
] Cardiac monitor 1 Peripheral line [ Peripheral line, Time ] Expired [ Survived - Ti
[ Intubated O Arterial line [ Central venous access, Time If patient survived, Mental !
[ Transvenous Pacer [1 Central venous access [ Arterial line, Time Natified: O Attending MD
Cl AICD [ Vasopressors [ Transvenous Pacer, Time Recording Nurse Signature
O Internal pacer [ Tracheostomy [ Intubated, Time Medication Nurse Signatun
[ (other — specify) [ (other — specify) O Other: Team Leader Signature

CHART COPY




<Code Blue/Resuscitation Record, UNIVERSITY HOSPITAL
STONY BROOK-3>

Stamp
Progress Note
P i
Respiraty
Anesthes|
Nurse Ma
Ambu /O
Laryngos|
Suction
Monitor /
Medicatio
Other
z
=]
o
E Completed
5 Nurse Man;
Actions tak
Guidelines
Post Code Blue / Resuscitation Information Staff
[] Expired [ Survived - Transferred to: Time:
If patient survived, Mental Status: [ Alert (] Lethargic [ Ci
Notified: (] Attending MD [ Nursing Office [ Family
Recording Nurse Signature:
Medication Nurse Signature
Team Leader Signature

FORM # 06030
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<Code Blue/Resuscitation Record, UNIVERSITY HOSPITAL
STONY BROOK-4>

ACLS Algorithms

SBUH recommendations modified from
Guidelines 2000 for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care:
International Consensus on Science. Circulation. 2000;102(suppl 1):1-22-1-59 EPINEPHrine
V-fib or Stable VT
Pulseless VT Monemorphic or
+ Polymorphic?
Vagal stimulation
3 shocks Adenosine 6 mg, 12 mg, 12 mg .
200, 300, 360 monophasic, + Atropine
or follow instructions
equivalent biphasic See Algorithms Preserved Poor EF -
‘ below
PSVT, Junctional
Epi mg IV, repeat g3-5 min or MAT/Ectopic if
OR above is ineffective M Ami
Vasopressin 40 units IV once Lidocaine 150 mg over 10 min or
Amiodarone Lidocaine
Procainamide 0.5-0.75 mg/kg IV
" EF <40%, push
Defibrillate again m CHF Others Then use
360 - monophasic, ity "
equivalent bipasic i’md Lidocaine
= + ; Priority order: Priority order:
Consider antiarrhythmics: Diltiazem or verapamil|  |Diltiazem Polymorphic VT
amiodarone (category lib), B-Blocker B-Blocker (rarely a stable rhythm
: Consi Amiodarone Is QT baseline interval
procainamide (llb recurrent VE/VT) F inamide, Diltiazem prolonged?
+ Amiodarone I
Normal Prolonged
Defibrillate again aT QT
360 - monophasic,

equivalent bipasic Junctional EF <40%, i
Ll CHF Treat ischemia gomlaclwlﬂes
Asystole =i Correct electrolytes s Amiodarone
+ Medications (any 1) Ovagrdrlve pacing 2 _-.

-Blocker

1 5 Isoproterencl
Transcutaneous = : 2 legcalns or ek
pacing (early if at all} G MEDCC A e or Phanytoln
+ I (review cautions)
Epi 1 mg IV
Aropine 1 mg IV MAT or EAT
q 3-5 min (correct hypoxia [— EF <40%,
up to 0.04 mg/kg first if MAT) iz Hypovolemia
Hypoxia
Hydrogen ion (acidosis)
Preservad Hyper-Mypokalemia —
Hypothermia \ ;
Serious signs or sx l A ]
= _thPFII.ISSIDE
due to bradycardia? “Tablets” (drugs, ODs) = — ==
*—No Yes No DC Cardi i No DC Cardi . Tamponade, cardiac
i Ca channel blocker Amiodarone Tension pneumothorax
Type Il 2° AV block Atropine 0.5-1 mg Amiodarone Diltiazerm Thrombosis, coronary (ACS)
or TCP Thrombosis, pulmonary (PE)
3° AV block Epi. (see dosing)
D ine (see dosing)
r No Ye:,j
Transvenous Pacer, If
Observe sx develops, use TCP
until placed
MAT  Multifocal Atrial Tachycardia Note: Recommended Zoll Biphasic

PEA  Pulseless Electrical Activity
PSVT  Paroxysmal supraventricular tachycardia

shock sequence:

SVT  Supraventricular tachycardia 120, 150, 200 for defibrillation
vT Ventricular tachycardia




<Code Blue/Resuscitation UNIVERSITY HOSPITAL

STONY BROOK-5>

Record,

Bolus medication

Usual dose

Adult: 1mg 1V push{10mi of 1:10,000 soln); may repeat every 3-5 minutes or the drug can be administered

via ET at a dose of 2 mg.

Pediatric:
EPINEPHrine Standard dose: 0.01mg/kg IV or 10 {0.1mU/kg of 1:10,000 solution) or ET dose of 0.1mg/ka (0.1mkg of
1:1000 solution) may repeat in 3 = 5 minutes at standard dose or high dose.
High dose: 0.1mg/kg (0.1mlkg of 1:1000 solution) IV or ET, may repeat every 3-5 minutes, as needed.
Adult: 40 units IV as a single, one time dose. -4
i na
Adult: 0.5mg — 1 mg IV every 3 = 5 minutes or can be administered via ET at dose of 0.6 — 2mg. {Mammum
Aok dose is 0.04mg'kg)
] Pediatric: 0.02mg/kg IV or 10 or ET; MINimum dose: 0.1mg, MAXimum single dose: child 0.5mg:
adolescent 1mg. May be cnce in 5 minutes.
g e B Adult: 1 - 1.5mg/kg IV . Audmonalhqq.s 05— o7smgmg|vmybegmevary5 10m1numslfr|quﬁad i
Lidocaine up to a MAXimum of 3mg/kg £
; -Wmimlvmormnrﬁ
Adult: 300mg IV for V-Fib or pulseless VT administered as a rapld infusion. Supplementary doses of 150mg
by rapid infusion upon recurrence. For VT with a pulse 150mg IV over 10 minutes. (MAXimum: 2.2g /day)
Amiodarone Pediatric:
smglkg IV over 20 — 60 minutes or 10 (do not routinel inister ami and procainamide

together). MAXimum daily dose: 15mg/kg

mm~
Children less than 1 rnmat
: 100mg in infants.

'cm'.'lmnum‘tmru(aga- 15mg(l@ mr:m BOmOnim I_.oedwiﬁ'lz- over
- (max dose: 100mg/dose); mpeaﬂosaas-m minutes PRN up to a total MAXimum of 15mg/kg. DUM
(do not routinely administer procainamide and :

exceed 500mg in 30

Adult: 20 - amrwmm W (Max: somgpb.‘n:nme]h 74 total dose of 17nw0!mh]ﬂlmh&suppmd

Adenosine

Adult: 6mg ; if not effective within 1 — 2 minutes, 12mg may be given.

Pediatric: 0.1mg / kg IV or 10 (max first dose is 6 mg), may double and repeat dose once

(MAXimum second dose is 12mg).

Infusion

medication

Amiodarone

Usual Rate

Adult: 1 mg/minute (MAXimum: 2.2g /day)

Usual concentration

Adult: 900 mg / 500 ml DsW
Pediatric: 150 mg / 100 mi DsW

Pediatric: 5 = 15 mlcroglam."kg-frnlnute MAXimum daily dose: 15mgn’kg

‘Adult: 2.5 20 miere
Pediatric: :
25-15 mlcmgranvw"mnm

'-3--mmsww.‘zﬁomlnswwrmr
Pediatric:

'zsomg;mmnswtmum

Adult: 5 — 20 micregram/kg/minute
Pediatric: 2 — 20 microgram/kg/minute

Adult and Pediatric:
800mg / 500 ml DSW (or NS)

. -Mult' Initial rate of

1mlengramknrmsandmmmd‘weﬂscl.
- 210 microgram / minute.

| Padiatric: Inital rate 0.1 microgram/kgiminute-and titrate

upto1 mlmmmmt@nwew to
3 4 2 Y

| Adut and Pediatric:

4.mq /250 ml DSW (orNS)

Lidecaine

Adult: 2 - 4 mg/minute

Pediatric: 20 — 50 microgram/kg

Adult and Pediatric:
2 gm / 500 ml D5W (or NS)

v NMYCEBN

Adult: Up to 200 microgram /minute

|somgresomipsw

NitroPRUSSIDE

Adult: 0.3 — 10 microgram/ kg/ minute

50 mg / 250 mi DsW

Norepinephrine

Adult: Usually begin at 0.5 — 1 mi
/minute. Occasional doses up to 30 mlnmgramr‘mtnum may be needed.

4 mg/250 mi DsW

Procainamide

Adult: 1 - 6mg /minute
Pediatric: 20 - 80 microgram/kg/minute (can titrate up to
i if

120 microgram/kg) v)

Adult: 2 gm / 500ml DsW (or NS) .
Pediatric:
500mg / 250ml DSW (or NS)

Pediatric equipment sizes

1-2 Years
10-12 kg

6 Months
7 kg

Premature
3 kg

Newborn
3.5 kg

Chest tubes 10-14 F 12-18F 14-20 F 14-24 F

NG tubes 5 feeding 5-8 feeding 8F 10F

Foley 5 feeding 5-8 feeding 8F 10F

‘02 Masks P ture of newb Newt ‘Pediatric | | Pediatric -
BYM Infant Infant Pediatric Pediatric Pediatric Pediatric or adult
Laryngosc 0 bt b b 1 ' L a3t S riaiy P e,
ET tubes / stylets 253.0/6F 3.035/6F | 3545/6F | 4045/6F | 5055/14F | 5565/14F
Suction catheters 68F samaBEs i 1418:40.F C10F 14F 14F

Code E

The follow
MNCR copy
nursing of

Patient Naj

Diagnosis:

Please

GPR initj

CPR cor
[ Code pa
Physicia
| Respirat
Anesthe:
| Nurse M

Ambu / (
Larynga:
| Suction.
[ Monitor,
Medlcah

Olhcr

Completet
Murse Ma

Actions ta

Guideline

Item

Time:

Vital sig

i
Estimat
Downtil
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<Code Blue/Resuscitation Record, UNIVERSITY HOSPITAL

STONY BROOK-6>

Code Blue / Resuscitation Record Performance Improvement Report

The following section is to be completed by the clinician / charge nurse at time of code. Upon completion, submit ti
NCR copy to the Nurse Manager / ADN. After review, the Nurse Manager / ADN shall forward the NCR copy to the
nursing office. You may place a Patient Sticker here.

Patient Name: Age: OM COF DOB

Diagnosis: Incident report filed? COY CON

he

F

Please comment on the following as necessary

CPR initiated immediately if indicated?

CPR correct technique used?

Code paged overhead?

Personnel responding within 5 minutes?

Physician

Respiratory therapist

Anesthesiologist

MNurse Manager / ADN
Equipment Available

Ambu / Oxygen

Laryngoscope

Suction

Monitor [ defibrillator / pacemaker

Medications

Other

Completed by:

Murse Manager/ADN Review

Actions taken

Guidelines for completing front of form:
ote

Time: Document time for each intervention or noted change in oondlllon

nt the thythm that prompts
thythm resulting from an intervention should be entered in the next time interval.

NuuvﬁEAsé
~ well as any other. Then note that the patient has no palpable pulse present. -

. mwhadﬁckbompmemlnm
an intervention and not the thythm that results from

mwwwwmm Pplease list the cardiac rhythm on the monitoras
identified by the team leader and not PEA. Examples include idioventricular, aom&l or ‘even sinus as

E'lilse-. — Note the 8 Dr EDGEHDE ofa pulse

Heart Rate: | Note the rate spontaneously generated by the heart, not the rate c

Frias s anﬁwmmwmapmhshmdhm‘pulse column. a??

BP: If the patient has an A-line, note the blood pressure during a pause in compressions only and not the
blood pressure resulling from compressions,

Chest Documnent Yes or No
compressions:

| Defibrillation | Note joules used, assure tha rhythm box is filled out for this time interval

Cardioversion List joules, assure |he rhylhnn bon i5 filled ou1 for lhis time interval

Emmupﬁua‘r

Vltal signs Assure that \.‘ital Slgns and dnps at time E:ude ends are ||5ted

Mmmmmmmwmm Fivhe s
| Medications: | Use the f g route : ians: IV =1 =T = Endotracheal & 10 = Intraossi
Estimated Document only if patient’s arrest was witnessed. If not witnessed, document as unknown

Downtime
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<Suffolk county Medical Control Runsheet-2>
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