Immunization Administration Record for Adults

Vaccine Dates Given
Influenza inactivated or Influenza recombinant age 78
® Correct X Missed € Incorrect Influenza live, attenuated
Choice Yours Graded E?é?]?#gﬁa, Pertussis (Tdap) or Ta) Td, age 60
Introduces self o client e Measles, Mumps, Rubelia (MMR) 12 months, 4 years
Provides privacy ® varicella (VAR) 12 months, 4 years
Performs hand hygiene L Zoster recombinant (RZV)
Identifies client with two identifiers ® Human papillomavirus (HPV)
Assists client to a sitting or lying position L] Pneumococcal conjugate (PCV13) 2.4, 6,12 months
Inform client of procedure to be performed Pneumococcal polysaccharide (PPSV23)
:12 E&?égﬂglié?;ﬁgﬁ}r{ﬂrmmg assessment ® Hepatitis A (HepA) 12, 18 months
3. Answers guestions Hepatitis B (HepB) birth, 1,  months
Assesses for allergies L] Meningococcal ACWY (MedACWY) 12, 16 years
Cleanses equipment with dry disinfectant wipe (if applicable) L] IMeningococcal B (MedB) 18, 18.5 years
Verifies provider's orders (if applicable) ® Haemophilus influenzae type b (Hib) 2, 4,6, 12 months
Scoring: Your score will be scaled downward for incorrect selections you make. Other

X Missed Questions

You didn't ask all important questions suggested by the case author for this case. You missed asking 15 of the 40 key
questions.(Nofe: Sometimes there is more than one way to get similar information from your patient. Eliciting information in

more than one way when interviewing a patient can be useful.)
Introductory:
= | am here to perform an assessment.
Client Concerns:
= Do you have pain anywhere? If so, whera?
Associated Sx/Sx Characteristics:
« Do you have difficulty breathing?
« Do you have a dizziness problem?
+ Do you have a cough?
+ Do you have any other symptoms or concems we should discuss?

Risk Factors:
PMH:

= Have you had any surgeries in your life?
= Have you been taking your medications as prescribed?

SH:

« Do you now or have you ever smoked or chewed tobacco?

= Are you experiencing any violence, abuse, trauma, or bullying? If s0, by whom?

« Do you use any recreational drugs? If so, what?

« Do you drink alcohol? If s0, what do you drink and how many drinks per day?

HPI/ROS:
« Do you feel safe at home?

Opening/Closing:
Patient Education:

« Do you have any questions regarding your discharge?
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1of2 Index of Exercises

@® Correct X Missed € Incorrect

Choice Yours Graded
1. High sodium diet. C
2. Obesity. | ®
3. Alcohol intake, excessive.. M C
4. Age. e
5. Stress. [+ | C

Scoring: Your score will be scaled downward for incorrect selections you make.

Vital Signs:

Aand O x4

Height: 6'0” (180cm)

Weight: 220 Ibs (100 kg - BMI 30.2)
RR: 24 regular, unlabored

HR: 72. Regular. normal.

BP: 120/70 normotensive

Temp: 98.6 F

SPO2: 96%

Physical Assessment Feedback
@ Performed Correctly

» Assess capillary refill: Fingers
Capillary refill assessment is utilized to assess perfusion and oxygen in the peripheral circulation volume.

s Assess capillary refill: Toes
Capillary refill assessment is utilized to assess perfusion and oxygen in the peripheral circulation volume.

s hlood pressure
o You interpreted pulse pressure, systolic/diastolic, and assessment correctly.
o You performed the simulation correctly.
« cognitive status
o Your interprefation was correct.
s Inspect extremities: Upper
Examination of the extremities is an essential exam for this client to evaluate circulatory and perfusion status.

s pulse

o You performed the simulation carrectly.

a You interpreted rate, rhythm, and strength correctly.
= respiration

o You interpreted rate, rhythm, and effort correctiy.
» SpO-

« temperature

@ Not Required, Not Inappropriate
« height
« SpCO

s weight



