MED/SURG CHEAT SHEET

Electrolytes/Lab
Sodium
Na a BUN
13545 | 95405 | 722 Qlu Potaseium
70-10
5 5}55 0 02 Cr Ca| Mg
agnegium
Phog
Hgb o 25-45
WBC 218
@-450}(
P Bk Phosphorous
9-Il gece 0918
oTT (2-3 if on Warfarin) Briioni
mmonia
25-35
[.5-2.5x normal if on Heparin
Name
Rapid acting [nsulin:
smal Vital Ginne Ligpro (Humalog)
s o Agpart (Novolog)
<120 mmHg S.ysfoh.e PRInferval  012-02 sec St soting gl
<80 mmHg Diastolic QRS Complex - 006-012 secs Regular (Humulin R, Nowulin R)
60-100 QT Inferval <04 secs [ntermediate acting Ingulin:
12-20 Blood Sugars NEH
90%-100% Hot & dry —> Sugar high Long acting [nsulin:
s Cold & clammy —> needs candy 71 Glargine (Lantus)
88%-92% for COPD 15/15 Rule: coneume [5g of simple carb

Recheck blood sugar every |5 min after treatment (lhr)

pogitive end expiratory presgure May add humidity
Low flow Nagal Cannula: | -6 LOM  First line when appropriate. Low-flow device (amallest flow rate). May cause drying of the nareg

High Flow Nagal Cannula:  Up to 60 LPM Cranked up to high flow rates. Can heat gas to 37 C w/ 100% humidity (can be a little intence)
Simple Magk: «— 5-10LPM  Low-flow rate. Used for stable patients with consistent respiratory rate, provides 40-60% 02
Nonerebreather Magk: 1015 LM Delivers 60-I00% O2. One way flaps prevent room air form collecting within the magk during

| : ingpiration, & retention of 092 during exhalation o standard for COPD pt

uged for

Monitor patiente with severe diarrhea &/or vomiting
for electrolyte imbalances

[ntravageular: fluid ingide the blood vesgel
Intracellular: fluid ingide the cell (most of the body’e fluidg)
Extracellular: fluid outside the cell (intertitial fluid [fluid between the cell], blood, bone, connective tiseue, water)

09% NS, D5SW), Lactated Ringers (LR)
045% NS, 0.33% NS

No osmotic force = water doesn’t move in or out of cell
More dilute golutiong (more water than colute) = water
moveg into celle—> monitor for edema

3% NS, 5% NS, DIOW, D5W with 1/2 NS
D5LR
Dextran, Albumin

Normal Value
135-145

255 0

Defemir Callaarraiine make it sound
fruit juice or coft drink) Ll e

More concentrated golution (more golute than water) = water moves out of celle

Fluid moveg from interstitial to intravagcular compartment —> given for severe hypovolemia

8/8 of Abnormality
4 A LOC, fatique, lethargy
1 stupor/coma, anorexia, lethargy

n/\, muscle crampg, arrhythmiag,
peaked T waveg, wide QRS complex
4 /v, muscle weakness, dyerhythmiag

1 LDeep tendon reflex, RR & HR
arrythmiag, mugcle paralysie

4 Tetany, dysrhythmiag, Toreade’s,

T Fatique, cardiac dyerhythmiag,
hyperparathyroidiem (mogt common cause)

J  Tetany, ECG changes

T Effecte of ¢Ca Phosphorous &

& Eftciziof 20q calcium are inversely

1 Encephalopathy proprtonc)

Onget Peak Duration
[0-30 min 30 min-l he 3-5 hre
30-60 min 2-5 hrg 5-8hrg
12 hre 6-12 hre 12-18 hrg
-4 hre None 24 hrg
Stagel ~ — Non-blanch-able with reddened area
— Intact Skin
Stage2  — Partial thickness gkin loge
involving epidermig, dermig, or both
— May look like ag a blister or abragion
Stage 3 — Full thickness skin logs
— Involves damage to or necrosic of
qub-q tiseue (fat layer may be vigible]
Stage 4 — Full thickness skin loge

— Including bone, tendon, or mugcle
showing
Unstageable — Full thicknese with slough (scabbing)
or egcher (necrotic tiseue)



