
 Bring our CARE4 patient’s electronic medical record to life!  Please feel free to practice in their 

charts using the exercise below as your typical role and access permits.  To ensure the patient’s 

chart continues to be accessible, please DO NOT DISCHARGE. 

 

Maxwell CARE4 
(NICU RVH Only) 
 
 
 

Patients 
 

• Live male delivered today at 0250  
• Gestational Age 38 +6  
• Weight at birth 2500gm  
• RESUSCITATION: Full Code  
• Admitted for Resp Distress post c-section  

 
RVH: 
Care4-Rvh,Maxwell1 
Care4-Rvh,Maxwell2 
Care4-Rvh,Maxwell3 
Care4-Rvh,Maxwell4 
Care4-Rvh,Maxwell5 

 
 

Exercise 
 

 
You arrive for your 0700 shift  
  
TOA Received (information included):  

• Patient transferred to NICU from OR at 0300 and started on CPAP  
• Last set of vitals: T 37.5 P: 150 RR: 38 O2: 80% (FiO2: 98%)   
• Ringer’s Lactate infusing at 7mL/hr  
• Lines:  

o Umbilical venous & arterial catheter  
• Current Ventilatory Support:  

o CPAP: 6cmH20, FiO2: 98%  
• Lab work:  

o Labs to be drawn: CBC, Lytes, ABG, due for collection at 0800  
• POC:  

o 8 mmol/L (at 0600)  
o Repeat every 4 hours  

Shortly after report received, patient has started to desaturate after a 20 second period of apnea and has 
become febrile. Call has been made to the MRP and you are awaiting a response.  

1. Document desat accompanied by period of apnea x20 seconds while lying supine (Document on 
Flowsheet – Apnea Bradycardia intervention)  
2. Document VS on NICU Flowsheet - T 38.5 P: 160 RR: 40 O2: 80% (FiO2: 88%)  
3. Receive and enter a telephone order from MRP (MRP is on their way in to the hospital) for:  

a. Portable chest Xray now  
b. ABG and blood cultures Stat  

Maxwell 



4. Document MD phoned at 0800, responded at 0805 and other pertinent data (intervention is 
Physician/Provider Notification)  
5. Document arterial line assessment on NICU Flowsheet  
6. Document hypoglycemia assessment on NICU Flowsheet (add to Flowsheet if it not there – under 
Items, Get More Items)  
7. Document your initial physical assessment (late entry – change the time that assessment was 
done 0715)  
8. Document NIPS pain assessment  
9. Document note on update given to caregivers  

 
*Video demo is available for detailed walk-through of a NICU and Newborn patient on CARE4 website under 
Training Resources   
 
http://care-4.ca/training/training-resources/?playlist=2404877&video=2e51182  
  

 

http://care-4.ca/training/training-resources/?playlist=2404877&video=2e51182

