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APPENDIX  C:  PFC  NURSING  CARE  PLAN  -  EXAMPLE 
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APPENDIX  D:  ASSESSMENT  AND  INTERVENTION  PACKING  LIST 

The following list incorporates equipment categorized as “Best” although item substitutions categorized as 
“Minimum” may be described throughout performance steps. 

� Portable Monitor 
� Blood Pressure Cuff/Stethoscope/pulse oximeter 
� Gloves 
� Thermometer 
� Urinary catheter 
� Linen-saver pads 
� Watch 
� Oral Cleansing and Suctioning Kit/Toothbrush/Toothpaste/Mouthwash/Tongue depressor 
� Lip balm 
� Nasal mist 
� Baby/mild wash 
� Unscented lotion 
� Compression stockings 
� Pillows/Blankets/HPMK/Padding 
� Basin/Bowl 
� Suction device 
� Tri-fold lawn chair 
� Flashlight or headlamp 
� Syringes (various sizes) 
� Skin marker 
� Gauze pads (2x2, 4x4)/Washcloths 
� Glucometer 
� Medical tape 
� Urine test trips 
� Saline flushes 
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APPENDIX  E:  RECOMMEND  NURSING  SKILLS  CHECKLIST  FOR  CLINICAL  ROTATION 

� Perform and document physical exam 
� Perform vital sign monitoring 
� Radial, DP/PT pulse check: manually/Doppler 

probe 
� Perform finger stick blood sugar 
� Perform phlebotomy 
� Manually titrate IV fluid drip rates 
� Monitor hourly urine output 
� Perform US dipstick 
� Measure gastric residual 
� Insert Foley; perform Foley care 
� Flush PRN IV locks 
� Start peripheral IV 
� Administer IV/oral medications 
� Monitor GCS/pain (1 – 10 or nonverbal pain 

scale)/sedation levels (RASS scale) 
� Effectively titrate analgesics 
� Effectively titrate sedatives/daily wake up 

for neuro evaluation 
� Insert OG/NG tube 
� Perform Cric (Trach) care 
� Endotracheal suctioning 
� Perform oral suctioning 
� Perform nasal care 
� Perform oral care 
� Apply lip balm 

� Apply eye ointment/drops 
� Brush teeth 
� Change all tape 
� Adjust ventilator settings: understand FiO2, TV, PS, 

PEEP, etc. 
� Auscultate lungs 
� Measure compartment pressures (extremities, 

abdominal) 
� Perform wound care (trauma, burn) 
� Irrigate wounds 
� Debride wounds 
� Auscultate and palpate abdomen 
� Provide appropriate nutrition  
� Perform escharotomy (animal lab, simulation) 
� Insert IO (simulation: sternum, humerus, tibia) 
� Perform neuro exam 
� Calculate total burn size (Rule of nines, Lund-Brower) 
� Calculate burn resuscitation: starting volume (Rule of 

10’s), total volume (Ivy Index) 
� Titrate burn resuscitation fluid to meet target urine 

output 
� Perform ultrasound FAST exam 
� Perform blood typing using Eldon Card 
� Perform blood donor screening procedure 
� Reduce/splint fractures (Simulation) 
� Convert tourniquet (Simulation) 
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APPENDIX F:  ADDITIONAL  INFORMATION  REGARDING  OFF-LABEL  USES  IN  CPGS 

PURPOSE 

The purpose of this Appendix is to ensure an understanding of DoD policy and practice regarding inclusion in 
CPGs of “off-label” uses of U.S. Food and Drug Administration (FDA)–approved products. This applies to off-label 
uses with patients who are armed forces members.   

BACKGROUND 

Unapproved (i.e. “off-label”) uses of FDA-approved products are extremely common in American medicine and 
are usually not subject to any special regulations.  However, under Federal law, in some circumstances, 
unapproved uses of approved drugs are subject to FDA regulations governing “investigational new drugs.” These 
circumstances include such uses as part of clinical trials, and in the military context, command required, 
unapproved uses.  Some command requested unapproved uses may also be subject to special regulations.   

ADDITIONAL INFORMATION REGARDING OFF-LABEL USES IN CPGS 

The inclusion in CPGs of off-label uses is not a clinical trial, nor is it a command request or requirement. Further, 
it does not imply that the Military Health System requires that use by DoD health care practitioners or considers 
it to be the “standard of care.” Rather, the inclusion in CPGs of off-label uses is to inform the clinical judgment of 
the responsible health care practitioner by providing information regarding potential risks and benefits of 
treatment alternatives. The decision is for the clinical judgment of the responsible health care practitioner 
within the practitioner-patient relationship. 

ADDITIONAL PROCEDURES 

Balanced Discussion 

Consistent with this purpose, CPG discussions of off-label uses specifically state that they are uses not approved 
by the FDA. Further, such discussions are balanced in the presentation of appropriate clinical study data, 
including any such data that suggest caution in the use of the product and specifically including any FDA-issued 
warnings. 

Quality Assurance Monitoring  

With respect to such off-label uses, DoD procedure is to maintain a regular system of quality assurance 
monitoring of outcomes and known potential adverse events.  For this reason, the importance of accurate 
clinical records is underscored. 

Information to Patients 

Good clinical practice includes the provision of appropriate information to patients.  Each CPG discussing an 
unusual off-label use will address the issue of information to patients. When practicable, consideration will be 
given to including in an appendix an appropriate information sheet for distribution to patients, whether before 
or after use of the product. Information to patients should address in plain language: a) that the use is not 
approved by the FDA; b) the reasons why a DoD health care practitioner would decide to use the product for this 
purpose; and c) the potential risks associated with such use. 

 


