SIMPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET

SIMPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET PROVIDES AN ESSENTIAL GUIDE FOR NURSES AND HEALTHCARE
PROFESSIONALS TO UNDERSTAND AND MANAGE FLUID AND ELECTROLYTE BALANCE EFFECTIVELY. MASTERY OF THIS TOPIC IS
CRITICAL IN CLINICAL SETTINGS, AS IMBALANCES CAN LEAD TO SERIOUS PATIENT COMPLICATIONS. THIS CHEAT SHEET SIMPLIFIES
THE COMPLEX CONCEPTS OF FLUID COMPARTMENTS, ELECTROLYTE FUNCTIONS, AND COMMON IMBALANCES, HELPING NURSES
DELIVER SAFE AND EFFICIENT CARE. KEY ELEMENTS SUCH AS FLUID TYPES, ELECTROLYTE ROLES, AND ASSESSMENT TECHNIQUES
ARE HIGHLIGHTED TO SUPPORT QUICK CLINICAL DECISION-MAKING. THE ARTICLE ALSO ADDRESSES COMMON DISORDERS AND
NURSING INTERVENTIONS RELATED TO FLUID AND ELECTROLYTE DISTURBANCES. BY REVIEWING THIS COMPREHENSIVE RESOURCE,
NURSES CAN ENHANCE THEIR KNOWLEDGE BASE AND IMPROVE PATIENT OUTCOMES. THE FOLLOWING SECTIONS WILL OUTLINE THE
FUNDAMENTALS, CLINICAL IMPORTANCE, AND PRACTICAL NURSING APPLICATIONS RELATED TO FLUID AND ELECTROLYTES.
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UNDERSTANDING BoDY FLUIDS

(UNDERSTANDING THE DISTRIBUTION AND FUNCTION OF BODY FLUIDS IS FOUNDATIONAL IN NURSING PRACTICE. BODY FLUIDS ARE
PRIMARILY DIVIDED INTO INTRACELLULAR AND EXTRACELLULAR COMPARTMENTS, EACH WITH DISTINCT ROLES AND
COMPOSITIONS. PROPER FLUID BALANCE ENSURES CELLULAR FUNCTION, NUTRIENT TRANSPORT, AND WASTE REMOVAL. FLuip
SHIFTS BETWEEN COMPARTMENTS CAN INDICATE OR CAUSE PATHOLOGY, MAKING KNOWLEDGE OF THESE DYNAMICS ESSENTIAL FOR
EFFECTIVE NURSING CARE.

FLuib COMPARTMENTS

THE HUMAN BODY CONTAINS APPROXIMATELY 60% WATER, DISTRIBUTED MAINLY IN TWO COMPARTMENTS: INTRACELLULAR
FLuib (ICF) AnD EXTRACELLULAR FLUID (ECF). THe ICF ACCOUNTS FOR ABOUT TWO-THIRDS OF TOTAL BODY WATER AND IS
FOUND WITHIN CELLS. THE ECF INCLUDES INTERSTITIAL FLUID, PLASMA, AND TRANSCELLULAR FLUID, MAKING UP THE REMAINING
ONE-THIRD. THIS DISTRIBUTION FACILITATES VARIOUS PHYSIOLOGICAL PROCESSES SUCH AS NUTRIENT DELIVERY AND
TEMPERATURE REGULATION.

TypPes oF Bopy FLUIDS

DIFFERENT TYPES OF BODY FLUIDS SERVE SPECIALIZED FUNCTIONS. PLASMA, THE LIQUID COMPONENT OF BLOOD, TRANSPORTS
CELLS AND NUTRIENTS. INTERSTITIAL FLUID SURROUNDS TISSUE CELLS, PROVIDING AN EXCHANGE MEDIUM. TRANSCELLULAR
FLUIDS, SUCH AS CEREBROSPINAL FLUID AND SYNOVIAL FLUID, OCCUPY SPECIFIC SPACES AND PERFORM UNIQUE ROLES.
RECOGNIZING THESE FLUID TYPES ASSISTS NURSES IN ASSESSING HYDRATION STATUS AND UNDERSTANDING DISEASE PROCESSES.

FLuiD BALANCE AND HOMEOSTASIS

FLUID HOMEOSTASIS IS MAINTAINED THROUGH MECHANISMS INVOLVING THIRST, KIDNEY FUNCTION, AND HORMONAL REGULATION,
SUCH AS ANTIDIURETIC HORMONE (ADH) AND ALDOSTERONE. THESE SYSTEMS REGULATE FLUID INTAKE AND OUTPUT,



PRESERVING OSMOTIC BALANCE AND BLOOD PRESSURE. DISRUPTIONS IN FLUID BALANCE CAN LEAD TO DEHYDRATION OR FLUID
OVERLOAD, AFFECTING PATIENT STABILITY AND REQUIRING TIMELY NURSING INTERVENTION.

Key ELECTROLYTES AND THEIR FUNCTIONS

ELECTROLYTES ARE MINERALS IN BODY FLUIDS THAT CARRY AN ELECTRIC CHARGE, ESSENTIAL FOR CELLULAR FUNCTION, NERVE
TRANSMISSION, AND MUSCLE CONTRACTION. (UNDERSTANDING KEY ELECTROLYTES AND THEIR PHYSIOLOGICAL ROLES ENABLES
NURSES TO IDENTIFY AND MANAGE IMBALANCES EFFECTIVELY. EACH ELECTROLYTE PLAYS A UNIQUE ROLE IN MAINTAINING FLUID
BALANCE AND METABOLIC PROCESSES.

Sopium (NA™)

SODIUM IS THE PRIMARY CATION IN THE EXTRACELLULAR FLUID AND IS CRUCIAL FOR MAINTAINING OSMOTIC PRESSURE AND FLUID
BALANCE. |T REGULATES NERVE IMPULSES AND MUSCLE FUNCTION. NORMAL SERUM SODIUM LEVELS RANGE FROM 135 To 145
MEQ/L. ABNORMAL SODIUM LEVELS CAN CAUSE NEUROLOGICAL SYMPTOMS AND REQUIRE PROMPT CORRECTION.

PoTassium (K1)

POTASSIUM IS PREDOMINANTLY FOUND WITHIN CELLS AND IS VITAL FOR CARDIAC AND MUSCLE FUNCTION, AS WELL AS NERVE
IMPULSE TRANSMISSION. NORMAL SERUM POTASSIUM LEVELS RANGE FROM 3.5 To 5.0 MEQ/L. BOTH HYPOKALEMIA AND
HYPERKALEMIA CAN PRECIPITATE LIFE-THREATENING CARDIAC ARRHYTHMIAS, MAKING POTASSIUM MONITORING CRITICAL IN
NURSING CARE.

CaLcium (Ca?Y)

CALCIUM MAINTAINS BONE STRENGTH, MUSCLE CONTRACTION, NERVE TRANSMISSION, AND BLOOD CLOTTING. SERUM CALCIUM
LEVELS TYPICALLY RANGE FROM 8.5 To 10.5 MG/DL. IMBALANCES MAY MANIFEST AS MUSCLE SPASMS OR CARDIAC ISSUES,
NECESSITATING CAREFUL ASSESSMENT AND INTERVENTION.

Macnesium (Mg2t)

MAGNESIUM SUPPORTS ENZYMATIC REACTIONS, MUSCLE AND NERVE FUNCTION, AND CARDIAC RHYTHM STABILITY. NorMAL
LEVELS RANGE FROM 1.5 TO 2.5 MEQ/L. MAGNESIUM DISTURBANCES CAN CAUSE NEUROMUSCULAR EXCITABILITY OR
DEPRESSION, IMPACTING PATIENT SAFETY.

CHLoripe (CL™) AnD BicarsoNATE (HCO,™)

CHLORIDE HELPS MAINTAIN OSMOTIC PRESSURE AND ACID-BASE BALANCE, WHILE BICARBONATE ACTS AS A BUFFER TO REGULATE
BLOOD PH. CHLORIDE LEVELS TYPICALLY RANGE FROM 96 To 106 MEQ/L, AND BICARBONATE LEVELS FROM 22 To 28 MEQ/L.
ALTERATIONS MAY INDICATE ACID-BASE DISORDERS OR FLUID IMBALANCES.

CoMMON FLUID AND ELECTROLYTE IMBALANCES

FLUID AND ELECTROLYTE IMBALANCES CAN ARISE FROM VARIOUS CAUSES INCLUDING ILLNESS, MEDICATION, OR INADEQUATE
INTAKE. RECOGNIZING THESE IMBALANCES IS CRITICAL TO PREVENT SERIOUS COMPLICATIONS. THIS SECTION OUTLINES THE MOST
COMMON DISTURBANCES ENCOUNTERED IN NURSING PRACTICE.



DEHYDRATION AND HYPOVOLEMIA

DEHYDRATION REFERS TO A DEFICIT OF TOTAL BODY WATER, WHEREAS HYPOVOLEMIA INDICATES DECREASED BLOOD VOLUME.
CAUSES INCLUDE EXCESSIVE FLUID LOSS THROUGH VOMITING, DIARRHEA, OR BLEEDING. SIGNS INCLUDE DRY MUCOUS MEMBRANES,
TACHYCARDIA, HYPOTENSION, AND DECREASED URINE OUTPUT. PROMPT FLUID REPLACEMENT IS ESSENTIAL.

OVERHYDRATION AND HYPERVOLEMIA

OVERHYDRATION OCCURS WHEN FLUID INTAKE EXCEEDS OUTPUT, LEADING TO FLUID ACCUMULATION IN TISSUES. HYPERVOLEMIA
REFERS SPECIFICALLY TO INCREASED BLOOD VOLUME. CAUSES INCLUDE HEART FAILURE, RENAL FAILURE, OR EXCESSIVE
INTRAVENOUS FLUIDS. SYMPTOMS INCLUDE EDEMA, HYPERTENSION, AND RESPIRATORY DISTRESS DUE TO PULMONARY
CONGESTION.

HYPONATREMIA AND HYPERNATREMIA

HYPONATREMIA IS A LOW SERUM SODIUM CONCENTRATION OFTEN CAUSED BY EXCESSIVE FLUID RETENTION OR SODIUM LOSS.
SYMPTOMS RANGE FROM HEADACHE AND CONFUSION TO SEIZURES. HYPERNATREMIA RESULTS FROM WATER LOSS OR SODIUM
GAIN, LEADING TO CELLULAR DEHYDRATION AND NEUROLOGICAL SYMPTOMS SUCH AS IRRITABILITY AND LETHARGY.

HyPOKALEMIA AND HYPERKALEMIA

HYPOKALEMIA INVOLVES LOW POTASSIUM LEVELS, COMMONLY CAUSED BY DIURETICS OR VOMITING, AND PRESENTS WITH
MUSCLE WEAKNESS AND ARRHYTHMIAS. HYPERKALEMIA, OR ELEVATED POTASSIUM, MAY RESULT FROM RENAL FAILURE OR CELL
DESTRUCTION, POSING A RISK FOR CARDIAC ARREST. BOTH CONDITIONS REQUIRE URGENT CORRECTION.

NURSING ASSESSMENT AND MONITORING

EFFECTIVE NURSING CARE BEGINS WITH THOROUGH ASSESSMENT AND CONTINUOUS MONITORING OF FLUID AND ELECTROLYTE
STATUS. EARLY DETECTION OF IMBALANCES CAN PREVENT COMPLICATIONS AND GUIDE APPROPRIATE INTERVENTIONS. V ARIOUS
TOOLS AND TECHNIQUES SUPPORT THIS ASSESSMENT PROCESS.

PHYSICAL ASSESSMENT

NURSES ASSESS HYDRATION STATUS BY EVALUATING SKIN TURGOR, MUCOUS MEMBRANES, CAPILLARY REFILL, AND VITAL SIGNS
SUCH AS BLOOD PRESSURE AND HEART RATE. EDEMA PRESENCE AND CHANGES IN WEIGHT ARE ALSO IMPORTANT INDICATORS OF
FLUID STATUS. MENTAL STATUS CHANGES CAN SIGNAL ELECTROLYTE DISTURBANCES.

LABORATORY MONITORING

FREQUENT MONITORING OF SERUM ELECTROLYTES, BLOOD UREA NITROGEN (BUN), CREATININE, AND OSMOLARITY PROVIDES
OBJECTIVE DATA ON FLUID AND ELECTROLYTE BALANCE. URINE OUTPUT AND SPECIFIC GRAVITY MEASUREMENTS FURTHER ASSIST
IN ASSESSING KIDNEY FUNCTION AND HYDRATION.

INTAKE AND OUTPUT MEASUREMENT

ACCURATE RECORDING OF ALL FLUID INTAKE AND OUTPUT IS ESSENTIAL IN EVALUATING FLUID BALANCE. THIS INCLUDES ORAL,
INTRAVENOUS, AND ENTERAL FLUIDS AS WELL AS URINE, STOOL, EMESIS, AND DRAINAGE. MAINTAINING THIS RECORD ALLOWS FOR
TIMELY IDENTIFICATION OF IMBALANCES.



NURSING INTERVENTIONS AND PATIENT CARE

NURSING INTERVENTIONS FOCUS ON RESTORING AND MAINTAINING FLUID AND ELECTROLYTE BALANCE THROUGH APPROPRIATE
THERAPEUTIC MEASURES AND PATIENT EDUCATION. T AILORED CARE PLANS ADDRESS UNDERLYING CAUSES AND PROMOTE PATIENT
SAFETY.

FLUID REPLACEMENT THERAPY

ADMINISTRATION OF ORAL OR INTRAVENOUS FLUIDS IS A CORNERSTONE IN MANAGING DEHYDRATION AND HYPOVOLEMIA. CHOICE
OF FLUID TYPE—SUCH AS ISOTONIC SALINE, LACTATED RINGER)S, OR DEXTROSE SOLUTIONS—DEPENDS ON THE SPECIFIC
CLINICAL SCENARIO. MONITORING FOR FLUID OVERLOAD DURING THERAPY IS CRUCIAL.

ELECTROLYTE REPLACEMENT AND MANAGEMENT

ELECTROLYTE IMBALANCES ARE CORRECTED THROUGH SUPPLEMENTATION OR MEDICATION ADJUSTMENTS. POTASSIUM
REPLACEMENT IS COMMONLY ADMINISTERED ORALLY OR INTRAVENOUSLY WITH CAREFUL CARDIAC MONITORING. CALCIUM AND
MAGNESIUM SUPPLEMENTS MAY ALSO BE NECESSARY DEPENDING ON LABORATORY VALUES.

PATIENT EDUCATION

EDUCATING PATIENTS ON MAINTAINING ADEQUATE HYDRATION, RECOGNIZING SYMPTOMS OF IMBALANCE, AND ADHERING TO
PRESCRIBED TREATMENTS SUPPORTS LONG-TERM HEALTH. DIETARY GUIDANCE REGARDING SODIUM, POTASSIUM, AND FLUID INTAKE
IS OFTEN PART OF NURSING CARE PLANS.

SAFETY PRECAUTIONS

NURSES IMPLEMENT SAFETY MEASURES SUCH AS FALL PRECAUTIONS IN PATIENTS WITH MUSCLE WEAKNESS OR CONFUSION
RELATED TO ELECTROLYTE IMBALANCES. CONTINUOUS CARDIAC MONITORING MAY BE REQUIRED FOR PATIENTS AT RISK OF
ARRHYTHMIAS. TIMELY COMMUNICATION WITH THE HEALTHCARE TEAM ENSURES APPROPRIATE ADJUSTMENTS IN CARE.

® MAINTAIN ACCURATE INTAKE AND OUTPUT RECORDS

® MONITOR VITAL SIGNS AND NEUROLOGICAL STATUS FREQUENTLY

ADMINISTER FLUIDS AND ELECTROLYTES AS ORDERED WITH VIGILANCE
® EDUCATE PATIENTS AND FAMILIES ON FLUID AND ELECTROLYTE MANAGEMENT

® REPORT ANY SIGNS OF IMBALANCE OR ADVERSE REACTIONS PROMPTLY

FREQUENTLY AsSkeD QUESTIONS

\WHAT IS THE PURPOSE OF A SIMPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET?

A SIMPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET PROVIDES QUICK REFERENCE INFORMATION ON KEY CONCEPTS, NORMAL
VALUES, AND NURSING INTERVENTIONS RELATED TO FLUID BALANCE AND ELECTROLYTE MANAGEMENT, HELPING NURSES MAKE
INFORMED DECISIONS EFFICIENTLY.



\WHAT ARE THE NORMAL SERUM ELECTROLYTE RANGES INCLUDED IN A NURSING FLUID AND
ELECTROLYTES CHEAT SHEET?

TYPICALLY, THE NORMAL SERUM ELECTROLYTE RANGES ARE: SobiuM (Na+) 135-145 MEQ/L, PoTassium (K+) 3.5-5.0
MEQ/L, CaLcium (CA2+) 8.5-10.5 Ma/ol, Maanesium (MG2+) 1.5-2.5 MEQ/L, CHLoripe (CL-) 96-106 MEQ/L, AND
BicarsonNATE (HCO3-) 22-28 MEQ/L.

How CAN NURSES USE A FLUID AND ELECTROLYTES CHEAT SHEET TO MANAGE PATIENT
CARE?

NURSES USE THE CHEAT SHEET TO QUICKLY ASSESS ELECTROLYTE IMBALANCES, UNDERSTAND SYMPTOMS, IDENTIFY CAUSES,
AND IMPLEMENT APPROPRIATE NURSING INTERVENTIONS SUCH AS FLUID REPLACEMENT , MEDICATION ADMINISTRATION, AND
MONITORING VITAL SIGNS.

\W/HAT ARE COMMON SIGNS AND SYMPTOMS OF ELECTROLYTE IMBALANCES NOTED ON A
NURSING FLUID AND ELECTROLYTES CHEAT SHEET?

COMMON SIGNS INCLUDE MUSCLE CRAMPS, WEAKNESS, ARRHYTHMIAS, CONFUSION, EDEMA, AND CHANGES IN BLOOD PRESSURE.
EACH ELECTROLYTE IMBALANCE HAS SPECIFIC SYMPTOMS, FOR EXAMPLE, HYPOKALEMIA MAY CAUSE MUSCLE WEAKNESS AND
CARDIAC ARRHYTHMIAS.

DOES THE SIMPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET INCLUDE GUIDELINES
FOR INTRAVENOUS FLUID THERAPY?

YES, MOST CHEAT SHEETS INCLUDE BASIC GUIDELINES ON TYPES OF |V FLUIDS (ISOTONIC, HYPOTONIC, HYPERTONIC),
INDICATIONS FOR USE, AND NURSING CONSIDERATIONS TO ENSURE SAFE AND EFFECTIVE FLUID MANAGEMENT.

ADDITIONAL RESOURCES

1. SimPLE NURSING FLUID AND ELECTROLYTES CHEAT SHEET

THIS BOOK OFFERS A CONCISE AND EASY-TO-UNDERSTAND OVERVIEW OF FLUID AND ELECTROLYTE BALANCE, TAILORED
SPECIFICALLY FOR NURSING STUDENTS. |T BREAKS DOWN COMPLEX CONCEPTS INTO SIMPLE EXPLANATIONS, MAKING IT PERFECT
FOR QUICK REVIEW BEFORE EXAMS OR CLINICAL PRACTICE. THE CHEAT SHEET FORMAT ALLOWS FOR RAPID REFERENCE AND
EFFECTIVE MEMORIZATION.

2. ELecTrROLYTES MADE EASY: A NURSING GUIDE

DESIGNED FOR NURSING STUDENTS AND PROFESSIONALS, THIS GUIDE SIMPLIFIES THE PRINCIPLES OF ELECTROLYTE MANAGEMENT. |T
EXPLAINS THE ROLES OF KEY ELECTROLYTES LIKE SODIUM, POTASSIUM, CALCIUM, AND MAGNESIUM, ALONG WITH THEIR
IMBALANCES AND CLINICAL IMPLICATIONS. THE BOOK INCLUDES PRACTICAL TIPS FOR ASSESSMENT AND INTERVENTION IN PATIENT
CARE.

3. FLUID AND ELECTROL YTE BALANCE IN NURSING PRACTICE

THIS COMPREHENSIVE RESOURCE DELVES INTO THE MECHANISMS THAT REGULATE FLUID AND ELECTROLYTE HOMEOSTASIS IN THE
HUMAN BODY. |T CONNECTS THEORETICAL KNOWLEDGE WITH NURSING INTERVENTIONS, EMPHASIZING PATIENT SAFETY AND
EFFECTIVE MANAGEMENT STRATEGIES. CASE STUDIES AND CLINICAL SCENARIOS ENHANCE PRACTICAL UNDERSTANDING.

4. NURSING PHARMACOLOGY AND FLUID ELECTROLYTE MANAGEMENT

FOCUSING ON THE PHARMACOLOGICAL ASPECTS, THIS BOOK DISCUSSES MEDICATIONS THAT INFLUENCE FLUID AND ELECTROLYTE
BALANCE. |IT COVERS DIURETICS, ELECTROLYTE SUPPLEMENTS, AND INTRAVENOUS FLUIDS, HIGHLIGHTING THEIR NURSING
CONSIDERATIONS AND POTENTIAL SIDE EFFECTS. THE TEXT SUPPORTS NURSES IN MAKING INFORMED DECISIONS DURING PATIENT
CARE.

5. ESSenTIAL ELECTROL YTES FOR NURSES: A QUICK REFERENCE
THIS QUICK-REFERENCE GUIDE IS IDEAL FOR BEDSIDE USE, SUMMARIZING ELECTROLYTE FUNCTIONS, NORMAL VALUES, AND COMMON



DISORDERS. |T FEATURES CHARTS AND TABLES FOR EASY MEMORIZATION, ALONG WITH NURSING PRIORITIES FOR ASSESSMENT AND
INTERVENTION. THE FORMAT SUPPORTS FAST RECALL IN HIGH-PRESSURE CLINICAL SITUATIONS.

6. CLINICAL FLUID AND ELECTROL YTE MANAGEMENT: A NURSING PERSPECTIVE

TARGETING CLINICAL PRACTICE, THIS BOOK INTEGRATES PATHOPHYSIOLOGY WITH NURSING ASSESSMENT AND MANAGEMENT OF
FLUID AND ELECTROLYTE DISTURBANCES. |T ADDRESSES COMMON CONDITIONS SUCH AS DEHYDRATION, EDEMA, AND ACID-BASE
IMBALANCES, OFFERING EVIDENCE-BASED NURSING INTERVENTIONS. THE CONTENT IS SUPPORTED BY REAL-WORLD EXAMPLES AND
PRACTICE QUESTIONS.

7. MASTERING FLUIDS AND ELECTROL YTES FOR NURSING STUDENTS

THIS TEXTBOOK-STYLE RESOURCE COVERS FOUNDATIONAL CONCEPTS AND ADVANCED TOPICS RELATED TO FLUID AND
ELECTROLYTE BALANCE. |T INCLUDES DETAILED EXPLANATIONS, DIAGRAMS, AND REVIEW QUESTIONS TO REINFORCE LEARNING.
THE CLEAR, STUDENT-FRIENDLY LANGUAGE HELPS DEMYSTIFY CHALLENGING MATERIAL.

8. Quick GUIDE TO ELECTROL YTES AND FLUID BALANCE FOR NURSES

THIS GUIDE PROVIDES A STRAIGHTFORWARD APPROACH TO UNDERSTANDING AND MANAGING ELECTROLYTE AND FLUID DISORDERS.
IT HIGHLIGHTS KEY SIGNS AND SYMPTOMS, DIAGNOSTIC TESTS, AND NURSING INTERVENTIONS. PERFECT FOR BOTH STUDY AND
CLINICAL REFERENCE, IT ENHANCES CONFIDENCE IN PATIENT CARE DECISIONS.

9. FLUID AND ELECTROL YTE DiSORDERS: A NURSING CHEAT SHEET

THIS CHEAT SHEET COMPILES ESSENTIAL INFORMATION ABOUT COMMON FLUID AND ELECTROLYTE DISORDERS ENCOUNTERED IN
NURSING PRACTICE. |T OFFERS SUCCINCT SUMMARIES, NORMAL VALUE RANGES, AND TREATMENT PRIORITIES. THE STREAMLINED
FORMAT IS DESIGNED FOR RAPID REVIEW AND PRACTICAL APPLICATION DURING CLINICAL ROTATIONS.

Simple Nursing Fluid And Electrolytes Cheat Sheet

Simple Nursing Fluid And Electrolytes Cheat Sheet

Related Articles

e shattered pixel dungeon quide

e silver people
e six minute solution primary

Back to Home


https://www.iknow.study/archive-ga-23-53/simple-nursing-fluid-and-electrolytes-cheat-sheet.pdf
https://www.iknow.study/archive-ga-23-53/shattered-pixel-dungeon-guide.pdf
https://www.iknow.study/archive-ga-23-53/silver-people.pdf
https://www.iknow.study/archive-ga-23-53/six-minute-solution-primary.pdf
https://www.iknow.study

