Sex: Admitting Dx:

Allergies: (label)
Precautions: contact | fall | seizure | aspiration | neuro IV Site IVF Rate Tubes/Drains | Diet Activity
Smoking y/n ETOH y/n Code: living will y/n
PMH Fi02 Dressings to A Meal % Accuv 0700
Accuv 1100
VS1
T BP HR R 02 Pain
VS2
T BP HR R 02 Pain
Report R’cd from Report to
Integ Neuro Resp
Cardio Gi/gu m/s
0700 0800 0900 1000 1100 1200




