	Room #                               Name:                                                                   Age:                             Code Status:

	DR:                                                                 DX:                                                                              Allergies:

	Diet:                                   Activity:                         HT/WT:                                                               IV______________________________________
                                                                                    ________/___________/__________        ________________________________________

	From:   Home  ______________    Vaccines:     Curr     Ref    Flu     Pneum    Fall Risk:          Vitals:  

	TIME:

T

P

R

BP
POX
	TIME:

T

P

R

BP
POX
	TIME:

T

P

R

BP
POX
	Glucometer:

______:_________

______:_________

______:_________

______:_________


	Infusing:____________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
Monitor Report:

___________________________________________

	Report:  Neuro:  A&O x3   Confused  ______________________________________________

____________________________________________________________________________
____________________________________________________________________________
CV:  AP reg/irreg , PP+ , edema   trace  +____ LE  UE  _______ __________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Resp:  Clear   Decreased  Rhonchi  Crackles  Wheeze _________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

GI:  BS x  4  hyper/hypo  Soft  Nontender  Last BM _________ Diet______________________

NG PEG  _______________  Colostomy: ___________________________________________

____________________________________________________________________________

____________________________________________________________________________

GU:  Volume adeq: _______ Color:__________ Cont/Incont _________Foley______________

Oli/anuric  ________ Hemodialysis __________________ _____________________________

____________________________________________________________________________

____________________________________________________________________________

Musculoskeletal/Activity:  Assist of _______________________________________________

____________________________________________________________________________

Skin: Color normal, warm and dry, no breakdown____________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Pressure Ulcer________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Incisions, Dressings and Drains: __________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

New Orders:__________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Pass On:_____________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other:_______________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________


	WBC

(4.8-10.8)

RBC

(4.2-5.4)

HGB

(M14-18)(F12-16)

HCT

(M42-52)(F37-47)

PLTS

(150-400)

PT

(9.3-11.8)

INR

(0.0-3.5)

Coumadin:
BUN

(M9-21)(F7-18)

CREAT

(M0.8-1.2)(F.7-1.2)

Na+

(135-145)

K+

(3.5-5.5)

Mag+

(1.8-2.4)

Ca++

(8.5-10.5)

DIG

(0.9-2.0)

BNP

(0-100)

Enzymes:                            Bld CX:    +     -     pending

  UA   +    -         
AM:  _________________________________________
_____________________________________________   
Hx of Admission:______________________________
____________________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________
____________________________________________

​​____________________________________________
____________________________________________

____________________________________________

____________________________________________

D/C Plan: ____________________________________

____________________________________________

In:__________________________________________
Out:_________________________________________




