	 ADMIT DATE  ________________
 ADMIT. DR. _________________
	     CODE
	ISO ___________________

MRSA _________________
	     ACCUCHECK
	                       ROOM #

	  PT NAME                 AGE
	DX                               
	 CONSULTS

	   ALLERGIES


	    WOUND / SKIN / SX / DRSG / DRAIN       
	 NURSING PLAN OF CARE

	     IV# _____    S.L. ______

    AC ____   FA _____  H ____ W____
     Neck _____    CL _______

      NG ______   
	NEURO  

A&O ____

Conf ____
	CARDIAC
Tele ____

SR _____

SB _____

ST _____

BB _____
	RESP/02

RA __________  
O2 ______ Via_______
SAT _________%
CLR __   CRK ___
WH __   DIM ___

	ELIM 

BRP ______

BSC ______

FC _______

UR _______

BP _______

I/O ______
	DIET

Reg ____

Cardiac ____

ADA ______

Fl Rest ____

NPO ______

BRK_______

LNCH______

DNR_______

SNK_______
 
	   ACT

BR _______ 
Amb ______ 

AROM ____

PROM _____

SELF ______

Min Asst ____

Full Asst ____

FALLS _________________                  
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Gluc
        LABS
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	  7 am –
    noon    
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