Date:_______
Room: _____    Name:  ___________    Age: ___     Admitted: _____   Post-op Day: ____ Procedure:_________________   
Code: ___     Allergies:  _____________   Co-morbids: ___________________________________  M.D._______________
Other Team:  ________________________________________________________ 
A.M.  Neuro/Resp/CV/Integ/MusculoSkl/GU/GI/Pain/Immune/Endocrine   P.M.  Neuro/Resp/CV/Integ/MusculoSkl/GU/GI/Pain/Immune/Endocrine
	Vitals q.                    Ht/wgt: 
	BP:              HR:

T:     Resp:          Ox:

Pain: 
Accept:
Actual:
	BP:              HR:

T:     Resp:          Ox:

Pain: 
Accept:
Actual:

	BP:              HR:

T:     Resp:          Ox:

Pain: 
Accept:
Actual:
	BP:              HR:

T:     Resp:          Ox:

Pain: 
Accept:
Actual:



	Resp.   Sounds:___________
O2:________  Med/tx: _________
IS:_________________
Immunizations:__________________

CV:  Sounds: _________  Tele: _____
Reason: ___________








	Neuro:   q.____  O:_____  CAM:____
Move/Stren:__________
Sensory: ______  Pulses:_________

	G.U.  I&Os?____   Foley Date:______
Bedside or Bath?_______  WNL?___
Continence:  GI and GU
GI: BM?_____   Diet:____________

BGs
	Drains:  

Wounds: 


Skin:
	Activity:  Assist:               
Equip:
Allowable:
  

	SCDs: ___      TEDS: ___________  Boots:________
Lines/ IVs:

Antibio:

Given
Anti-coag:_______    PN: __________
Meds:



PRNs:  
Pain:
Other:




	Labs:  RBC_____   HGB____  HCT____
  WBC___ Coags______________


	Plan
Day:






Night:


Misc:
