
ROOM #   ISO: CODE 
 

AGE ALLERGIES 
 

ADMIT DATE: DC PLAN: 

ADMITTING DIAGNOSIS/HISTORY: 
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TIME BP HR O2 T RR BS WBC:   _____ 4.5-11   pH: _____ 7.35-7.45 
Hgb:   _____ 12-18   pCO2: _____ 35-45 
Hct:   _____ 36-49   pO2: _____ 70-100 
Plts:  _____ 100-450   HCO3:   _____ 19-25 
Na+:   _____ 135-145    PT: _____ 10-12 
K+:  _____ 3.5-5.2   PTT: _____ 30-45 
Cl-:   _____ 95-107   INR: _____ 1-2 
Mg: _____ 1.6-2.4 
Phos _____ 2.4-4.1 
Ca+:   _____ 8.8-10.3 
i Ca+: _____ 2.24-2.46 
BUN:   _____ 7-20  
Creat:  _____ 0.5-1.4 
Lactic:     _____ 
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 S/F/R/D: ___________________________________ 
S/F/R/D: ___________________________________ 
S/F/R/D: ___________________________________ 
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