Room: Patient: RN: NA: Room: Patient: RN: NA:
Age: Adm Date: Allergies: Age: Adm Date: Allergies:
Code Status: Isolation: Code Status: Isolation:
Consults: Primary Service: Consults: Primary Service:

Ambulate: Y /N (Assist; 1 /2 Device: ) High Fall Risk: ¥ /N Ambulate: Y /N (Assist: 1/2 Device: ) High Fall Risk: ¥ /N

Spine; C T L Brace/Splint:
SCD: L/ R /Bilateral
TED: L / R / Bilateral

Alarm: Bed / Chair
HFR: Bracelet f Socks / Sign
Low Bed / Call Lt. / Brake

Spine; C T L Brace/Splint:
SCD: L/ R /Bilateral
TED: L / R / Bilateral

Alarm: Bed / Chair
HFR: Bracelet f Socks / Sign
Low Bed / Call Lt. / Brake

Q:

Q:

ARO: x PERRLA: PSA/Restraints: A&O: x PERRLA: PSA/Restraints:
Whao: When: Equal: ¥ /N Reactive: ¥ /N Wha: When: Equal: ¥ /N Reactive: ¥ /N
Where: Why: Round: ¥ /N  Accom.: ¥ /N Where: Why: Round: Y/N  Accom.: Y /N
Sizp: mm Sizp: mm
RUE LUE RLE LLE |VS Q: RUE LUE RLE LLE |VS Q:
5 Color: 3 Color:
BP: "f Temp: BP: "{ Temp:
Pulse: [ min Pulse: Pulse: / min Pulse:
Rhythym: Reg / Irreg. Cap- Refill Rhythym: Reg / Irreg. Cap- Refill:
. Edema: . Edema:
Sounds: Strength: Sounds: Strength:
Temp: °C f F Sensation: Temp: °C f F Sensation:
RR: / min RR: [/ min
Palpation: 5p0;: % Location: Palpation: 5p0;: % Location:
Sounds: 0, Device: Frequency: Sounds: 0, Device: Frequency:
Pattern: Reg flIrreg. 15: Y/ N Quality: Pattern: Reg fIrreg. IS5: Y/ N Quality:
Labored: Y / N Volume: Severity - At Rest: w/ Activity:  Goal: Labored: Y / N Volume: Severity - AtRest: w/ Activity:  Goal:
Cough: Y/ N Sputum: Relief: Side Effects: Cough: Y/ N Sputum: Relief: Side Effects:
Diet:Rs1/2/3/NPO ||&Os Q: Diet: rRs1/2/3/NPO ||&Os Q:

BS: Hypo / Active / Hyper Abdomen: Pattern: Cath: Y/ N BS: Hypo f Active f Hyper Abdomen: Pattern: Cath.: Y/ N
Appetite: Low /Reg /High  Flat/ Distended Volume: Appetite: Low / Reg /High  Flat / Distended Volume:
Flattus: Y/ N Soft / Firm Color: Flattus: Y/ N Soft / Firm Color:
Nausea: Y /N Characteristics: Nausea: ¥ /N Characteristics:
Accu Checks: LBM: Bladder Scan: mL Accu Checks: LBM: Bladder Scan: mL
Location: Fluids: Rate: Location: Fluids: Rate:
Site Condition: Site Condition:
Patency: Patency:
PCA: PCA:

Dressing Changes: Dressing Changes:
New: Location: New: Location:

Site Condition: Site Condition:
Due: Drainage Due: Drainage

Volume: Volume:

Color: Color:

Character: Character:

Appts.: Nursing Priorities: Appts.: Nursing Priorities:
Hygiene: Hygiene:
Oral Care: Oral Care:
Linens: Linens:
Ambulate: Ambulate:
8 910 11 12 1 2 3 45 6 7 8910 11 12 1 2 3 45 6 7

Sched: Sched:
PRN: PRN:




