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Patient Name:__________________________      Patient Room:_________  DOB:___________ Sex:__

Attending MD:_______________________​​​​​​​​​​​​​_____________

Consults: 


Cardiology______________________     
Sign Off Date:


Nephrology______________________
Sign Off Date:


Neuro___________________________   
Sign Off Date:


Infectious Disease_________________   
Sign Off Date:


GI______________________________
Sign Off Date:


Surgery__________________________
Sign Off Date:


Dermatology______________________
Sign Off Date:


Oncology________________________
Sign Off Date:


Miscellnous:___________________________________________________________________

Diagnosis:_________________________________________Code Status:_________Allergies:__________________________

History:_________________________________________________________________________________________________

IV Site: _____   Date to Change:________PICC Line Site:__________  Dsg Change:______________

Tube Feed:  PEG   DOBHOFF  OTHER:___________ Formula & Rate:________________________

Neuro: CONFUSED ORIENTED X3  OBTUNDED OTHER:________________ Pupils:__________

SKIN: INTACTED IMPAIRED  Wound Care Orders: YES NO  Dsg Change Due:_______________

Heart Sounds: REGULAR  IRREGULAR MUMUR GALLOP OTHER:________________________

Heart Rhythm: NSR  A-Fib  A-FLUTTER  TACHYCARDIA BRADYCARDIA Other:____________

Lung Sounds: CLEAR DIMINSHED COARSE CRACKLES WHEEZES Other:_________________

Bowel Sounds: PRESENT HYPOACTIVE HYPERACTIVE HIGH PITCHED 

Last BM:____________ Urinary: CONTIENT INCONTIENT FOLEY (PLACED:______________) Diet:_____________ ______

Blood Sugars: 0700_________ _____  1200________________   1700__________________   2200___________________________

Intake: Breakfast___________Lunch____________Supper_____________  Other:________________

Output: Foley______BM:________  Emesis_____Drains:_______ Tubes______ Ostomy Bag:_______

VS: 0700 BP:______________HR:________________   Temp:____________ O2 Sat:__________ O2:_____ RR:______ Pain:________

       1200 BP:______________HR:________________   Temp:____________ O2 Sat:__________ O2:_____ RR:______ Pain:________

       1600 BP:______________HR:________________   Temp:____________ O2 Sat:__________ O2:_____ RR:______ Pain:________

Meds: 0700  0800  0900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 2100 2200 2300 2400 0100 0200 0300 0400 0500 0600

Labs:_________________________________________________________Needed Labs:__________________________________________

Procedure Results:______________________________________Future Procedures:____________________________________________
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