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Date
Start Time
End Time

Review of Systems
See HPI WNL

Eyes
ENT
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Data Reviewed
U Social History

U Allergy list

O Medication list
U Labs/Tests
U ER Notes

U old Chart
UEMS Note
UEcc

U Radiology studies

Care coordinated with
UER MD
UHCPOA
Uprcp
Ucase Mgmt or SW
UPharmacy
WNutrition team
UPhysical therapy
URespiratory therapy
UNursing staff

Constitutional

Cardiovascular
Respiratory
Gastrointestinal
Genitourinary

Allergy/Immun

U Past Medical History

U Family Medical History

UNursing Notes & Vitals log

Chief Complaint/Reason For Visit:
History of Present Iliness: U Patient is Nonverbal

U RARNY B - meeitoors.

Physical Exam Check indicates findings are
Const U General

m

normal limits

Musculoskeletal Eye U conjunctivae  Pupils

Skin ENT Otm Oprharynx UDentitg

Neurologic Neck U Exam O Thyroid

Endocrine Resp O Auscultation O

Psych CVv O Ausc Qrap O Aorta dFem pulses 0 Pedal pulses
Heme/Lymph
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Signature

CODE STATUS: D Full code D Do Not Attempt Resuscitation

Vitals

Wt
Temp
Pulse
Resp
BP

IV Medications:
O Antiarrhythmics
1 Antibiotics

O Antihypertensives
U Benzodiazepines
{ Diuretics

U Heparin

O Insulin

[ Narcotics

1 Pressors

1 sedation

{ Steroids

O Thrombolytic

U TPN

Labs

This patient receiving

O Aggressive pulm toilet
UDVT prophylaxis

U stress ulcer prophylaxis
UDaily sedation vacation

QOHead of bed elev > 30°
Qintense glycemic control
Uchanging central lines
OPhysical therapy

L swallow evaluation
Pneumo vac before d/c
QFlu vac before d/c
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