Room#:
CODE STATUS:        DNR   FULL          LW  DPOA
ALLERGIES:
ATTENDING MD:
CONSULTING MD:
DX:  PRIMARY:

DX: SECONDARY:

Vital Signs:  FREQUENCY:  EVERY SHIFT		EVERY 4	OTHER

       T________   p_________ R________  PULSE OX:__________PAIN____________

                      B/P___________________   LOCATION:                      POSITION:

PRECAUTIONS
STANDARD	CONTACT	DROPLET	AIRBORNE	
FALL	ASPIRATION	OTHER:
ANTI-COAGULANT

GENERAL
ORIENTATION:
GLASSES:	N  Y  
DENTURES:	N  Y	FULL	PARTIAL	OTHER
SPEECH:
HEARING:
                   HEARING AID:    N    Y
OXYGEN:	N    Y	 _______L/MIN
PROTECTIVE DEVICES:    PREVALON BOOTS
WEIGHT:  WEEKLY         DAILY
SPECIAL MATTRESS:  N   Y

ADL’S & STANDARDS OF CARE
DRESSING:	SELF	PARTIAL ASSIST		TOTAL ASSIST
GROOMING:
ORAL CARE:
BATH:  M W F                   T TH SAT
    -HAIR
    -SHAVE
    -NAILS
   -LOTION
    -SPECIAL INSTRUCTIONS

TOILETING
BOWEL:       CONTINENT  INCONTINENT  OTHER:
BLADDER:   CONTINENT  INCONTINENT  OTHER:
BRIEFS/DEPENDS:  N   Y:         SIZE:  SMALL  MEDIUM  LARGE  XLARGE  OTHER:
                                                     PERI-CARE:   
TOILETING SCHEDULE/REMINDERS:  N  Y:   FREQUENCY__________________
INTAKE:
                 ORAL
                 FEEDING
                 OTHER:
OUTPUT:
                VOID
                DRAINAGE
                OTHER


MOBILTY
ACTIVITY LEVEL:   AMBULATORY	/NO ASSIST	AMBULATORY/ASSIST OF_____   UOB/ASSIST________
                                 BED               BED/BRP ONLY
TRANSFERS/LIFTING:  
ALARMS:    NONE    CHAIR: N Y____________     BED:N  Y_____________
ASSISTIVE DEVICES:      NONE        WALKER:______________    W/C:___________REACHER:_______

EATING
DIET:       REGULAR    MECHANICAL SOFT     PUREE   NECTAR-THICK LIQUIDS    NPO  
                 OTHER: _____________________________________
FEEDING:  INDEPENDENT     ASSISTANCE              

TRAY:  SET-UP:  NO    YES: ______________________________
 
DINING:  INDEPENDENT     DEPENDENT       IN-ROOM

PERCENTAGE OF MEAL EATEN:   <25%   <50%       <75%     100%
OTHER

TUBES/DRAINS
N/A        N/G	   PEG	     FEEDING:  CONTINUOUS:
                                                 BOLUS:
COLOSTOMY	ILLIOSTOMY	UROSTOMY	OTHER:

FOLEY CATHETER:  

PROCEDURES
DRESSING CHANGE:  N  Y
       SITE:
       FREQUENCY:
       INSTRUCTIONS: 



OTHER
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