
Code ________    Allergies _____________________________________ 

ISO __________  Contact ______________________________________ 

Hx:  □ A-Fib □ Anemia □ Anxiety □ CAD □ CVA □ CABG x ______ □ Cancer ___________________ 

□ Chemo □ Radiation □ CHF □ COPD □ Depression □ ESRD  □ Dialysis □ DM I / II  □ GI Bleed □ HLD 
□ HCL □ HTN □ MI □ PAD □ PVD □ Smoker □ OSA □ Violence 
 
 
  
 

Team 

Admit: _________ Dx: ____________________ 
Attending: _____________________________ 

HPI: 

L: 
 
 
 
NC _____  BiPap ____ / ____  _____% 
Trach / ETT _________________________ 
Vent ______________________________ 
Secretions _________________________ 
Cough  Y / N  Gag  Y / N  Restraint  M  S  V 

      

WBC      

Hgb      

Hct      

Plt      

Pt      

INR      

APTT      
GI:                              Accu ✓ ACHS / q ______ 
 
 
 
 
 
 
BM ________  Flexi    Diet _________________ 
NGT / OGT / PEG ________________________ 
TF Rate C ____  G ____   Flush ____ q ____ 

BUN      

Creat      

Na      

K      

Cl      

CO2      

Ca      

Mag      
GU: 
 
 
 
 
 
 
 
 
Foley _____ / Texas / Purewick / HD (MWF/TTrS) 

Phos      

T Pro      

Alb      

T Bili      

Alk      

AST      

ALT      

CRP      

Access 
 
 
 
 
 
 

BNP      

Trops      
Neuro 
 
 
 
 
 

Neuro ✓ q____h 
□ HOH  □ L/R HA □ Glasses  □ Denture 
LUE _____  RUE _____  LLE _____  RLE _____ 
GCS ________   Donor Network Notified Y / N 

Lactic      

pH      

PaCO2      

PaO2      

HCO3      

O2      

Base      

Fluids / Drips / Meds:       

CV 
 
 
 
 
 
 
□ Pacer □ ICD EF _______   
Lov / Hep / Eli / Pla / Cou / Xar / Arix   _______ 

      

      

      

      

      

      

      

      



 

Plan 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

Notes 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
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