INPATIENT ADMISSION: 

MED/SURG 
or
 ICU 
(circle one) 

Date ____________     Time____________      Dr. _____________________

DX:     ___________________________________________________________________________________________________

ALLERGIES:   ____________________________________________________________________________________________

CODE STATUS:    _____ Full Code         _____ DNR     Other: ______________________________________________________

VITAL SIGNS:     Q ______ H     Call Physician for: _______________________________________________________________

         _____ Daily Weights          _____ I&O
________________________________________________________
ACTIVITY:   _____ Up ad lib;   _____ Up with assist;   _____ BR/BRP;   _____ BR;   Other: ________________________________

DIET:  ______________________________________________________________________________  Nutritional Consult _____

LAB:  ____________________________________________________________________________________________________

IMAGING: ________________________________________________________________________________________________

CARDIOPULMONARY:  _____________________________________________________________________________________

PT/OT:  __________________________________________________________________________________________________

IV:   _____________________________________________________________________________________________________

O2 @ _____ L/MIN

 TELE/CARDIAC MONITOR _____

FOLEY CATH _____
NG TUBE _____

ANTICIPATED DISCHARGE DISPOSITION: _____Home     _____Home Health     _____Nursing Home     _____Other

MEDS:  



Dose

Route

Frequency

Indication (PRN)

   (
 Milk of Magnesia 
30cc       
orally            
daily prn

constipation
   (
 Dulcolax Supp 

10mg

rectally

daily prn

constipation
   (
 Tylenol

 
650 mg       
orally or rectally
Q4H prn

minor pain
   (
 Cepacol lozenges
one

orally

Q2H prn

throat irritation

   (
 Tums

 
one to four       
orally            
Q1H prn (up to 16/day)
indigestion

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

See Also:  _____VTE orders
_____ Diabetic orders     _____ CAP orders     _____ CIWA orders














________________________________
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