
Date:____________ Student:__________________________/Nurse:____________________  Adm. Date__________

Last 2 digits of RM#       Code:         07
age:               M / F Allergies:
Dx: 08

Hx: Ht:                     Wt:                  lbs / Kg 09
O2:
IV Access: 10
Art-line:

Attending: Drains:  GI:                        GU: 11
Consults: Other:

12
Incisions:

Procedures/ Diagnostics: 13
Gtts/IVF:

14

Pressure ulcer:

  
              Na            Cl             BUN          PT                Hgb
                                                               Glu          INR            WBC                 PLT
                K          HCO3         Cr         PTT                 Hct
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