
Dx:_______________                                                            _______________________ Hx:_________________________________                                  _________________
Diet:  _______ cal       regular      NPO     LOW ____________    HIGH ___________   cardiac      TPN _____________________ @____/hr      pureed    chopped    thin liq    thick liq
NG   OG   PEG     __/__/__   suct:______    residual: _____@________,   _____@________,  
Activity:  Ad lib    bedrest     commode     bathroom        Tele ____________
O2   _____      cannula   mask   vent   _____________________________________
Foley	BM   /    /      	pain med @________________   


Rm: _________
Allergies: _______________________________
Code status:    Full        DNR      DNRCCA

To Do –   weight    Bath    stool   UA 	    _            __


IV	
______    /   /    _  
   _____    __ @
                   /    /  _      ______ ___ @
_                /    /   _  __________ @
VS
T	__  __ @ _____  __  __ @ _____  _  ___ @ _____
HR	__  __ @ _____  __  __ @ _____  ___  _ @ _____
BP	__  __ @ _____  __  __ @ _____  _  ___ @ _____
RR	__  __ @ _____  __  __ @ _____  __  __ @ _____
SpO2	_  ___ @ _____  __  __ @ _____   __  _ @ _____
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