Date      Tm       Tc        BP        P       R        Wt.
               Plan
Name                                    Age:

                                       /

   B          G          L          M          E          B
(____________________

(____________________

(____________________

(____________________
#                                            Admit Date:                                          Room#:



Address:                                Telephone #





CC:

HPI:
PMH:

                                       /

   B          G          L          M          E          B
(____________________

(____________________

(____________________

(____________________



                                       /

   B          G          L          M          E          B
(____________________

(____________________

(____________________

(____________________
Allergies:

Meds:

FHx:
SHx:

ROS:

SKN

LYM

HEENT

LUN

CAR

ABD

GI/GU

EXT

NEU
PE:

T     /   P    R       Wt.

SKN

LYM

HEENT

LUN

CAR

ABD

GI/GU

EXT

NEU



                                       /

   B          G          L          M          E          B
(____________________

(____________________

(____________________

(____________________




                  

                                  Ca          Mg         Ph

TPR                  AKP                 GPT

ALB                 LDH                  PT

PBI                   GOT                  PTT

                 pH /  PCO2 / PO2 / PHCO2 / SO2
ABG

       SG / pH / pro / glu / RBC / WBC / bact / epi

U/A

CXR:

EKG:

Other:

B          G          L          M          E          B
Hospital Meds                        Begin/End

1)

2)

3)

4)

5)

6)

7)

8)

9)

IVF:

Diet:
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