NAME: AGE: SEX: CODE NAME: AGE: SEX: CODE
1SO: CC: DX: ADMIT: 1SO: CC: DX: ADMIT:
PROC: MDs: PROC: MDs:
HIGHLIGHTS HIGHLIGHTS
PMH FLU [1 PNA [] PMH FLU [] PNA []
ALLERGIES: ALLERGIES:
PSYCHOSOCIAL: PSYCHOSOCIAL:
NEURO CARDIAC 1/0 RESPIRATORY NEURO CARDIAC 1/0 RESPIRATORY
DIET Gl VASCULAR HEME DIET Gl VASCULAR HEME
DVT INFECTIONS DVT INFECTIONS
MSK GU DRESSINGS I\ MSK GU DRESSINGS I\
DRAINS GTTs DRAINS GTTs
PAIN SKIN NA CR HCT PAIN SKIN NA CR HCT
K GLUC PLT K GLUC PLT
PRNs MG WBC PTT PRNs MG WBC PTT
BUN HGB INR BUN HGB INR
PLAN OF CARE NOTES PLAN OF CARE NOTES
TO DO TODO
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