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Patient  [HAB0BB69/20 ORION,CHARTA AIS[5H Admit [11/02/21
Temporary Location | [ Loc [H.HED Status [ADH TN
Rm |H508
Hold Tray: Date Meal[  Release Bd [T Unit No. [HDBBOE??
Condition Visitors Allowed [
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn [ANEWIA 6-17 wit| b | oz kg
ther Instructions/Appointnent:
==1U Therapy== 1U(s)?[  #:![ Saline Lock(s)?[ #:[
CUAD? [ Access Device: |
# of Lunens: [ Date Inserted:
Next Cap change due: Next Dressing change due:
Subcutaneous PCA? [ Site!
==Lab Tests== Order Date/Doctor Test(s)/Date/Tine Daily/Future Date
Lab:

Capillary BG6 nonitoring: Date ordered? Date Disc:

Blood/Blood Products Given? | Product: [ [ Date: |

==Diagnostic Tests== Order Date/Doctor Test(s)/Date/Tine

Diagnostic:
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Patient  [ABOB0G9/28 ORION, CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | [ Loc [H.HED Status [ADH 1N

Rm [H500

Hold Tray: Date[  Meal[ Release| Bd [T Unit No. [HDBBBB??
Condiion [ [ Visitors Allowed [
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn  [ANERIA 0-17 wi[ b [ oz kg

ncision/Wound /Ulcer Care Hanagewent:
Wound:

Suallowing Screening Conpleted? [ Resultsi<> [

Alpha FIN CR) Projected Total FINCR) Scorei<> [
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Patient  [ABOB0G9/28 ORION, CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | [ Loc [H.HED Status [ADH 1N

Rm {508
Hold Tray: Date[  Meal[ Release| Bd [T Unit No. [HDBBBB??
Conditon [ [ \VisitorsAllowed |
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn  [ANENIA 0-17 wi[ b [ oz kg

Code Status:

Date of Physician Order:
On a Pathuay? [ :[ Order Set lsed? | Med Rec Ordered? |

PODSCdischarge instructions) given? [ VTE prophylaxis ordered? [
Date/Report ==Nursing Shift Report==
Nights:
Days: Last
BN Date!
Prinary care partner: Phone nunber ¢
Additional care partner: Phone nunber ¢

Care partner badges requestedy
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Patient  [ABOB0G9/28 ORION, CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | [ Loc [H.HED Status [ADH 1N

Rm {508
Hold Tray: Date[  Meal[ Release| Bd [T Unit No. [HDBBBB??
Conditon [ [ \VisitorsAllowed |
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn [ANEHIA 0-17 wi[ b [ oz kg

==Gafety==
Pressure llcer Risk:[ Total Score! [  Pressure Ulcer(s)? |
Fall Riski<> Date of Fall: Tine of Fall:
Patient Medication: [

Nane of pharnacy you deal with: [
ELDS: Predicted Discharge Date ACE pt? [ Consent to Referral?[ iC
Consults status=  Physician:

—
PT:[ OT:[ SLP:[ CN:| DEC:[ SW:| PHM:[ RRT:[ ET:[ SRN:[ PC:[ SC:[

Hedically Ready?{ Date of order nedically ready:
Discharge Delay: RHR sent date:
Put on Hold date:
Refaxed date:
=Mobiltiy Scale= Current:[ Baseline Cat howed: |
CAN Result: [

fctive COAC Client: | CCAC Service Tupe: |

Current Living Situation: A [Alone Nocturnal CPAP/BIPAP at hone? |

02 at Hone? [ I/min[  Qualify for howe 027<> [ Pg 2 of 7
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Patient  [ABOB0G9/28 ORION, CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | [ Loc [H.HED Status [ADH 1N
Rm [H500

Hold Tray: Date[  Meal[ Release| Bd [T Unit No. [HDBBBB??
Conditon [ [ \VisitorsAllowed |
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn [ANENIR 6-17 wt[ b | oz kg

Pg30f 9

At risk of not being able to return hone? [ PFC: [

Discharge Conplexity!
PFC conment! |
Date Made ALC: ALC Discharge Destination: [ [
Destination referral sent?[ Date sent: Date accepted:
Prinary Diagnosis: |
Pre-existing Conditions:<> [
Other Infornation! |

==Consults ordered== PT? [ 0T?[ SLP?[ PFC?| DEC?| CN?[  SW?[ PHM?[ RRT?[ET?[
SRN? [ SC?[ PC?[  Physician: |

Isolation Precautions Required/

Reason for Isolation:

Telenetry Order: |

Telenetry? [ Date Initiated: Date Discontinued: Unit #:
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Patient

Hold Tray

Cmt]

L |

[HADBOBEI/20 ORION, CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | Loc [H.HED Status [ADH 1N
Rm [H500
Date[  Meal[ Release| Bd [T Unit No. [HDBBBB??
Conditon [ [ Visitors Allowed
Ht [5 ft [i in [154,94 cm
Visit Rsn  [ANENIA 0-17 wi[ b [ oz kg

==Clinical Protocols==

Protocol: | [ Order Date: [
Protocol: | [ Order Date: [
Protocol: [ | Order Date: [

iet=:

Discontinve Date:
Discontinve Date:
Discontinve Date:

Nutrition: |

Enteral Feed:‘

Activity Leve
Hobility/Transfer Devic

Restraint Instruction: |

ital

Vital Signs Order:
Cinclude Dated
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Patient  [HABOGOG6I/28 ORION,CHARTA AIS[25 1 Admit [11/82/21
Temporary Location | [ Loc [H.HED Status [ADH 1N

Rm [H500

Hold Tray: Date[  Meal| Release| Bd [T Unit No. [HDBBBB??
Condition [ [ VisitorsAllowed [
Cmt| Ht [5 ft [1 in [154.94 cm
Visit Rsn [ANERTA 0-17 wi[ b [ oz kg

Honi tor ing===Wt/Ht/Heasurenent order:

Intake & Output order: [
==Tube/Drain Managenent== Pg 5 of ?
Tubes/Drains Order:

==Bladder/Bouel Hanagenent==
Urinary Catheter Order:

Catheter? [ Reason for Catheter:
Catheter Tupe: (

Toileting schedule:

Ostony? F Ostony Type: ’7

==0xygen Therapy==
Oxygen Therapy Order:
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