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We Care for Our Community

S (Situation)

DIAGNOSIS:
CODE: []FULL [] PARTIAL (] DNR []PALLIATIVE
[] No transfer to acute [ Fax received by:
ALLERGIES: Unit/Room# to Unit/Room#

B (Background)

PMH: SEE ADMIT SUMMARY
ISOLATION: [] Contact [ Droplet [] Airborne []Immunocomp

XRAY: [] done/ordered [ Multiple exams today?

EKG: [l done/ordered ECHO: [[] done/ordered PT/OT: [] done/ardered
ACUITY: # [J Acute [] SNF/ICF [ Hospice

LABS: Cardiac Enzymes Magnesium BNP

OTHER:

0B: G P Ab EDC Blood Type

Ped  Feeding Del Date Time

[OJNSD [1CG/S [OMa [OFe [dlintact [Epis []Lac

A (Clinical Assessment)

Neuro: [JA&O x [J Confused []Forgetful [J Anxious [] Falls Risk # []GCS #
Pain: Range Medicated Last Dose
R (recommendations): [ N/A

Respiratory: [] 02 L [ Ventilator FiO2 [] Bipap FiO2 [] 02 sats
Lung sounds: [Jclear [Jcourse []crackles [ decreased []secretions []SOB []nexttx due
R (recommendations): [J N/A

Cardiac: [] Chest pain # [JHR - [1SBP [ DBP [] Swan Ganz
Rhythm: [JSR [ ST [JSVT [1SB [JAF []Aflutter [JPVC [JPacer [JAICD [JVT [JJunc
R (recommendations): [ N/A

Gl: [Jregular [Jcardiac [Jrenal [Jsoft [1pureed [liquid [JTF [JNPO [ fluid restrict ml
Appetite: [Jgood []poor [Jnausea []emesis BM: [Inorm [Jsoft [Jliquid [Jconstipated x days
R (recommendations): [ N/A

GU: [Jfoley [Durinal [Jcommode [JBRP [Jdiuretic [Jassist []dialysis [ type of access
R (recommendations): [] N/A

OB: Fundus: [JFirm [J Boggy Lochia: [JSmall [JMod [ Large Perineum: [J Clean [ Swollen
R (recommendations): [J N/A

Endocrine: [1DM [JFSBS [JAC&HS [J4xdaily (] Q hrs [ Insulin gtt Unit(s)/hr [] Last FSBS result/time
R (recommendations): [JN/A

Integument: [ ] Wound [‘] Dressing Change
R (recommendations): [ N/A

Core Initiated: [] AMI/ASA [ CHF/ECHO []PNA/BC/ABX [ SCIP/ABX

IV Access: PIV PIV ] PICC
IV Expire <24 hrs: [I1#1 [OJ#2 [O#3 IVGTTS:
R (recommendations): [J N/A

R (Recommendations):

Date: Time: RN Signature:
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