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DATE OF PATIENT CaRE: ‘¢ 12320 2/

DEMOGRAPHIC DATA:

Patient A&salsigmnent #: 2 Age: _F_ Gender: Date of Admission 7/07@/-702’ Advance Directives CPIR
for (Indicate if DNR/DNI or Full Code)

7 - e — / - - 5&4)’3
HISTORY OF PRESENT ILLNESS: Peh“nt wal aolmebbed & faken ko & OR 2 Sems day [ o
REASON FOR SEEKING H-EALT RE (“What brought you to the hospital?” — must include “What happened, where, when, how
long PTA”) chtg qump Lot LJ‘ "’JA tened 18 m.gquw.ﬂ:on newrogerc  Clawlicahen. [puoer o c/= 5 bteral
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ADMITTING MEDICAL DIAGNOSIS (DIAGNOSES):  ACute pudlme [ bqak pown wilhad S cvabice
SPt Tatosfr il Lumba inkibohy (Otam Spurs Single Lot .

fjfc J */O’ }_)‘/('(L Wffv o)
No_knmea REACTION: /A

ALLERGIES:

L PAST MEDICAL HISTORY (Include date condition was diagnosed, if known):
hﬂPM’leldcym'a / SP‘Y enkven ; Lower back pown (woh k‘j- srded SCcobca

II.  PAST PSYCHIATRIC HISTORY: MO
Describe & include history of treatment:

Current Mogd: [ ] Depressed [ ] Anxious [ ] Withdrawn N o
Communication: [y4 Verbal [ ]Non-verbal [ ] Cues/behaviors (specify)

Other:
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L PAST SURGICAL HISTORY (Include dates of surgery, if KEOW):
Colonoscopy 201 % o
' I undy 1 Suayle lerd o
T N (77 | amunal lumbart 1n lerh b«wr‘ﬂ Spune Suy ~5
i(:;% :i'i (:‘Eg::—m '[%r,(qw 09‘/20/272f DJY %
h Marital status M

IV.  PSYCHOSOCIAL HISTORY: )
Spiritual/ Cultural Assessment: Religion _CEM,/ Cultural/ethnic background
ng:[ ]Yes [L¥No

NJOSmoking: [ ] Yes (Specify # cigarettes/ packs per day _4 [‘ No Smoking Cessation Teachi
Substance Abuse: [ 1 Yes (Specify Substance .. = ' . Treatment ——  ){ANohistory

V. VACCINE HISTORY:
Influenza Vaccination —[ ] Yes (Date; ) pANo Pneumovax [ ] Yes (Date: — J)[W¥No gs5T

If No, Specify Reason
Other:

LAB VALUES (Include Date of Results, Specific Value with Unit of Measure, & if HighorLow) = G/2//202/ 3:lopm .
BUN- |9 p ‘Albumin— N //* 9/i5he21 4 N K

VI,
1 Hemoglobin —[p, 2 {7 I1-2-5-INa — 13% vV
A’ J,k Hematocrit— 219 ¥ 34-95% K_ 4. N Creatinine — 9. 75 N PT- i
(o WBC - [I-4 {* 4o~p.0 CO,— 23M Glucose - )33 INR - AS| ‘24
Platelets — 2580 /501 1 _ lo4 p Fingerstick — PTT - ALT 20
ReC - 3oy 3-90-5-0 ATy dedewm Ge &
VI VITAL SIGNS and PAIN ASSESSMENT ~ p P
Peun O[IO

RR /8 Temp. 756 Pulse Oximetry 02%

Radial (rate/rhythm)
VI Normal [ ] Overweight [ ] Obese [ ] Underweight 76

BMI_3 b~ Indicate if: |

BP (230 Apical HR (rate/ rhythm)
»
Height S'| Weight |6 b

Llimg / Location of Pain Scale (Pre) Interventions Scale (Post) Comments
L]O.'UD«-«IIM 5ac/< Np pa (4 L %‘W No Peat
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VIIl. INTAKE : 3
& OUTPUT (Durin our shift — indicate amount in mL):
[ e X N
[ Type R OUTPUT
t
[ll.O. (water, juice, soup, meds) Sunt Type Amoun
INTRAVENOUS (IV) URINE
FEEDING OSTOMY
ct uantmd:
OTHER (specify) DRAINAGE o Serosfany
TOTAL OTHER (specify)
TOTAL

IX. PERIPHERAL & CENTRAL INTRAVENOUS LINES

Type Date Inserted —_ Site Describe Site Appearance b”j No M

Nrowwge S % 09 /20l2] (Rt losrr Dack collopsibie (losesd cheome
Incaron o9faofa) mrolunt 0%.58 back ver

X. PHYSICAL ASSESSMENT / SYSTEMS REVIEW
1. Neurological System:

Subjective Data:
LOC: [vAlert [ ] Confused [ ]Lethargic [ ]Restless [ ] Aphasic Orientation: [ ]Time[ ]Place [ ]Person
Pupils: [ Equal [ ] Unequal [ ] Brisk [ ] Sluggish[ ]Nonreactive [ ]Irregular [ ] Opaque Aids: [ ] Glasses [ ] Hearing Aid
Other:
Describe abnormal findings:
2. Neuromuscular System:
Subjective Data
Motor & Sensory Function: [ fIntact Weakness: [ ]Right[ ]Left Paralysis: [ ] Right[ ]Left
Gait: [\ Steady [ ] Unsteady Use of Assistive device: [ ]| Cane [f Walker [ ] Wheelchair
Other:
Describe abnormal findings:

3. Cardiovascular:

Subjective Data: -
[ ] Chest Pain (Describe) Vo Fean [ ] Palpitations (Describe)

Peripheral Pulses (Specify 0 — 3+): Radial: [ ] Right [ ] Left Brachial: [ ]Right[ ]Left Femoral:[ ]Right[ ]Left
Dorsalis Pedis: [ ] Right[ ]Left Posterior Tibialis [ JRight [ ]Left
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