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DATE TIME AM

PATIENT TYFPE

P | O SAME DAY SURGERY
3 SAME DAY ADMISSION
O INPATIENT

ARPIVAL STATUS

O AMBULATORY

O AMBILRLATORY WHASST
O STRETCHER

O INPATIENY

G CAHRIED

1 STROLLER

O WHEELCHAIR

PATIENT BELUONGI/NGS: [ WITH FAMLLY

—1LOCKER #

— OTHER

ALLERGIES (Food, Medicatian, Lai@d)

EYES ONQ

If yes, deseibe:

NFO Ol vES

TIME

O NO wT

VITAL SIGMS
T- P=

e

| BP=

V. SITE

ONONE G RIGHT

O LEFT [1HAND ARM OR OTHER
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LINIT

OR

YES | MO | NA | YES

NO | WA

COMMFNTS

{For “No* Answers, Give Reasans andt Action)

iD Band Cormrect and in Place

Blood Band and Typanex Band arvionsent

Opearatve Pemil Complete

Anesthasia Consent Complate

Advanced Dvectives Camplatn

Sie Conkrmation Compleie

Lab Week oy Chan

CBG

Urinalysis

Chemisiyy

HCG if Chikdbearing Femate

Other:

- i
. X-Riy on Charl
EXG on Chan

Chart Complete?

Fa—

Addressograph Plate/P1, (D

Prior Patlent Chan

H & P Complete and vy Chard

Medisthon Administation Recomd on chae

[ Indweling Cath  [] Voided  Time:

Ara there any Prosthesis?

i| Yas, are (b Frosthesls Ramoved?

Denures

Haarirg A

E}reglassasfcmtams

Hass Eye

Wig

Exiremities
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Fressure Ukers

Anieraemobial Showee

Properly Dressed lor the OF (Gown oa, Undemammants of, Makeup, Hai

Pokst¥Falsg Nals, Uyssick, and Hair Acessoiies Aamaved a3 Necessary)

 Hak Clpping Completed 3l Beosis

TIME

PREP & OTHER MEDICATIONS GIVEM IN LAST 12 HOURS

DOSAGE

ROLUTE SITE

INITIALS

ke
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A.N. SIGMATURE (BLOOR}
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EFPO205)
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