
 

Date

Patient Phone #

Nurse / Phone #

Nursing Assistant / Phone # 

Tests/Specimens

Weight 

Diet

 Admit        Last        Current
_______  _______  ________

                                                 Primary Language
  Chair               Fall Prevention
  Ambulate                                          Hearing Impairment
  Walker/ Cane                                    Visual Impairment
  Gait Belt             BiP
  PT                    OT                               Other 
 

Room
XXX-02

Assistance________________

                                                 Aspiration Precautions
               
 

NPO 

* Clean only with soap & water, Expo cleaner, Windex or Isopropyl alcohol.  Do not use other cleaners or disinfectants!  *  from ahutton.com

A2473 r6  VD   OAF  + Film  29 Boards
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