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Activity:
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Explain medications and procedures
Keep you informed
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DVT Prophylaxis:

Please remind your
health care provider

IS INYOUR HANDS

to clean their hands.

Visiting Hours:

9a.m.to6 p.m.-8 p.m.to 10 p.m.- 12 a.m.to 6 a.m.

For the safety of our patients:
1. Please turn OFF all cell phones
2. Limit visitors to two at a time
3. Visitors must be 14 years or older

What does
“VERY GOOD CARFE"
mean to you?

Notes:



