Today’s Date (Fecha):
Room # (# de Cuarto): l" OWATONNA

% A HOSPITAL

Nurse (Enfermera):
@ ( ) Allina Hospitals & Clinics
Telephone # (# de Teléfono):

? Physician (Médico):

Hourly Rounding (Rondas Cada Hora):

7AM 8 AM 9AM 10 AM

Oral Intake (Liquido Ingerido): Output (Volumen de Orina):

Today’s Plan (plan de Cuidado para Hoy):

Pain Management is OUR Goal! jEl Control Del Dolor Es Nuestra Meta!

Goal
0 1 2 3 4 5 6 7 8 9 10

Transfer Information (Informacion de Transferencia)

[ Jrassist [ ]2Assist [ |EZStand [ | EZLift [__]Ceiling Lift [ ] Chair

[ ] Up as Tolerated Fall Risk Score (Puntaje de Riesgo de Caidas):

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




