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TIME
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IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
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TIME TIME
[ emercent
BP
PULSE
[ urGent
INITIALS RESP
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[J non-URGENT WT
® CBC/DIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
o URINE C&S UA MSCC/CATH CHEM: > ¢ ACUTE ABDOMEN LS SPINE
5 BLOOD C&S X nl:é SINUS HEAD CT
o X3 ANKLE R/L
<
—
ORDERS
[] PULSE oX [] MoNITOR []EcG
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
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RETURN TO DUTY
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[] uncHANGED

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.
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first, middle; ID no. (SSN or other); hospital or

medical facility)
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