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CPSI112                       Number: CPSI112 
Age:  100 YRS   
Sex:  M
Room:      
M/R#: 637617     

ATT PHY : FIERSON WALTER M              
SEC PHY: DAY I KAWEI K                 

ALLERGIES: Peanuts      Sulfa        
                                                                 
                                                                 

Administrative Data                     Graphic and I & O Data                  

Admit Date/tm.: LOS:
Admitting Diag:
Working Diag 1:
Working Diag 2:
Condition.....: DNR: Adv Directive: Restraints:
Diet..........:
Food dislikes.:
Diabetic......: Fluid restricted: Sodium restricted: Smoker:
Food allergies:
Height........:
1st Weight....: YD Wgt: Weight:

BSA:   Pregnant...: Breast Feeding:

00/00/00  00:00 953
SEIZURE                                 
                                        
                                        
 Y   
NPO/HOLD                           
                                                       
   Y
                                                       
73    in 185 cm
156 lbs                       156 lbs        
70.76   kgs
70760.4  gm

           
           

70.76   kgs 
70760.4  gm

1.92

Sling Scale                   

N N

10/11 12:54             
Sling Scale    
10/11 12:54 

Isolation: Fall Risk:
Language: Ethnicity:

   
                                        

Violent Pat:         MRSA:N VRE: 

BMI: 19.39 kg/m2 

Hour

Pulse
Resp
BP

16 20 24  4  8 12 16 11-7 7-3 3-11 24hrs.

11-7 7-3 3-11 24hrs.

T

E

M

P

E

R

A

T

U

R

E

-Syst

-Diast

Nrm

F

105

104

103

102

101

100

99

98

97

C

40

39

38

37

36

INTAKE

SHIFT TOTAL

OUTPUT

SHIFT TOTAL
O2 L/M
FiO2  
O2 Sat
O2 Meth

O2 Method Legend
O2 Cannula          = NC 
Simple Mask         = SM 
Venti Mask          = VM 
Non Rebreathing Mask= NRM
Room Air 21%        = RA 

Partial Rebreathing = PRM

Ventilator          = VNT

T-Piece             = T  

Other               = O  

Health History                          

Current Medications                                    
Description                                                                 dose/schedule              

hydrALAZINE {APRESOLINE} 100 MG TAB             100 MG         DAILY AT 0700                        
Instructions: THIS IS A TEST FOR LTC    MARS  DOES THE FREQUENCY PRINT?         

   Start: 10/05/10 07:32           Stop: 04/18/08 09:11 A     
FUROSEMIDE {LASIX} 20 MG TAB                     20 MG         DAILY                                

   Start: 10/05/10 07:32           Stop: 10/30/10 06:39 A     
AHMC-GLUCOSE BLOOD TEST                           0            with meals                           

   Start: 10/06/10 06:59           Stop: 00/00/00 00:00 A     
IV: DEX 5/0.45 NACL 1000 ML                                    CONTINUOUS                           
1st Dose: 10/11/10 13:55          Start: 10/11/10 13:55           Stop: 11/10/10 13:55 A     

              DEX 5/0.45 NACL 1000 ML                                                               
INSULIN HUM REG {NICU} 10 UNIT/10ML *   PER PROTOCOL           PRN                                  
Instructions: CONC:1 UNIT/ML                                                    
                                        DISCARD VIAL AFTER 24 HOURS             

   Start: 10/06/10 07:04           Stop: 11/05/10 07:04 A     

Omitted Medications                                    
Description                                   Omit Date/Time or Check Time                             
Omitted Reason                                                                                                                              

hydrALAZINE {APRESOLINE} 100 MG TAB     CHECK 07:00                                                 
FUROSEMIDE {LASIX} 20 MG TAB            CHECK 10:00                                                 
AHMC-GLUCOSE BLOOD TEST                 CHECK 18:00                                                 
AHMC-GLUCOSE BLOOD TEST                 CHECK 09:00                                                 
AHMC-GLUCOSE BLOOD TEST                 CHECK 13:00                                                 

**NOTE**  A "CHECK TIME" DOES NOT NECESSARILY MEAN THE MEDICATION WAS NOT                           
          GIVEN, BUT RATHER, IT WAS NOT CHARTED WITHIN THE TIME FRAME                               
          ESTABLISHED BY THE FACILITY.                                                              

X1 & PRN Medications (24hr)                            
Description                                                        quantity/freq/time                  

No X1 or PRN medications given in the last 24 hours.                                                

ANCILLARY DEPARTMENT Orders          (24hr Activity)   
Service date/time   Procedure                                       Autostop       Status              

LABORATORY                                             
  10/05/10 0709 CBC                                             10/06/10 0500                       
  10/05/10 0723 URINALYSIS                                      COLLECTED                           
  10/11/10 1533 URINALYSIS                                      NOT COLLECTED                       
  10/11/10 1533 PT/PTT                                          NOT COLLECTED                       
  10/11/10 1533 IRON TOTAL                                      NOT COLLECTED                       
  10/12/10 0914 CBC                                             NOT COLLECTED                       
  10/12/10 0914 URINALYSIS                                      NOT COLLECTED                       
  10/13/10 0905 URINALYSIS                                      NOT COLLECTED                       
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ANCILLARY DEPARTMENT Orders          (24hr Activity)   
Service date/time   Procedure                                       Autostop       Status              

LABORATORY                                             
  10/13/10 0925 CBC                                             10/18/10 0500                       
  10/13/10 0926 URINALYSIS                                      COLLECTED                           
  10/13/10 0923 =>BLOOD BANK ORDER<=                            NOT COLLECTED                       
  10/18/10 1322 CBC                                             10/18/10 AM                         

RADIOLOGY                                              
  10/05/10 0709 XR CHEST 1 VIEW*  XR CHEST 1 VIEW               10/06/10 0500                       
  10/05/10 0710 CT CHEST WO CONT  CT CHEST WO CON               10/06/10 0500                       
  10/13/10 0926 XR CHEST 1 VIEW*  XR CHEST 1 VIEW               INCOMPLETE                          

CARDIOLOGY                                             
  10/12/10 0915 EKG                                             INCOMPLETE                          

DIETARY                                                
  10/05/10 0710 =>DIET ORDER<=  REGULAR                         INCOMPLETE                          
  10/11/10 1537 =>DIET ORDER<=  REGULAR                         INCOMPLETE                          
  10/12/10 0915 =>DIET ORDER<=  CHOPPED                         INCOMPLETE                          
  10/13/10 0908 =>DIET ORDER<=  NPO/HOLD                        INCOMPLETE                          
  10/13/10 0925 =>DIET ORDER<=  NPO/HOLD                        INCOMPLETE                          

Nursing Orders                          

 Diet: NPO/HOLD                                                                                                                   
          Recorded        10/13/10 0949 (XXX )                   80% CONSUMED                       

 Bedrest WITH LEG ELEVATED                                                                                                        
 PT RESTING COMFORTABLY                                                                                                           
          Performed       10/04/10 1010 (XXX )                                                      

 SOCIAL SERVICES CONSULT ON 10/08/10                                                                                              
          Verified        10/04/10 1008 (XXX )                                                      

 Physical Therapy Consult on:                                                                                                     
          Verified        09/30/10 0938 (XXX)                                                       

 Blood Glucose: 0900, 1300, 1800                                                                                                  
          Verified        10/06/10 0701 (XXX )                                                      

 Blood Glucose: 0900, 1300, 1800                                                                                                  
          Verified        10/06/10 0709 (XXX )                                                      

 Routine Vital Signs                                                                                                              
          Verified        10/11/10 1404 (XXX )                                                      

 Padded Side Rails                                                                                                                
          Verified        10/11/10 1404 (XXX )                                                      

 URINALYSIS 101310 0500                                                                                                           
          Verified        10/12/10 0916 (XXX )                                                      

 EKG 101310 0800                                                                                                                  
          Verified        10/12/10 0917 (XXX )                                                      

 URINALYSIS 101310 0600                                                                                                           
          Verified        10/13/10 0906 (XXX )                                                      

Nursing Orders                          

 CBC 101310 0500                                                                                                                  
          Verified        10/13/10 0932 (XXX )                                                      

 URINALYSIS 101810 0500                                                                                                           
          Verified        10/13/10 0933 (XXX )                                                      

 T&C 101810 0500                                                                                                                  
          Verified        10/13/10 0934 (XXX )                                                      

 Ambulate with assistance PRN                                                                                                     
          Verified        10/13/10 0946 (XXX )                                                      

 Routine Vital Signs QSHIFT                                                                                                       
          Verified        10/13/10 0946 (XXX )                                                      

 Full Code                                                                                                                        
          Verified        10/13/10 0947 (XXX )                                                      

Comments                                
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