Date Time HEIGHT: WEIGHT:
Reason for admission {patient's own words)
Admitted from: J Home O Physician office O ER 3 Other  Facility name
Person providing information; O Patient O Other {name)
Unable to obtain information {reason)

Vital Signs: T BP P R 05 Sat (on Room Air)
" ALLERGY INFORMATION - ENTER INTO COMPUTER B B ¥ g B
Date | Type of Allergy Reaction MNurse Signature |Date Type of Allergy Reaction Nurse Signaturc
Latex? (1 No [ Yes

tuts/Legumes? O No O Yes

Anesthesia reaction in the past? I No MYes Explain
Recentinfection? ONo OYes Explain

Any current open wounds or skin problems / conditions? ONo T Yes Explain:
Are you participating in any research studies? TJNo JYes If Yes, cail x57527.

FOR PATIENTS 65 YEARS OR OLDER: If NO, to either question below, see refarral section Infection Control

Prneumococcal Vaceine received within last & vears? (3 No 7 Yes
Flu Vaccine in past 12 months? O No OYes

ISURGICAL PROCEDURES, OPERATIONS  HOSPITALIZATIONS (type, when) S5 , o

MEDICATIONS BROUGHT TO HOSPITAL: [J No (J Yes Disposition: (J Sent homé_ J Se.;wt to pharmmacy
Local pharmacy

ICURRENT MEDICATIONS including over the counter medications, herbal, botanical, sports, or vitamin supplements

Drug / Dose { Frequency Reason l é'gi IDrug,’ Dose / Freguency Reason. é—a“
0se
| I
_l—
: |
If medication and allergy information collected in ER, review information and initial here
PATIENT DATABASE Addressograph

University Hospital
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Have you ever experienced or been told that you have: Patient/ family to complete this page when able, and nurse

tovalidate. f paticnt/ family unabie, nurse to complete,

DIABETES, THYROID, OR OTHER ENDOCRINE PROELEMS?

NERVE/MUSCULAR/SKFIL ETAL PROBLEMS?

ONO
3 Hypoglycemia (low blood sugar) 3 Thyroid problems
O Diabetes (1 Other

DIGESTIVE, STOMACH, LIVER, GALLBLADDER PROBLEMS?

O NC
O Hepatils O Ulcers
1 Diarrhealconstipation

[ O Blood in stool O Reflux

O Inflammatory bowel disease

O Ostomytype O Other
Home diet
Drinking less fluids in the past few weeks? (T No 71 Yes
Appetite: O Good 0 Fair (3 Poor

Eating Pattern: [ Self 0O Needs assisiance O Tube feed
Eating Concerns: O Chewingproblems (3 Swallowing problems

HEART, CIRCULATION, BLOOD PRESSURE PROBLEMS?

CJ NO
1 Highflow blood pressure [ Angina/chest pain
1 Clotting/bleeding problems (J Heart attack
[J Heart failure [ Cther

TTNG
J Alzheimer's Idementia [ Stroke { Seizures
J Weakness o (J Numbness
[ Amputation/prosthesis: explain
(3 Other
SENSORY PROBLEMS?
O NO
(] Cataracts  (J Glaucoma O Hearing Aids
OJ Glasses/contacts ) Difficuity speaking/hearing
O Other o
. PAIN Present now or in the last few weeks?
I No [ Yes
: WHAT WHAT
LOCATION | DESCRIPTION | INTENSITY | ONSET{ RELIEVES? | AGGRAVATES?
fpart of body)] (ses codas) {010 seate)| TiME (see codas) {see codas)

| HISTORY OF CANCER?

A NO

Type of cancer? DESCRIFTION CODES: RELIEFIAGGRAVATING FACTOR
When diagnosed? § B=Buming  SL=Shock-ike D=Dull S=Sham | CODES: .
!LUNG OR BREATHING PROB LEMS? CCrampeiy #=Pressure C=Constant it = Rest A= Activity  H = Heal
: I=Intarmittant Other {(describe) | © = Cold Dther{describe) '
O NO
[ Shortness of breath J Home use of oxygen Pain medication used:
[} Asthmal/emphysema/bronchitis (J History of sleep apnea | DRUGDOSE/FREQUENGY COMMENTS
(] History of TB? When?
(] Have you cver smoked? [T No [J Yes How many years
How many per day {cigareties, cigars, pipe)
3 Cther . ] ﬂ 2 4 6 8 10
URIN&EY. KIDNEY, ELADDER PROBLE MS‘? Moderata Warst
[j ND Pa.m Pain Pozsible Pain

{1 Blood in urine 3 Unable to hold urine
(] Difficulty / painfu! urination  (J Prostate problems

OO0 OB B8

When did you have your last alcoholic drink?
| Have you ever or do you currently use recreational drugs?
TJNo OYes Describe

VAL UE /BELIEF SYSTEM/SPIRITUAL CARE

| Do you have a faith preference? [ 1 No ) Yes
Would you like us te contact your minister? [J No [J Yes
| Name: - Phone:

3 Dialysis [J Ostomy type What is your acceptable level of pain? (0-10 scale)
(3 History of STDs? O Other
PSYCHOSOGIAL FORWOMEN ONLY: [JNOTAPPLICABLE
[ Depression {1 Anxiety (3 Other (J Pelvic pain (1 Vaginal discharge (1 Vaginal itching
| Do you feel that you need any additional help/support O Infertility JJAbnormal bleeding Fostmencpausal
during this hospitalization? M No [ Yes Explain [JPregnancies # {1 Live births #
I [J Miscarriages # [J Abortions #
[ Consume alcoholic beverages? TI No O Yes M Stilihoms # O Ectopic pregnancy #
If yes, how much? Birth control method —

Date ofiast menstrual period
Are you currently breastfeeding?
Are you pregnant?

(If yes, staff to notify pharmacy’
How many weeks? VWhat is your due date?

Last oral intake Are you receiving prenatat care?
Pregnancy complications?
[ Other

Would you like a visit from our chaplain? (T No | ] Yes
Naticnal/culiural preferences

For Pediatric PEtIEHtS {all patlents <19 years}
Sed Pediatric Data Base Addendum Form #UC4239

t ADVANCE DIRECTIVES
Do you have an Advance Directive?
yes [ No
Copy required for chart, Do you want assistance to
Copy Given to Staff? formulate?
O Yes | [ No 1 Yes 3 Na
Staff: Stafi: Staff: Slalf:
Place copy on | 1 Sagshige S M E""P: A.%"’?Tff_ i ] NO further action
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AUVIIODIVUIN SUREENDS. IT anx DIOCK IS CI’!ECKEGI iniiate reveryal l

Infection Control/TB Screen / Vaccines

Case Management (CM) I 3 Positive AFB cultures (initiate referral)
- Requllres f.DHUwhuD fDr. adva.nce Irective If 2 or more items are checked below, initiate referral
0 is patient in any relationship that makes them feel and assess need for airborne precautions.

threatened or afraid? L , 3 Night sweats 3 Unintentional weight loss
[0 Suspect recent abuse, neglect (Unexplained injuries, bruises) JF Current TB O Abnormal chest x-ray

"Refer to |PP 100.03 O Bioody sputum 3 Recent contact with person with TB
M Emational support needed 1 No Referra) | ONotified Date/Time Mo Referral

} O Nofified Date/Tima Rl O Patients 65 years or older are candidates for Fiu Vaccine

) j (October through February). Flu Vaccine Orders (UC2878)
Diabetes Care Institute (DCI) to be signed by Physician.
[ New onset diabetes [T Palients 65 years or older are candidates for Pneumococcal
M Requires assistive device for Insulin injection Vaccine. Orders (UC2878) to be signed by Physician
3 Insulin pump patient Physical Medicine (PM) |
O Diabetes education  (>5 years ago) New nnset of any of the following:
[0 Notified Date/Time (ONo Referral 1 Needs moderate assistance with ambpulation or transfers

O Dependent in ADL’s
Medical Nutrition Therapy (MNT) 0 Difficulty communicating/swallowing
3 Unintenticnal weight loss Notified Date/Time ONo Referral
O Aduits: >10 lbs/6 months prior to admission - —

Respiratory Services

4 yrs - 19 yrs: 5% wt loss 2 wks prior 1o admission : s
i O Infant - 48 months: Any wt loss prior to admission DO, Sat< 90;{] on 4L/min Vet NG :
ap : 9% . |3 O, Sat < S0% on room air (only for Pedi < 12 yrs.)
regnant < 19 Yrs old with prenatal nutrition knowledge deficit | = o2 ~ . ;
A1 Broanant with Hooe emesi 1 Secretions {copious amount)
' Y 7B | I O Shortness of breath {severe)

- SDECTEUR?SF”HEC! diet: DES”.ES education 1 Currently smaokes or emoked in the last 12 months and

(1 Special religicus or cultural diet needs E e %

O Physician di s of Malnutriti sl S THEE requests smoking cessation information i
ysician diagnosis of Matnutrition, Failure {o Thrive, , ONotified Date/Time || e B

Head CA, Neck CA, or Pedi CA
0 Surgical patient with poor oral intake 1 wk prior fo admission |} Spiritual/Emotional Care

g Fisiﬂ? l‘.ZIﬂc”I;:E«‘HI':F."IIFFI;'?lI'|L.II'IE1 {Ft'zlgarn';:a:y will;isn{;caive referral) O Requests visit from our chaplain

actating (Non-Women's Center patien : :

l {Pharmacy will also receive referral) aatitied Datenlme. oo RIS tel
£'Sta516F Stage || pressure Licer Document contact with personal minister:
¥ Notified Date/Time [ No Referral [ORIENTATION TO UNIT O Patient O Family

: e O iD band correct 0 Educational channel
Wound/Ostomy/Continence Nurse {MNT wil alsa receive referraly 0 Bed EF}ﬂterS ‘and call bell - HEE’T‘”Q. Jmpa|red c_!ewces

01 Stage Il or IV pressure uicer {take phota) 01 Eleclr_u‘;al policy O Monitoring instructions

F Lower extremnity wound - vascular, arterial, diabetic (fake photo) | £} Location of bathroom J Telephone

O Open draining wound or fistula (take photo) B Ba@hmnm_ eImnergency ight 0 Vl_s|t_|ng holicy i

= New ostomy 1 Unit specific policies O Clinical Alarms

1 Other skin condition as necded .1 Smoking policy 0 Bathing routines

7 Notified Date/Time CINo Referral [0 Home equipment at bedside requires staff to complete

Patient Owned Equipment Inspection Form (UCA4281).

‘BELDNGINGS None | Bedside | Home | Sccurity

VALUABLES None | Bedside | Home
Chothing O Pants/Skit [0 Shoes Maney -
Jewe
1 Shirt O Jacket D;:: jl::,__.
| Bt | HeaipgAid OLOR J8oin
Meds phafr‘:;w (Glasses

! fully understand that | am responsible for the items [ keep with me and release University Community Hospital from any responsibiifty for these ifems.

Signalufe of Patiant {Or family member only if palienl unable to sfgn}_ Signature of Relative/Friend (Taking flems home) Relationship

Staff Signature Datc _ Time

: s _ . .
LPN/RN Completing Database: LCate Time

This verifies RN has reviewed history, screening data, and physical asscssmatd dala, and has identified and pricritized interdisciplinary problems.
Consults have been made if applicable,

RN SIGNATURE; N Date Time _
UC4238 (Was Q0A4) PATIENT DATA BASE ‘ Addiessograph
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EDUCATIONAL DAH a Patient 0 Family 3 Support person

Do you have any questionsfeducational needs about your health condition or treatment? O No OYes
Do you have any Spiritual or Cultural needs concerning your care that we need to he aware of? O No 0 Yes
Ability to grasp concepts (follows directions, expresses thoughts adequately): T1High 1 Medium O Low
Readiness to learn: 0 Asks questions [0 Eagertolearn (1 Extremsly anxious (3 Denies need for education

Knowledge of current health status: (0 No knowledge (O Verbalizes only partial understanding O Verbalizes undersianding
Barriers to Learning/Communication: Abletoread O Nc O Yes Highest education level -

O Physical O Cognitive [ Emotional
ONOBARRIERS IDENTIFIED
Primary Language O Understands English
Shaded areas on page 4 assessed: [J No Consult JCM OMNT "TPM
Ambulatory Care /RN Date Time
WOUND TYPES: STAGE (pressure ulcer only} DRAINAGE
L. Epidermis is red 0. Nane
— (erylhema and nonblanchable) 1. Serous
/J il.  Epidermis is lost. Looks like blister, 2. Sarosanguinous
g skin tear, ar abrasion 3. Sanguinous
— i Loss of epidermis and dermis 4. Opagqua
(\ cxposing SQ tissue. DRAINAGE AMOUNT
f V. Full-thickness loss of skin 0. None
exposing bone, muscle, tendon. 1. " Scant moist
/ V. Unahle to stage duc to necrotic 2. Small= < 25% of
! tissue, 1 dressing
& TISSUE LEVEL ; 3. Moderale = approx.
/‘\ A, Partial thickness B. Fulf thickness 50% of dressing
[K ' WOUND COLOR 4. Saturates antice dressing
N [ 1. Pk 2. Red 3. Yelow ODOR
Irl i y 4. Black 5. Pale 0. Mone 1. Mild
k é SURROUNDING SKIN 2. Foul 3. Sweat
1. Healthy, intact 2. Erythema EVALUATION
3. Ecchymaosis 4. Macerated 1. Initial 2. Improved
RRGHI 5 Indurated 6. Spongy 3. Unchanged 4. Deteriorated
L \ Egﬁ) 7. Change in pigment 5. Debrided

DEFINITION OF TERMS

Partial Thickness - loss of epidermis, usually painful, shallow, pinkired colc
Full Thickness - extends below dermis into subcutaneous layer or deeper

DRAINAGETYPE

Serous - clear yellow in color

Serosanguious - blood finged, combination of sereus and bloody drainage

Sanguicus - bloody

* Prassure ulcer + Burn OGpaque - not translucent, can be green, vellow, tan in eolor
* Venous stasis *« Trauma SURROUNDING SKIN COLGCR
+ Arterial * Other Macerated - =aftening of tissuc by soaking in fluids, white in color
- Diabetic tnduratad - Abnormal firmness of tissue wilh a definita margin
Spongy - soft upon palpation
* Take photos of alf pressure ulcers and other significant wounds * For skin tears, abrasions, and Stage | and Stage Hl pressure
upeon admission or when first identificd. uleers, initiate Treatment Protocol.

Use keys above or place ¢ in cofumn if completed
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