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_DATE NUTRITION / METABOLIC PATTERN DATE ELIMINATION PATTERN
DIET: NTAKE: RVICE TEAM
ull = OFFICER;:
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FLUIDS: [1 FORCE _1RESTRICT EXERCISE AND ACTIVITY PATTERN DNDITION/DATE
TOTAL AMOUNT: cc/24 HOURS ACTIVITY:
DIETARY: cc/24 HOURS ISOLATION: TYPE AND DATE
NURSING: cc/24 HOURS ]
DAYS | EVES | NIGHTS VITAL SIGNS: [ SPECINENmONTTORING
A TYPE FREQUENCY
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WEIGHT: _| BEDSCALE [ ] STANDING PATIENT CARE PLAN PRIORITIES
SPECIFIC GRAVITY
INTRAVENOUS LINES #1 #2 | #3 #4
DATE OF INSERTION: URINE TEST
SIZE:
LOCATION: STOOL FOR HEMATEST
CARE:
TYPE: OTHER
IV S-IN
HAIE. [HEEDHE :ﬂE:ALIHEHI?ALﬂI;EEEYHEAﬂELE # DATE THEATMENTH HAIE TREATMENTS
Fatient Label

PATIENT KARDEX




ORDERED DAILY LAB WORK ORDERED DAILY PROCEDURES ORDERED TO BE TESTS AND PROCEDURES

JONE:

DATE | e | 70 6 BLOOD WORK DATE | wane | Tone BLOOD WORK
ORDERED | "our |  DONE: oroeReD | "0 | BOkE =
SLP | DATE
DATE | mape | TOBE
j ORDERED | out | DONE: ERENES
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