Admission Checklist
Admitting Diagnosis_____________________________

To be completed at Admission by Admission nurse or Staff nurse and faxed to MR 922-5279
	Computer Documentation

_____Admission History printed/in chart

_____Allergy and Medication  hx completed
	**********Mandatory Fields**********
___Tobacco Use/Cessation offered if current or w/in past year.
____Advanced Directives (Living will, Health Care Rep., POA, Living Will Proc., Out of Hosp. DNR, Psych. Adv Dir.)  Copy on chart or requested.

___Dietary (Appetite, Braden, Body Appearance, last intake, Home Diet, NPO, Pt health problems, Skin condition, Ulcer stage if charted)

	Vaccine Information

Pneumonia Vac. UTD?  Given?  Refused?  N/A

Flu Vaccine        UTD?  Given?  Refused?  N/A

_____Vaccine information given
	

	Skin Assessment

_____ Braden Scale in Clinical Profile

_____ Additional Orders needed

_____Pressure ulcers documented and Photo
	Dietary Assessment          
_____N/V/D  >3d                      
_____Wt loss/gain over time     ​​​​_____Food allergies
_____Specialty Diet                   _____Tube feeding

	Safety

_____Fall Risk completed/Identification placed

_____Bed Alarm

_____ Signage up (no b/p, no stick, npo, etc)

_____ Correct wristband in place, name and DOB         confirmed
	Isolation 

_____Order written         _____Isolation CAB in room

_____Sign placed            _____ Disinfect CAB
_____ Infection Control notified   
_____ Isolation Band on Patient     

_____ Term clean required ___ Complete checklist  

	Education and Referrals  
_____Pastoral Care              

_____Speech/Swallow (At risk for aspiration)
_____Smoking Cessation   _____Social Services
_____Dietician                   
_____CHF                          _____Diabetic Ed


	Telemetry

_____Monitor obtained  #_____



	
	Present on Admission

Indwelling Foley                (Y  N)     S/S infection___
Pressure Ulcer(s) Present   (Y  N)     S/S infection___
Vascular access                  (Y  N)     S/S infection___

(PICC, TLC, PAC, Hickman, Groshong, Umbilical)  

	AMI 
	Pneumonia 

	_____ Aspirin given  ____ Aspirin required
	_____ Physician Order Set needed

	_____ Beta-Blocker given _____ Required
	_____ Pulse Ox done and documented

	   * if not given, document contraindication 
	_____ Blood Culture ordered and collected

	_____ Smoking Cessation ordered (if smoker 

           and/or ex-smoker within last 12 months)
	_____1st antibiotic given within 6hr hrs of arrival

	
	_____ Vaccine history assessed

	CHF 

_____ Physician Order Set needed 

_____ CHF discharge instruction sheet started
_____ Previous Echo results on chart
_____ Previous Echo results needed 

_____ Smoking Cessation ordered (if smoker 

           and/or ex-smoker within last 12 months)

_____ Smoking Cessation ordered (if smoker 

           and/or ex-smoker within last 12 months)


	_____ Vaccine forms completed and faxed to Pharmacy

	
	_____ Smoking Cessation ordered (if smoker 

           and/or ex-smoker within last 12 months)

	
	Risk Assessments

___DVT/PE completed Score = ___________

___ Low Risk

___ Moderate Risk

___ High Risk

___ Physician order prophylaxis obtained

___ Aspiration (Diff. chewing or swallowing)  

___ ​​​​Malnutrition    


	COPD

_____ Physician Orders needed
_____ Smoking Cessation ordered (if smoker 

           and/or ex-smoker within last 12 months)
	

	
	


