                                    CCU/MED-SURG DAILY REPORT SHEET                  DATE: _________________                          


	  S
	SITUATION

Patient Name: __________________________  Rm #: __________  Admit Date: ___________     (Full Adm  (23 Hr Obs
Admitting Diagnosis: _____________________  Standing Orders Implemented (C.P., CHF, Pneumonia) ( Yes  ( No

Admitting Physician: _____________________  Consult(s): ______________________________________________________
Code Status:  (Full Code     (Full DNR     (Modified DNR  _________________________________  

	 B
	BACKGROUND

PMH:  ____________________________________________________________  Allergies: _______________________________

Fall Risk (Yes (No      Armband On/Leaf in Place  (Yes (No

CHF/Hx of CHF  (Yes  (No

   Discharge Instructions Initiated  (Yes  (No

   Echo Ordered (Yes  (No    Results on Chart (Yes  (No

   Smoker (Yes  ( No       Smoking Cessation Given (Yes  (No
Vaccination Status:
   Flu   _____________________    Pneumonia    _______________________

	A
	ASSESSMENT
Vital Signs:  Temp _______  HR/Rhythm __________________  BP __________ O2 Sat ________ I/O ________________
                     Ht: _________  Wt: ___________  Dly Wt  (Yes  (No

Diet  _________________________   Fluid Restriction _____________________    Activity  __________________________
VTE Risk Assessment Score: _______  Prophylaxis _______________________ Education Booklet Given  (Yes  (No

Respiratory:

 O2  (Yes  (No   Delivery  (Cannula  (Mask    L/Min____  (Bi-Pap/CPAP  (Vent –VAP Initiated  (Yes  ( No

Surgery:

Procedure _______________________________    Date ______________    POD ___________

Anesthesia End Time __________   Antibiotic End Time _________  Foley Catheter  (Yes (Remove by POD 2)  (No 
Infection Control:

Isolation  (Yes  (No    Type (Contact (Droplet (Airborne (Neutropenic    MRSA Swab (Yes  (No
Cultures Pending:  Blood-Date ______Time______  Sputum-Date_____​​_ Time ______   Urine-Date ______ Time_______
Pressure Ulcer  (Yes  (No   POA  (Yes  (No     Stage: ________  Wound Care__________________________________
Medications:

_____________________  ____________________  ____________________  _____________________  _____________________
Education Booklet given to pts on Coumadin   (Yes ( No

Labs/X-ray:

__________________________   __________________________  __________________________   _________________________
Pending Tests: 

__________________________   __________________________  __________________________  ________________________    

	R
	RECOMMENDATION
Tx Plan______________________________________________________________________________________________________
Orders Needed from Physician_______________________________________________________________________________
Case Mgmt:

Independent ADL ______ Existing Svcs ? ________________ Support Svcs Nds (Home Hlth/DME/Family)_____________
Home with IV Antibiotics (Yes  (No       Home with O2 (Yes  (No   Other______________________________________                Pt to Nursing Home  (Yes  ( No          PPD Administered  (Yes   (No



