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Mllfk drawing with numl'lltr: 
1. Abro.ton 

DI, ,~ 

Do you curronttyhave pain?"N Ves~(MO) tl No lfy&s, Is It □ Chronic □ Naw0n$9t 
Type of pain: 0 Burning D Dull Pre&11ure Cl Cramping □ Haavy □ Sharp D Achy 

2. Amputation 
3, AVIAslon 
4, Bleeding 
6. Burn CJ Other._·__,, __ 

Pain Scale used: IJ Wong Baker □ FLACC O Numeric 

• ALCOHOL INTAKE:liJ,,.Never □ Occ:aslonally [J DAILY 
Type:=~_......._Amounl: __ _.La.st Drink:_ 

STREET/Rec DRUGS: 'Isl Never □ Occasionally D DAIL y 
Type: ____ Amounl: ___ Last U~d: __ 

TOBl'.CCQ HISlORY! □ Navar □ Occaslonally ¥A11. Y 
~ype: \ p 'K ~~unt: ___ Date _Quit: __ 

Neurologlc:al Cl NA 
LSJC O Yea c:l No 

~onsc_!?.Y.s □ Uneon~oua 
IE. ~Ori pr_9rlented X 
0 Cryl119 Cl lethargic MAE 
Cl Slurred speech 
D Irritable 
□ CombatlVo 
Pupils O NAp PERL R L 
Rct1cUve □ □ 
Sluggish Cl □ 
Fixed Cl □ 
Nonreac:tlvo □ a 
Pupl size 
AVPU □ A OV□P□U 
Gcs:_ 

FALL RISKASSESSMENT 
0 Medically unsafe to be 

Independently mobile 
0 Unawa ra or forgetful 

ol ph)'Sllla I llmlla llom. 
□ Recent hi110ry off all& 

C~iae/Circ:ulat9ry: □ NA 
lnk,t:I WarR'I" O Ory □ Cool 

Hot □ Flu1hed a 0laphorotlc 
C Dusky a Ashen O Jaundice 
IJ Palo □ Clammy □ <::yanotlc 
RADIAL PULSES R L 

Present /:JP 
Absent C □ 

PEDAL Pfeaont: ;(y6 
Absont O □ 

Cap Refill [lA2Soc. ~2 Sec 
Ankle edema O Yes,...... No 
Monitor: • 

Respiratory rt'NA 
O Distress d None □ Miki 
D Moderate □ Severe 
0 Stfidor a Na!illl Flaring 
O Retractions 
a Productive cough: __ _ 
0 Unproduc:tlvv eough 

6. Brina 
7. 04ilomily 
a. Fll!clure 
9. G1S,N 
10. Hemaloma 
11. Laceration 
12. Pain 
13. Slab wound 
1<1, Fllrtllgn boo{ 
15. Preuure ulcer · 
18. Leg ulcer 

Lung Sounds □ H~R 
Claar 
Ra~s 0 
W,euzing □ a 
Rhonehl a c 
Dlmlnlsh6d □ O 
Absent O 0 

GI/Abdominal: □ NA □ Denies Sit □ Dl&tanded □ Firm 
ontender □ Tender 
l ,ounds: □ Pretent a Abllllnt 

□ HypoactlVc □ Hypenactlve 
LaatBM: 0 Olarrhe_a_x __ -L 

□ Vomltlngx_ 
EENT: 0 NA Jl Oonlas □ Nausoa □ Yes 
VISUAL ACUlfv □ NA Last oral Intake:__., __ _ 

L, ___ R: ___ Comment$'._ ____ _ 

□ Correction □ No Correction 
Ear Drainage: □ Vas □ No Oenlto•Urinary: □ ~ Denies 
Describe:______ URINARY C NA 
Eplstaxls: □ NA R L □ Frequency □ Pain 
CQntrollod Cl □ □ Hematurla □ Incontinent 
UnoontroOed □ □ □ Unable lo void □ CUD 
THROAT: VAOINALIPEHILE Cl NA 
C Olff. swallowing □ 0iscl,arge CJ 81aoding 
Cl Olff. spuklng Character: _____ _ 
Cl DrooHng Amount: ____ _ 

AN ANSWER INDICATES ENHANCE!) FAl.1. RISK □ No risks noted 

PRIN"TlnR1fflfY AA~m~ ASSESSMENT 

DATE 09/14/2012 
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Merk Ciawlng wlthnurnbllr: 
,. Abnlslon 
2. Anl>ulatlon 

D\ \'""\\ 
Do you currently have paln?'l3,.Yits .!:.. (HO) a No If yes, Is It □ Chronic □ liew On&&t 
Type of pain: CJ Burning □ Dull Preuure O Cramping □ Heavy C Sharp □ Am, 
Cl Olher::---

3. A\'!Alllun 
"- Bleeding 
Ii Bum 

Pail'I Scale u&ed: □ VVong Baker □ FLACC □ Numeric 

. ALCOHOL INTl\l<E:liJ.,Newr C Occaslonally a DAILY 
Type:,-=_...,,___..,,Amount: _____ Last Drink:_ 
STReET/Rec DRUGS: N Never □ Oc:caalonally C DAILY 
Typa:._~ __ Amount: __ ..,....Last Uaed: _ 
T081'CCO HIS'fORY: □ Nevar □ Ocoaslonally~AILY 
Type: \ L ~111ounl: ___ Otte Quit:_ 
. i p I'\,. ,a• 

Neurological C NA 
. ~c O Yes Cl No 

o~s □ Uneo~·ous 
Alert pr _5)rlent1td X 

□ Crying O l.otharglc MAE 
□ Sturred speech 
□ Irritable 
□ CornbaUvo 
Pupils □ NA.,D PERL R l 
Reactive □ □ 
Sluggl$h □ □ 
rlxad O 0 
Nonreactive CJ O 
PupU 1lze 
AVPU OA □ VOPOU 
ocs:_ 

FALL RISK ASSESSMENT 
O Medically unsafe to be 

Independently mobilo 
□ Unaware or forgetful 

al phys!Qal llmllallons 
□ Reoenl his\ory of fab 

i=iao/Circulatorr- □ NA 
k,tl Warrd O Dry □ Cool 

Hot □ Flushed C Dlaphoretlc: 
□ Dusky □ Aahen □ Jaundice 
CJ Pale Cl Clanwny O Cyanotk: 
RADIAL PULSES R L 

PfvMnt /J~ 
Absent O □ 

PEDAL Prewnt: ,(l_,& 
Absent Cl 0 

C11p Reflll q,,e2Sec::, '3(2 Sec 
Ankkl ede,mi □ Yes/'"' No 
Monitor: ___ _ 

·Respiratory ~NA 
C Oistru111 □ Non• 0 MIid 
□ Moderate a Severe 
C Strldor C Nnal Flaring 
a Retractions 
0 Productive cough:_ 
□ Unpfoductlve cough 

6. Brulae 
7. Petormity 
8. Fl'IIC!Ure 
9,G!!J,f,/ 
10.~oma 
11. I.Bcemtlc:Jn 
12. Pain 
13. Stabwo'111d 
14. Foreign~ 
15, Pr1111Ure ulcer 
16. U!QUlcer 

l,ung Sounds O N~R 
Clear 
Ralas 0 
Wlaamg □ 0 
Rhonchl O □ 
Diminished □ □ 
Ab&enl □ □ 

01/Abdomlnal: C NA □ Denies Sn O Olstunded IJ Firm 
on1onder D Tonder 
I sounds: □ Present a Absenl 

□ Hypoactive a Hypwactlve 
Last BM: ----1 
Cl Dlarrhea x 
□ Vomiting X _:,.. 

EENT: 0 NA If Denlot O Nausea □ Vos 
VISUAi. ACUlfv □ NA Last oral lnlake:,__.:__ __ 

L, ___ R;-::-'!:---,, Commema:, ____ ~ 

a COl'rectlon a No Corroetlon 
Ear Drainage: □ Yes □ No Oenlto·Urlnarv: □ ~ Denies 
Describe:---..,....--=----=-- URINARY □ NA · 
Eplstaxls: □ NA R L □ Freq119ncy □ Pain 
Controlled □ a □ Hematurla □ Incontinent 
Unaantroled □ 0 □ Unable to void □ CUD 
THROAT; VAOINALIPENILE □ NA 
□ Dlff. $Wllllowing □ Dlseharge □ Blooding 
□ Diff, speaking Charac::tor: _____ _ 
□ Droolng Amount: ____ _ 

A,!lJ,,U"~f" AN&WER INDICATES ENHAN¢60 FAU RISI< tl No risks notod 

PRINf,iRwfY ~m, ASSESSMENT 

DATE 12/08/2011 
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Mark drawing w1th number: 
1. Abresior'I 
2. Amputation "' \'I> Do you cummtty have pain?~Yes ~ (1•1 OJ □ No If yas, Is it □ Chronic □ Now Onset 

Type of pain: □ Burning □ Dul! Pressure Cl Cramping □ Heavy D Sharp D Achy 

3. AvlAs!on 
4, Bleeding 
5. Bum □ Other: 

Pain Scal:c•c-uc:,.-d'":~□~·wong Baker O FLACC Cl Numeric 

. AlCOHOL INTAKE:'lil,Never □ Occasionally a DAILY 
Type:==~-,Amounl: =--,, Last Drink: 

SrnEeT/REC0RUGs:N Never □ Occasionally D DA~ 
Type::c-c.,-,-~-~Amount: ~-~_,Last Used; __ _ 

TOBACCO HISloRY: □ Never a Occaslonally~AILY 
Type: \ , '{','t'ount: ____ Date Quit: 
. t pK~• --

Neurological □ NA 
L9c □ Yes Cl No 

p.,consc!_Oj,IS □ Uncon~·ous 
/!?_ ~fort pr_(:>rie r.ted X 
D Crying O t.otharglc MAE 
□ Slurred speoch 
□ Irritable 
0 Combativo 
Pupils □ NA/4 PERL R L 
Roactivo □ tJ 
Slugglsh □ □ 
Fixed O 0 
Nomoaetive O t) 
Pupil size 
AVPU DA DVOP□U 
ocs:_ 

FALL RISK ASSESSMENT 
O Modlca11y unsale to be 

independently mobilo 
□ Unaware or forgetful 

of physical limitations 
0 R.ecanl history of falls 

O~r i.acfCirculatory: O NA 
Ink ,b Warcl1' □ 01)' D Cool 

Hot □ Flushed □ Olaphorotlc 
□ Ou!iky □ Ashen □ Jaundice 
O Palo [I Clammy □ Cyanotic 
RADIAL PU LS ES R L 

Pro,ent /JO p
0 Absent 

PEDAL Present: .,,0_,.,6 
Absent □ □ 

Cap Refill ~2Soc □ >2 Sec 
Ankle eclem'a CJ Yes,.A' No 
Monllor; ___ _ 

Resplrnt()ry ~NA 
0 0iSlross □ Nono □ Mild 
□ Mode1ate O Severe 
0 Strider D Nas,111 Flaring 
O Retractions 
D Produ::tive cough: __ _ 
0 Unproductive cough 

Lung Sounds 
Clear 
Rales 
V\Jheezlng 
RhOnehi 
Diminished 
Absent 

6. Bruise 
7. l)(lformity 
8. Fracture 
9,GS>/V 
10. Hematoma 
11. LeceraHon 
12. Pain 
13.Stabwound 
14, Foreign oody 
15. Pressure ulcer 
16. Leg ulcer 

□N~ 

□□ 
□□ 
□□ 
□□ 

GI/Abdomlnal: □ NA □ Denios 
oft □ Distended □ Firm 
on1ondor D Tender 

wel sounds: 0 Present □ Absent 
D Hypoactive ti Hyi:,era.ctlve 
Last BM: -----J 
0 Diarrhea x Denies 
D Vomiting)(__ Denies 

EENT: □ NA Ill" Denies □ Nausea D Vos No 
VISUAL ACUlfv □ NA Last ora,I inlake:__, ___ _ 

L, ____ R: ,.,.. ___ Comments: _____ _ 
□ Correction □ No Correction 

Ear Drainage: □ Yos □ No Genito-Urinary: □ N;Y'a Denies 
Describe: ~=----cc--:--- URINARY □ NA 
Eplstaxis: □ NA R L D Frequency □ Pair, 
Controlled □ 0 D Hematur!a □ Incontinent 
Uncontrolled D O □ Unable to void □ CUD 
THROAT; VAGINAL/PENILE O NA 
□ Dlff. swallowing □ Discharge O 81eedlng 
□ Diff. spa-aking Character: ______ _ 

□ =~ -~-----
AN VE ANSWER INDICATES ENHANCEO FALL RISK □ No risks noted 

PRrNfMftti~?Y M¥'m~ ASSESSMENT 

DATE 09/14/2012 
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Mark drawing with number: 
1. Abmsloo 
2. Amputation " ,~ 

Do you cur.rentty havo paln?~Yes ~ (1~10) □ No If yes, Is it □ Chronic □ l',lew Onset 
rype of pain: □ Burning □ Dull ProGSure CJ Cramping □ Heavy O Sharp □ Achy 
0 Other::----

3. AvUsion 
.:I. ~edlng 
5. Bwm 

Pain Scale us,ed: □ Wong Baker D FLACC □ Numeric 

AlCOHOL INTAKE:'lil..,Never O Occasionally O DAILY 
Type: Amount: =,-~ Last Drink: 

STREET/Rec 0RuGs:"N Never a Occaslonally □ DA~ 
Typo: Amount: ___ Last Used: __ _ 

TOBACCOl-llSlORY: 0 Never Cl Occaslonally~AtLY 
Type: \ . ,t:-r1ount: ____ Date Quit: 
_ lpk~• ---

Neurological □ NA 
L9C □ Yos CJ No 

p,.;:onscious a Uncon~·ous 
~ ~lort ;;(oriented X 
D Crying □ l.othargic MAE 
0 Slurred speech 
CJ lrrllable 
0 Combaliv1;1 
Pupils DNA}! PERL R l 
Reactive □ □ 
Sluggish □ □ 
Fhi:ed D 0 
Nonreactive □ O 
Pupil size 
AVPU □ A □ V □ P OU 
ocs:_ 

FALL RISK ASSESSMENT 
D Modlca11y unsafe to be 

independently mobile 
□ Unaware or forgetful 

of physical llmilalions 
O Reciml history of falls 

c~r iac/Circulatory: □ NA 
Ink ,0 War.< □ D,y □ Cool 

Hot □ Plushed □ Olaphoretic 
□ Dusky D Ashen □ Jaundice 
D Pale Cl Clammy □ Cyanotlc 
RADIAL PU LS ES R l 

Pro sent ,tJ
0 

,ll
0 Absent 

PEDAL Present: tCJ,;0 
Absent Q □ 

Cap Refill ~2Sec □ >2 Sec 
Ankle edem':a CJ Yos;d' No 
Monitor: ___ _ 

Respiratory fNA 
P Oistross □ None D MUd 
0 Moderate D Severe 
0 Stridor □ N:asat Flaring 
□ Retractions 
D Productive cough: __ _ 
Cl Unproductive cough 

1-,ung Sounds 
Clear 
Rales 
W,eezlno 
Rhonchl 
Dlminfshed 
Absent 

6, Bruise 
7, Deformlly 
B. Fruclure 
9. G&N 
10. Hematoma 
11. Laceration 
12. Pain 
13.Stabwouncl 
14. Foreign 000'( 
16. Pressure ulcer 
16. Leg ulcer 

ON~ 

DO 
□□ 
□□ 
o □ 

GI/Abdomlnal: □ NA □ Denies 
oft O Distended □ Firm 
onlender □ Tonder 
el sounds: □ Present D Absent 

□ Hypoactlvo □ Hypera<:tlvo 
Lai.t BM:----.; 
D Diarrhea x Denlos 
D Vomiting x __ Donio$ 

EENT: □ NA rf Denies D Nausea □ Yes No 
VISUAL ACUlfy □ NA last oral lntako:.~----

l. ,,___.,,..._R: ____ Comments: _____ _ 
□ Correction □ No Correction 

Ear Drainage: □ Yes □ No Genito-Urinary: □ Njlb Denies 
Describe: -=-=--ac--;--- URINARY ONA 
Eplstaxls: □ NA R L a Frequency D Pain 
Controlled □ □ □ Hemeturla □ lnconlinont 
Uncontrolled □ □ □ Urn1ble lo void D CUD 
THROAT: V'AGINAllPENILE ONA 
□ Diff. swallowing □ Dischar9e D Bleeding 
□ Piff. speaking Character: ______ _ 
□ Drooling Amount: ____ _ 

AN VE ANSWER INDICATES ENHANCEO FALL RISK D No risks noted 

PRINTmtR1J,fY ~~'.S~ ASSESSMENT 

DATE 12/08/2011 
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ADMISSION ASSESSMENT 

81117900323 
DULBERG. PAUL R 
M 41Y 03/19/1970 06/28/2011 
0000109381 

Merk drawing with n1.1mbi=:r: 
1. Abrasioo 
2. Amputation "' '"' Do you currently have pain?~Yos ~ (1•10) O No If yes, fs it D Chronic □ New Onset Type or pain: O Burning D Dull Pressurll □ cn1mplng D Heavy D Sharp □ Acily 

3. Avulsion 
'1. Bleeding 
5 Bwrn 

□ Olher: 
Pain Scal-•-u-,,-d-: ~□-·wong Baker D FLACC O Numeric 

ALCOHOL /NTIIKE:liJ.,,Nevor O Occasionally O DAIL V Type:===-..._Amount: ___ Last Dr!11k: __ _ STREET/REC bi:iuos:"ts Never[] Oceaslona!ly □ DAILY Type:====--~Amounl: c-=,.--,--~sl Used: __ _ TOSflCCO HIS'l'QRY: □ Never □ Occasionally-a.eAlLY Type'. \ \A.~ount: ____ Dsit-a Quit: __ _ . I pli. ,<>• 

Neu(ological □ NA 
LS)C O Yas CJ No 

~onsc~s □ Unco~ous IE._ ~Jart p _Orlent&d X 
D Crying □ Lathargic: MAE 
□ Slurred speech 
□ lrrltabla 
D Combative 
PUp"s O NA,ii PERL R l 
Roactive □ Q 
Sluggish □ □ 
Fixed O 0 
Nonroaaiv& □ □ 
Pupil size 
AVPU DA D V1fP□ U ocs: 

FALL RISK ASSESSMENT 
□ Medically unsale tc be 

indepondontly mobilo 
□ Unaware or forgotful 

of physl~al limitations 
D Reoenl hislory of falls 

~

r iac/C/rculatory; □ NA 
lnk,tJ War-«f □ Ory □ Cool 

Hot □ Flushed O D/aphoretlc 
CJ Dusky D Ashlfln O Jaundico 
D Polo O Clammy D Cya nollc 
RADIAL PULSES R L 

Pn,sont ,IJ
0 

,t'I□ 
Ab.stln.l 

PEDAl. Present; ttyc 
Absent O D 

Cap Refill ~2Sec D >2 $AC 
Ankle eQ'effia IJ Yns;:f No 
Monitor: ___ _ 

Respiratory ~NA 
O Distress D Non"ll D Mild 
□ Moderalo □ Severe 
D Strldor □ Nasal Flaring 
O Rotraction& 
□ Productive couBh: __ _ 
0 Unproductive cough 

6 Bruise 
7. Deformi1y 
ll. fractur-e 
9. G&N 

10. ~matoma 
11. LElcera!lon 
12. P&in 
13. Slab wound 
14. FQreign bOdv 
16. PfeaGure ukJur 
16. Leg ulcer 

lung Sounds □ N~R 
Cf1;1ar 
Rales 0 
W,ee2ing □ □ 
Rhonchl O □ 
Dlrnfni$h8d D 0 
Absnnt □ O 

GI/Abdominal: □ NA D Denies 

~ 
olt O Distended □ firm 
ontender D Tender 
el liOUndS: □ Present D Absent 

D Hypoactive O Hyperactive 
Last BM: 
D Diarrh-,.-,--~oenlo.s 
□ V0mltl11g Ii'.__ Denies EENT: □ NA Ilf' Denies D Nausea □ Ye-s No VISUAL ACUfft □ NA Last oral lntnke:_,~---L. ____ R: ____ Comments: _____ _ 

a C,orrectfon O No Correction 
Ear Drainage: D Yes D No Genlta-U,lnary: □ N_;YD" Denies Describe: ==--cc--,-- URINARY ONA Eplstaxfs: □ NA R l □ Frequency D Pain Controlled □ 0 □ Hematuria D lm:ontinon1 Uncon!ro/lttd □ D □ Unable to void O CUD THROAT: VAGINAL/PENILE □ NA □ Diff. swallowing □ Dlsr:harg& □ 8Jeodlng □ Oiff, speaking Character! ______ _ □ Drooling Amount'. ____ _ 

AN VE ANSWER INDICATES ENHANCEO FAL.L RISK □ No risks noted 

Patient: DULBERG, PAUL R MRN: 00000109381 
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