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EMERGENCY ADMISSION ASSESSMENT 

Time Blood preuure Pullie Resp Temp Sp02 02 00S EN\M Monitor Intake Output 

I \ 
I \ 
I \ 
I \ 
I \ 

' \ 

' \ 
Orthoslatlc Lvlng: Sitting! Standing: 

TrHtments/Proaedurea; 
0 t:>2 Therapy:____ □ Jntubahttl _____ 0 Respiratory lrealmffnt: ____ Neb T>C: ___ C Cont Pule Ox _ 
D Choat tube:_-=--- a Time Out__ a Eye Irrigation:-=-,--.-,--- Cl Ear Irrigation: ______ _ 
□ NO lubv I @ Character;.,,,,..,,::----::---:------- □ Gasllk: laV"flf: _,__ ___ _ 
0 L.umbar puncture: ______ 0 Time Out:__ 0 See neuro assesament sheet 
□ ?otvlc exam:.-,-______ Stnilghl CathlCUD@ _____ □.Bladclor &Gan Amount: 
Blood Gluco&e value: ______ Time: ____ By:_____ _ 0 Continuous Cardiao Mo-nlto,.......,,lng __ _ 
Normal Valuos Ago 60 or more (80-Wmgldl), 13-60 yr. (75-a), 1 mo..13yr, (60-99) Critical Value, ... than40 or more than 400 
Norrnal ValUe; Ag, newborn to 1d (41H50 mgfdl) 1d·1 Mo. (50-99) CrHlcal Value less than 40 or more than 200 

, p Wound CaraJ t ·b J.. \ L □ o,esslng: __ O Ortho Care: 
'1°_ lrrig~llon: _ _j,M_ f\J/ OAnll~lotlc □ Ice Time: _____ □ Cast 

□ Crutches 

O Patient's own ctutchos 

0 So11k: □ Adaptlc Cl Ei.vate Tlnlll: a Sling 

M11sep1ic Wash □ 4X4 □ Splint a Tubl Grlp 

□ Crutch walking lnetrlret demo 

dOther: ______ □ King □ Kne, lmmobUlzer: __ _ 

0 Velcro Splint. ___ _ 

□ Posterior mold: ___ _ 

1solallon Type: ___ _ 

□ Tube gau.zo 

□ Sterlstrlp 

□ Bum dressing 

□ Shoulder Immobilizer 

□ AoeVWap 

0 SMV's after lmmoblllratlon 

O Location:, ____ _ 

0 \Mdth:. _____ _ 

□ Length: 

a lnpall,nt D Observation □ Surgical 
0 Moch1: ___ Time: ____ Acc:ompanl11d by:, ___ _ 
□ ER hold from __ lo_ 
□ To unlllroom •-
□ No old chart Cl Old chart In ED □ Chart lo HoQr 
0 Discharge Pain Laval:_..,,.,.,,___ (0-10) 

GCS: ____ ,RTS._· ___ _ 

Skin Integrity Intact a Ve11 □ No (see docummtallon) 

_______________ lnlUals: ____ _ 

EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~Oi'.~f247 
DATE 09/14/2012 
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EMERGENCY ADMISSION ASSESSMENT 

nlTIII Blood presaure Pu1$a Resp Temp Sp02 

Orthcstatlc LVll'la: 'Silting: Stand1na: 

Tre1tments1Procedyres: 

02 GCSEMM 

I \ 
I \ 
J \ 
I \ 
I \ 
I \ 
I \ 
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Monitor lntah Output 

Cl Oi Therllpy: ____ C lntubalOd _______ 0 Respiratory tr .. tment: ____ Nab Tic: ___ □ Cont Pulse Ole _ 
CJ Che$! tuba:____ C Time Out:_ ti Eye Irrigation: ______ 0 Ear lrrig11tion: ______ _ 
□ NO tube # __ @ _____ Character; -=---=-------0 Gastric: laYa~: --,::,-...----
□ Lumbar puncture: ______ 0 Time Out:_ □ Seo neuro 1111ff1;Sfflllnt sheaf 
□ Pelvic e11am:._______ Straight CathlCUO@I _____ □.Bladder sean Amount: ___ _ 

Blood Gtueon value: _______ Time: ______ By:_____ □ Continuous Cardlae Monitoring 
Normal Valuo11 Age 80 or more (80.-89 mgtdl), 13-GOyr. (75-98), 1 rno.-13 yr. {80-99) Critical Val11e less than40 ormorethao4DO 
Nounal Value: Age newborn to 1 d (40-60 mg/di) 1 d· 1 Mo. (50-99) Crltlc1ll Value leH than 40 or more than 200 

, f WolJJld CareJ t irn; 
~ lrrig~licm: Ju. 

P Soak: _____ _ 

Museptic Wash 
[joiher: _____ _ 

ls.olatlon Type: 

t, \ L □ Dressin11: __ 0 Ortho Care: 

f \I/ □ Antft?lotlc O Ice Time._·--~-- □ Ca~ 

0 Adaptlc Cl Elevate Time: a Sling 

C 4X4 □ Spllm: CJ Tubi o.._, 
CIKNng 

□ Tubegaun 

□ Sterlllh'lp 

a Knee immablflzer: __ _ 

a Sho!Ader Immobilizer 

OtweWn1p 

a Bum droning O SMV'll after lmmobl~atlon 

□ Inpatient □ Observation Cl Surgical 

□ Crutchn 

□ Palklnt'll own crutcho& 

Cl Crutch Wlllklng l1111lr/rat domo 
a Velcro Splint: ___ _ 

D Po&torlor mold: ___ _ 
0 Location: ____ _ 

0 IMdlh:. _____ _ 

Cl Longlh; 

□ Mode:,.,..,.. __ Time: Ac;oomJH!nled by:, ___ _ 
CJ ER llold from..:...,_ lo __ 
□ To unit/room fl._ 
□ No old ehart □ Old chart In ED □ Chart to fl9or 
□ Disoharge Pain l.evol: ____ (0..10) 

GCS:. ____ RTS:. ___ _ 

Skin Integrity Intact IJ Y" a No (see documenlation) 

_____________ lnltlail1:. ___ _ 

EMERGENCY ADMISSION.ASSESSMENT 
PRINTED BY: ~iiOi~~ 
DATE 12/08/2011 
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EMERGENCY ADMISSION ASSESSMENT 

Time Blood pres&ura Pulse Resp Temp Sp02 02 GCS E/V\M Monitor lntako Output 

I I 
I I 
I I 
I I 
I I 
I I 
I I 

Ort/'1astatic Lying: Sitting: Standing: 

Treat me11ts/Proc edures : 
□ 02 Therapy;_____ □ lntubalod _____ IJ Respiratory treatment:____ Neb Tx: ---□ Cont Pulse Ox __ _ D Cho st tubo: -~;:--- □ lime out:__ ti Eyo Irrigation: □ Ear Irrigation: _______ _ □ NO tuba# __ @ ______ Character: _________ □ Gastric lavage:~------
□ Lumbar puncture:______ □ Time Out:__ □ See nouro assessmt;1nt sheol D ?elvlc exam:...,._______ Straight CathfCUO@ ______ □~Bladder sc:an Amount: Blood Glucoso value: :-----=.,,.,,.....Tlrne: .c,-cc,--,,,,,-, 8y: --,..,--= 0 Continuous Cardiac Mo-_.~,.-,~ln_g __ Norrnal Valuos Age 60 or more (80-99 mg/di), 13•60 yr, (75-99), 1 mo.•13 yr. (60-89) Crltlcal Value leas than 40 or more thao400 Norrnal Value: Age newborn to 1d (40-60 mg/di) 1d•1 Mo. (50-99) Crltlcal Value less than 40 or more than 200 

, J' Wound Carel I +, 
,-D lr(1g8tion: lik 

0 Soak: ______ _ 

Mtiseplic Wash 
d'~ther: ______ _ 

Isolation Type: 

Ntb D Dressing; __ □ Ortho Care: □ Crutches 
□ Antl~lotlc O lco Time: D Ca.at □ Patienl's own crutches 
O Adaptic □ Elevate Tlma: □ Sling 0 Crutch walking !nstrlret demo 
D4X4 D Splint: □ Tubi Grip D Velcro Splint:. ____ _ 
D Kling D Knee lmmobllizor: □ Posh:irlor mold: ___ _ 
D Tube gauze D Shoulder lmmobil/zer □ Location:. _____ _ 
□ Sterlstrip □ Ace Wrap D Wdth:. ______ _ 
O Burn dresslng D SMV's afterlmmobill:tatlon □ Longth: 

O Inpatient □ Obsorvatton □ Surgical 
□ Modo:. ____ Tlmo: _____ Accompanied by:. ___ _ 
□ ER hold from __ to __ 
□ To unlt/room # __ _ 
tJ No old chart □ Old chart In ED □ Chart to flo(Jr 
□ Discharge Pain Level: _-::,:-,---<0·10) 

GCS: RTS: ____ _ 

Skin Integrity Intact □ Yes □ No (soe documentation) 

_______________ lnltlals: ___ _ 

EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~/i~:\,/?47 
DATE. 09/14/2012 
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EMERGENCY ADMISSION ASSESSMENT 

Time Blood pressure Pulse Resp Temp Sp02 02 GCSEI\AM Monitor Intake Output 

I I 
I I 
I I 
I I 
I I 
I \ 
I \ 

Orthos1atic Lylng: Sitting: Standing: 

Tre~tments/Procedures: 
0 02 Therapy:_____ □ lntubaled _____ IJ Respiratory treatment____ Neb Tx: -,-- □ Cont Pulse Ox __ _ 
□ Chost tuba:--=--- □ Time Out;__ ti Eye irrlg~tion: CJ Ear Irrigation: _______ _ 
□ NG tube# __ @ ______ .Ch1.1ractar:=a---cCC""----- □ Gastric la\'age:--;c;-::--=--
0 L.umbar puncture:______ O Time Out:__ □ See neuro assessment sheet 
D Pelvic exam: Straight Cath/CUO@ ______ □.Bladder scan Amoi,;nt: ~----

Blood Glucose value:---=~-Tlme: ___ =Sy:----= D Continuous Cardiac M1mitorl1ig 
Normal VtilUQt> Age 60 or moro (80-99 mgfdl), 13-60 yr. (75-99}, 1 mo.-13 yr. (60-89) Critical Value teu than 40 or more than400 
Nortnat Value; Age newborn to 1d (40-60 mg/di) 1d·1 Mo. (50-99) Critical Value less than 40 or more than 200 

" 5' Wound Carel j trr:; r° IJrig~tion: bur 
a Soak:. ______ _ 

Mtiseplic Wdsh 

d'~ther: ______ _ 

Isolation Type: 

□ Ores.sing: __ 0 Ortho ca,e: ____ _ 0 Crutches 

□ Ant~iotlc tJ lco Time: □ Cast 0 Patient•~ own crutches 

□ Adaplic □ Elevate Time: OSllng 0 crutch \Wlklng instr/rel demo 

D4X4 □ Splint: □ Tubi Grip D Velcro Splint.; ____ _ 

D Kling □ Knee immobill;,.:or: D Posterior mold: ___ _ 

□ Tube gauze □ Shoulder lmmobllizer □ Location: _____ _ 

D Sterfstrlp D Ace Wrap D \Mdth: ______ _ 

D Burn drosaing □ SMV's t1fterimmob!ll;c-aUon □ Length: 

□ Inpatient □ Observation □ Surgical 
D Mode:. ____ Tlme: _____ Accompanied by: ___ _ 
□ ER hold from __ lo __ 
□ To un1Uroom # __ _ 

O No otd chart □ Old chal1 in ED O Chart to floor 
□ Discharge Pain levol:_-:;=,--(0·10) 

GCS: ____ RTS,; ____ _ 

Skin Integrity Intact □ Yes □ No (see documenhition) 

lnltlals: 

EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~!}l!Qi~~ 
DATE 12/08/2011 
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EMERGENCY ADMISSION ASSESSMENT 

Tlme Blood pres!;Ure P1,.1Jso Resp Temp SpO, 02 GCS E/V\M Monitor Intake Oi.tput 

I I 
I I 
I I 
I I 
I I 
I I 
I I Orthostatlc Lying: Slttin.g: Standing: 

Jreqtments/Proe~dyres! 
0 0 2 Therapy:__ ___ □ Intubated _____ 0 Fte5pi111tory trei1tment: ____ Neb Tx: ___ 0 Cont Pulse Q)( __ _ 
D Gho:st lubo: --=,--- □ lime 01.Jt: __ ti Eye lrriQation: □ Ear Irrigation: _______ _ D NG tube# ·=------Charactar: =~~~------0 Gttstrlc h:wag1;1; ~~-----□ humbnr puncture:______ □ Time Out:__ □ Soe nouro assessment sheet D J=;,elviCJ exam:.~------- Straight Cath/CUD@______ □.Bladder scan AffiQt.llit ~~---

Blood Glucose value::-----,;::c-:c,-Timo: ____ By,_____ □ Conlfnuous Cardiac Monitoring 
Norrn~J W/uq~ Age SD or mw;1 (80-99 mg/di), 13-60 yr, (75-98}, 1 mo.-13 yr, (60-89) Cril/cal Value lesa than 40 or more thao 400 
Normal Value: Age newborn to 1d (40-60 mg/di) 1d-1 Mo. (50-99-) Critical Value less than40 or more than 200 

Isolation Type: 

D .Dressing: __ D Ortho Care: ____ _ OC,utches 
0 Anli}?iotle 

□ Ad;,iptic 

□ 4X4 

□ Kling 

□ lube gaLIZO 

D $teristrip 

D aurn drosslng 

Cl lea-Time: ______ □ Cast □ Pati-onl's own crutches 
□ Elevate Time: □ Sling □ cruteh walking tnslr/ret demo 
□ Spllnt □ Tubi Grip D Volero Splint: ____ _ 
□ Kneo immobilizer: __ _ □ Posterior mold: ___ _ 
□ Shoulder Immobilizer □ Location: _____ _ 
□ Ace Wrop 0 VVidth: ______ _ 
□ SMV's after immobilization □ Length: 

a Inpatient □ Obseivation □ Surglcel 0 Mode;,.,., ___ Tlme: _____ Ae<:ompiinled by: ___ _ □ ER hoJd from __ lo __ 
0 To unit/room# __ _ 
Cl No aid chart □ Old chart in ED O Chart to floor □ Dischargo Pain L$-vel: -~---(0-10} OCS: RTS: ____ _ 

Skin Integrity Intact □ Y~s O No (soe documentation} 

EMERGENCY ADMISSION ASSESSMENT 
Paae4of4 

Patient DULBERG, PAUL R MRN: 00000109381. -Page 4 of 4 
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EMERGENCY ADMISSION ASSESSMENT 

Time Blood pro5suro PUilie Resp Temp Sp02 02 GCS EIV\M Monitor lntako Output 

I I 
I I 
I I -- I I 
I I 
I I 
I I - Orthostatic Lying: Sitting: Standing; --

Tre91 mentsiPr9cedures: 
IJ Ch Therapy:_____ D Intubated _____ 0 Respiratory treptment: ____ Neb Tx: ___ O Cont Pulse Ox __ _ 
D ~ho~I tubo: -~--- □ Time Q1,.1t: □ Eyo Irrigation:=~------ l:l Eor Irrigation: ______ _ 
□ NG tube# __ @ ______ Charoc;ter:=~~~----- □ Gastric lavage;-==-----
□ l.umbar punctu1e: ______ O Time Out: __ □ Sae neuro assessment sheet 
D Pelvic exam:.________ Slritight Coth/CUO@ ______ □.Bladder scan Amount ___ _ 

Blood Glucose valuer ______ Time: ____ By:_____ □ Continuous Cardiac Monitoring 
Nonna I Valuos Age 60 or more (00-99 mg/di), 13-60 yr. (75-99), 1 mo.-13 yr, (60-99) Critical Value leu than 40 or more than 400 
Nonna I Value: Age newborn to 1d (40-60 mg/di) 1d-1 Mo. (50-99) Crltlcal Value less than 40 or more than 200 

" J Wound Car•r1 -t,, 
~ lrrig~tio11:-C Jif 

□ Dressing; __ □ OrthD Care: ___ _ 0 Crutches 

0 Antl~iotic 
IJ Souk: ______ _ 

M11iseplic Wash 

d~ther: ______ _ 

□ Adaptic 

□ 4X4 

□ Kling 

□ T\lbe gauze 

D Slerlstrip 

Isolation Type: O aum dressing 

DISPOSITION: ~Homo □ Jail D Nursing horne/ECC 
IJ Othor lacllilY,: ~=- □ Expired □ AMA 

Mocfo: 0 WIC '(f.W1ilk C) Carry □ Ambuhrnce: ___ _ 
0 Other: _________ _ 

LEFT WITH: 0 Self □ F.i.mily _!Sl-friond □ Polico 
~is<:haroo lnstruction1, g·v n-exprnssos un andi/"\g 
f.d!l)[)ischeirge Pain Leval: ( - GC RTS: __ 
'~ischargo by: ~ 

Q.ls har 

Dis 

RN: 

D lco Time: D Cast 0 Patient':!i own crutches 

□ Elevate limo: □ Slln9 [.l Crutch miking Instr/rot demo 

□ Splint: □ TubiGrlp D Velcro Splint: ____ _ 

□ Knoo immoblli7.or: D Po:;lerlor rnold: ___ _ 

□ Shoulder lmmobillzor D Location: _____ _ 

D Ace Wrap 0 Width: _____ _ 

IJ SMV's aftor immobilization □ Length: 

D Inpatient □ Obsorvation □ Surgical 
D Modo:~-~ Tlme: _____ Accomp11nie-d by: ___ _ 
□ ER hold from~·- to __ 
0 To unit/room# __ _ 
0 No old chart □ Old chart In ED O Chart to noor 
0 Discharge Pain Level:--~-- (0·10) GCS: _____ RTS:. ____ _ 

Skln Integrity Intact □ Yes O No (see documenh'1tion) 

lnltials: 

EME'RGENCY ADMISSION ASSESSMENT 
PRINTED BY: q'>J!li\C41ii'42 
DATE 12/08/2011 


