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Date/Time 1. Admit to:

Primary Care MD
Consult: G MHonCall G Dr.
G CMC G Other
[J Previous medical record to department
[J No open chart — reason:
2. Diagnosis: (DSM-1V)
Legal Status: A)Voluntary B)Involuntary () Paperwork initiated Date:
() County Atty Notified Date:
( ) Paperwork filed w/Court Date:
[Copy placed on chart]

4. Allergies:
5. Treatment Setting:
9 Regular Room or (if available)

9 Room E11 - Door Open
9 Room E11 - Door Locked (If this category checked, all of the following apply):
Patient placed in G locked seclusion / G restraint (check one) for the purpose of:

9 no other less restrictive measure is appropriate per assessment

9 potential danger to self or others

9 behavior is not manageable within the care environment
If patient is in a locked room and restrained they must have continuous
face-to-face monitoring.

6. CPR status: [ No Code CJFull Code ] Other

7. Vital Signs:
Every shift x____hrs, then once per day 9
9 Orthostatics upon admit
8. Labs:
8. Diet:
9 Paper and plastic utensils 9 Finger foodsx __ hrs 9 No restrictions

Physician Signature
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9.

10.

A OS P

Medications:

Nursing Orders:

a) House Supervisor may initiate a restraint intervention but must call an MD
within one hour for an order.

b) Renewal of restraint orders by House Supervisor via telephone order as follows:

Every 4 hours (18+ years of age)
Every 2 hours (9 — 17 years of age)
Every 1 hour (< 9 years of age)

c) The House Supervisor may do the face-to-face evaluation for physical and
behavior assessment and then contact the MD for an order to continue with the
restraint intervention. The order must be renewed every 24 hours by the physician
doing the face-to-face evaluation.

d) Type of restraint: 9 Physical 9 Chemical 9 Rwrist9 Soft
9 Rleg9 Siderails 9 L wrist 9 Leather (hard)

Levels of Observation:

9 Every 15 minute visual checks

9 1.2 Visual observation staff or supervision

9 1:1 Visual Observation Staff or Supervision

9 ICU, already under visual observation of staff
Precautions:

9 Suicide 9 Violence
Privileges: 9 Rm Ad Lib - Assist PRN 9 Floor 9 Hospital Grounds
9 Escorted 9 Unescorted  9PT: Supervised exercise program 9 TVIVCR

9 Visitation: ___ 1) Unrestricted __ 2) Modified
9 No smoking, initiate Tobacco Cessation Standing Orders

Attire:

9 Hospital gown 9 Shoes 9 Slippers 9 Own clothes

3) None 9 Telephone

Physician Signature
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New: 9/26/95 Revised:

11.

Referrals

Rehab Services; evaluate and treat
O PT

O oT

O ST

Complimentary Medicine Consult
[0 Massage

[0 Healing Touch

[ Pet Therapy

1 Other

Home Health Consult

5/96; 4/97;5//97,6/99, 11//00, 11/01, 5/05, 5/06, 3/07, 4/08
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Wound Care Consult
Hospice Consult

Long Term Care Consult
Financial Consult
Dietary Consult

Diabetic Consult

CMC Consult

Case Management Consult
Cardiopulmonary Consult
Other

Physician Signature
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