PLACER COUNTY ALTERNATE CARE SITE PLAN

ACS PATIENT RECORD

=
= Patient Name: DOB/Age:
o
B Farent / Guardian: Primary Physician:
g DIN: MRN:
3 (]
[=] Allergies: MEA
Chief Complaint:
Significant Medical History:
Last Menstrual Period: Pregnancy Status:
Glasgow Coma Scale Figld Triage Category: Site Triage Category:
Eye Pupil Size L: Reactive: [ ] Yes [ [Mo
Motor Pupil Size R: Reactive: |:| Yes |:| Mo
Verbal Circle pain (Adult): 0 (no pain) 1 2 7 8 10 (worst pain)
Total =
OOEOA®
Circle pain’ (ChildiOther £ 4
= ol -
B R e il ol W R
% Time recorded: Intake Cutput
Temp:
Pulse:
Respiration:
Blood Pressure:
Motes: Total Total
Special Distary Neads:
Medications
Name Route Dose Time Frequency
Physician initials: Murse initials: Other initials:
= (Cardiovascular: Pulmonary:
2 E  INeurological:
2 [other Significant Findings:
o Physician initials:
E Date: Time:
& 5 System Review: Temp: Fulse: Respiration: Blood Pressure:
= o Lah Results: X-ray Results:
& FPhysician initials: Murse initials: Other initials:
Pre-Procedure DX; Post-Procedure DX
Procedure: Findings:
(Condition of Patient Post Procedure: [ critical |:| Guarded I:l Stable
Discharge Instructions (YES/NO): Written erbal
Diet: ] Regular [ soft ] Liquid (] other:
- Activities: [J Mo Restrictions ] Restrictions as Follows:
:E Discharge Medications:
§ Follow-Up Visit. When MA;
E Condition at discharge: __ Critical __ Guarded _ Stable _ Fair _ Deceased
- _ Temp __ Pulse __ Respiration __ Blood Pressure
[+
.E Discharge: [ Home [ shelter [ acs |:| sNF [ Deceased Date:
E (] Transfer [other Time:
o Admitted: [ Time admitted:
Physician order:
Motes:
Physician initials: Murse initials: Other initials:
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