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PATIENT'S IDENTIFICATION:  (For typed or written entries, give: 
Name - last, first, middle; SSN; Sex; Date of Birth; Rank/Grade.)

PRACTITIONER'S SIGNATURE 

Category

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME  

STATUS  

SSN    

DEPARTMENT / SERVICE

RELATIONSHIP TO SPONSOR

RECORDS MAINTAINED AT 

PRACTITIONER'S NAME DATE

ISSUANCE DATEREQUIRING DOCUMENT (Title and Number) 

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see requiring document.  Form is not valid without Requiring Document, Issuance Date, Local Form Number, and Edition Date.

LOCAL FORM TITLE  (Optional)  

Date: Time:

1.  Admit:

2. Diagnosis:

3.  Allergies:

5.  Activity:

4.  Vital Signs:

6.  Diet:

7.  LR (Lactated Ringers) 1000 ml at 125 ml/hr

8.  IV CATHETER:  Saline Lock Q shift, maintain IV access with saline lock when stable and taking oral fluids.

9.  Flush Sod Chl 0.9% - Normal Saline Flush 3ml IVP Q shift and with each medication administration.

10.  Call Parameters:     DBP > 90 or < 50            SBP > 160 or < 110 

11.  Monitoring: 

12.  Labs: 

Activity as tolerated

Q 4 hours

NPO

CBC Urinalysis 24 hour urine for protein PIH Panel (LDH, Creatinine, Uric Acid, LFTS

T&S if RH neg, VBAC, C-Section, Previa, known antibodies, or no hx NHP blood typing

Continuous electronic Q shift NST Q shift

Clear Liquid Regular

Q 12 hours

Strict Bed RestBedrest with bathroom privilegesUp with assistance only
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5.  Activity:
4.  Vital Signs:
6.  Diet:
7.  LR (Lactated Ringers) 1000 ml at 125 ml/hr
8.  IV CATHETER:  Saline Lock Q shift, maintain IV access with saline lock when stable and taking oral fluids.
9.  Flush Sod Chl 0.9% - Normal Saline Flush 3ml IVP Q shift and with each medication administration.
10.  Call Parameters:     DBP > 90 or < 50            SBP > 160 or < 110       
11.  Monitoring:     
12.  Labs:     
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BUMED
Medical Record - Supplemental Medical Data
BUMED
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