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									         Date/Time:          
Brief HPI:						    
															             
									         Attending/Fellow:
POD#	 from __________________________________	
POD#	 from __________________________________		

Subjective:

Vitals:	 Tm-	 Tc-	 HR-	 BP-		  admit wt-

	 RR-	 O2-Sat	 %on   RA / ___ liters NC / Facemask	 wt-
					     accuchecks -

	 I&O	 PO	 tube	 TPN	 IVF	 blood		  UO/P	 NGT	 BM	 Stoma	 JP1	 JP2	 net
			   feeds	
	 24 hr														            
	   8 hr														            

NPO    clears    soft / bland    Phase I / II    regular      foley		 IVF @		  ml / hr

General/Neuro:	 AA Ox3 / comfortable

CV:	 RRR

Pulm:	 CTAB

Abd:  soft / tense  NT / tender  ND / distended  +BS  +Flatus  +BM
dressing C/D/I         incision: staples / sutures / steristrips		

JP	 serous / serosang / bloody / bilious

Ext:		  edema

ID: (cultures – date/results)

Wound:  Erythema  Drainage  Open  Packed

Meds:

pepcid / esomeprazole
SCDs / SQ heparin / enoxaparin
Pain Management:
tylenol		  ibuprofen
percocet	 vicodin
morphine	 fentanyl
morphine PCA          /           /
fentanyl PCA            /           /
pain control  poor / fair / adequate
continue regime / change see below
Antibiotics:
	 (___ of ___)
	 (___ of ___)
	 (___ of ___)

CXR:

CT:

Signature:__________________________________  Initials:______ PIC_________ Date_________ Time________

Labs:
	    PT
	    INR
	    PTT

0900000



Assessment:	

Plan:

Discharge planning:

Name: ______________________________________________________ Date_________ Time________
Resident Name ______________________________________ PIC  blue 1449 /  gold 1462  / green 1504 /  orange 1247

ATTENDING NOTE:

I have personally interviewed and examined the patient. I have reviewed Dr. ___________________________’s 
(house officer) history, physical exam, assessment and management plans. 

 I concur with all elements of house officer’s note. 

 I have the following revisions and/or additions to the house officer’s note: 

Name: _________________________________________ Date_________ Time________ PIC #_________
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