Ol Mayo Regional Hospital
- > 897 W Main St Dover-Foxcroft, ME 04426

x OB ADMIT
Includes History, Education, Needs, Discharge planning, Physical Assessment, & Admit Notes.
N g (Part 2 - See triage E-Form) form version 1.0
PATIENT |TEST PATIENT |ACCT# | CPSI64 \MR# | 999999 \DOB | 02/02/1920 |AGE | 89 |

Admit Date 07/15/09  Admit Time 1600  |nformation Obtained From: Patient

Orlentation to Room: [V Reviewed All with: [ patient ¥ Pt &Family/Other [ Family/Other

I Introduced to assigned team [ call Light / Siderails / Bed controls I~ Telephone & phone number I™ Tv/Radio Control

[ Bathroom [ Activity allowed | Visiting Hours / Locked unit/ Leavingunit | Mealtimes | InfantSecuty | Photo/Video use
[ correct ID Band on I Allergy Star I Fall Precautions I Precautions | Pt. Info packet given by registration

Valuables [ None
[ Dentures [~ EyeGlasses | Contacts | HearingAids) | Prosthetic/Ambulatory aids
[ Wallet/Purse v Clothing V" car Seat v Radio/lpod ¥ cell Phone [ Jewelry [ Infant care items

Describe Suitcase maternal and child clothes, camera

Sent Home
[V At bedside, patient informed of policy | ltems sent to safe /tag in chart  Comment |

Current Living Situation:
v Independent I~ Dependent [ Alone I Group Home [ Lives with relative I Lives with parent [~ Significant other

[~ comment.

Present in Patients living environment:
3 Running water v Electricity [ stairs v Cooking facilities v Refridgeration v Heating J Cooling v Telephone

|7Transportation [¥" Infant care supplies faLaundryfaciIities I Adult assistance available | Comment

Advance Directives [ Does not wish to discuss at this time

¥ Ptinterested in Advance Directive ™ Forms Provided I Living Will pamphlet given to patient ™ Advanced Directive copy on chart
[™ Has Living Will, family/SO instructed to bring to hospital I Retrieval needed Location

Organ Donor; ]7 Yes F No |”" Anatomical Organ Program Member

Medical Power of Attorney [ Same as Emergency Contact  Name Phone #

Pt. requested accomodations: N Family
aware of all of pt's wishes.

Release of Information Who may we release info to? Anyone Phone Number:

Transfusion Have you ever had a blood transfusion? ¢ No " Yes

Surgicall/lnvasive Procedure History

History of anesthesia problems None [
Patient ¥ Family [V

v Stay on the vent longer than expected Mother




Previous surgeries and invasive procedures [ None

| Surgery/Procedure | Side Comments

D&C 2003 @ Mayo

more r—

MEDICAL & PAST OB HISTORY

Cardiac No known problems I~
[~ Hypertesion M Mumur [ PH T Pre-Eclampsia I~ Eclampsia I~ Irregular heart heat

Comments:

Pulmonary  No known problems |
™ Recent coldfinfection V. Asthma [ Sleep apnea [ shortofbreath [ History tuberculosis [ Chrenic Cough

Comments

Metabolic No known problems I~
I~ Hypothyroid v Hyperthyroid I Diabetes | Gestational Diabetis [ Insulin dependent

Comments

Cancer No Known Problems [~

Comments Breast

Gastrointestinal  No known problems | Last Bowel Movement 07/14/09
v Heartburn / indigestion ik Constipation [T GERD [ Irritable bowel syndrome [ Diarrhea [ Hyperemesis I Nausea/ vomiting

I~ Hepatitis Comments

GU No known problems [
I Renal failure [ Stones l_ Difficulty urinating v Frequency I~ Burning I~ Incompetent cervix

Comments

Musculoskeletal No known Problems [
[ Arthritis | Neck problems M Back problems [ Fractures [ Gate deficiency

Comments

Skin No known Problems |
[v Rash [ Known Red / Sore areas |_ Known open wounds / sores

Comments

Neurovascular No known problems [
|7 Headaches I~ Seizures/Epilepsy I~ Weakness I~ Blood clots/phlebitis

Comments

PATIENT |TEST PATIENT |ACCT# |cps1ed |MR# | 999999 \DOB | 02702/1920 |AGE | 89 |

Psychiatric  No Problems I~

I Depression [~ Family Hx Depression

v Depression tx with meds prior to pregnancy I Postpartum depressicn previous pregnancy

I~ Anxiety/Stress [ Panic Attacks

[~ Schizophrenia I Bipolar Disorder

I Post Traumatic Stress [ Previous suicide attempt

[ Life Stresses ™ Lack of family &/or spouse support

Other

Is patient at risk for Post Partum Depression? ® ves C No

Nutrition  No problems I~ Food Dislikes Liver

I Difficulty chewing, swallowing, potential aspiration risk I wit gain < 25# in pregnancy M we gain > 35# in pregnancy
[ Sudden increase in wt in past 7 days [~ pica ¥ Nutrition Consult requested

Comment




Pneumococcus

Tinfluenza (Oct - Mar) | |
' Tetanus / Diptheria (> 2yrs | |
needs Pertussis in Tdap)

4 F Refuses Tdap

I~ Already remeved Pneumma vaccme

F" Had Inﬂuenza vaccme lhls season

~ IMMUNIZATIONS

F Needs Pneumovax postpartum |= Refuses pneumonia’ vaccme

|= Need Inﬂuenza vaccme postparlum ) F" Refuses |nﬂueza vaccme

E" Had Tdap [_ Had Td less than 2 yrs ago (not eligible for Tdap) |_ Had Td > 2yrs ago and needs Tdap postpartum

Lab Results:
HBsAG Neg

Blood Type & Rh O Negative

HIV Results on File

Rubella Titer Non-Immune

GBS Pos

Serology Neg
Other

Plans for Hospital Stay

Billy Bob

[ Nonediscussed | Desires none if possible | Local

Other As soon as possible

Clrcumclsion planned?

PATIENT |TEST PATIENT

Excessive wt gain in pregnancy and breastfeeding

Mental Health

Past hx depression & PPD depression

Dept. of Human Services (DHS)

Discharga Planning _ e
Curront ulizaton of communly resources | IV wic. [ Home Heatt Agoncy [ PATT I socil/Casoworier [ DHS
Intended destation post discharge l_ Home [ Relative'shome [ Friendshome [ Boarding home
Other
Referrals - Anticipated o O
{0 anmm [V | will send referral
W.I.C. =
Public Health Nurse V' | Home visit High risk PPD
Lactation Consultant 2
Women Care I~
Social Worker I~
Dietician v
=
=
-
=

Learnlng needsITeach.l.ng" |

Learning need Addressed by using (H)| Expressed Needs Additional
andout, (L)ecture, (V) |understanding|reinforcement
ideo
[ Pt Bedside Handbook Explained Mu ML v I
I Pain management/Pain scale M L In handbook v [~




[ Fall Risk Pamphlet Mu L Tv [V [
I Pre-Op Teaching T I Y, [~ fir
[ Procedure Instructions Mu ML Ty v K
I Post Op Teaching MFu e v [~ I~
I~ Wound Management M e My LA I~
[ Labor/ Delivery Process M ML My 2 v
[ Breastfeeding Mo ML Vv M v Watching "How to Breast feed"
I Infant Hearing Screen Booklet Mu ML v v I~
I Dry Blood Spot Test Mu ML v v i
[ Baby & Self Care Book Mo MLl v |V B
r T B VAR | I g
r Mw e Fv | p
M S I T IR VAR I I
I I I IR VAR | i

Physical Assessment
Detail Abnormal Findings

Respiratory v [
"""""""""" Abdomen T | P | Gravid at 40wks and 38cm
i [7 ...... s S
Urinary v o [ mmm————————————————————
.................. oo % =

Admitted to Labor room 216 support person at bedside - chart other admit stuff here - this can be
printed and then placed on the patients chart. The PHYSICIAN should review paving special
attention to Psychological assessment as High Rosk for PPD MUST be addressed prior to discharge.

PATIENT ITEST PATTENT lACCT# ICPSI64 |MR# !999999 IDOB !02/02/1920 !AGE ; 89%




