
                                                                              
 
 
 

 

Name: 
Admit Date: 

Room# 
Hosp. Dates: 

Day 
1 

Day 
2 

Day 
3 

Day 
4 

Day 
5 

Day 
6 

Day 
7 

Day 
8 

Disc  Data         
PT, OT, SLP  Primary reason Dx (I)         

  Co-morbidities (I)         
  Section GG items (GG)         
  Skin / Treatments (M)         
  BIMs/Cognition (C)         
  SOB Lying Flat (J)         
  Diet consistency (K)         
  Swallow Disorder (K)         
  Days / Minutes (O)         
  Isolation (O)         
  Suctioning (O)         

MDS  Hospital H & P         
  Hospital DC Summary         
  Primary Clinical Dx (I)         
  Supporting Dx (I)         
  Active Medication (N)         
  DRR (N)         
  Surgical DX (J)         
  Section G / GG         
  Active Treatments (M)         
  Special Treatments (O)         
  Isolation (O)         
  Bowel/Bladder Toilet Prog.(H)         

Nursing  Orders         
  WBS         
  Dx Documentation         
  Assessment Data         
  Ostomy (H)         
  Recent Surgery (J)         
  SOB Lying Flat (J)         
  Skin / Treatments (M)         
  Surgical, legions, Burns, Other (M)         
  Insulin Injections (N)         
  IV Meds (O)         

Social Services  Makes Self Understood (B)         
  BIMS (C)         
  PHQ-9 / Depression S/S (D)         
  Behavior (E)         
  Psychotropics (N)         
  Hypnotics (N)         
  DC Plan (Q)         

Dietary  Diet Consistency (K)         
  IV Fluids/TPN, I & O         
  Feed Tube/ % (K)         
  Height/ Weight (K)         
  Weight Loss (K)         
  Malnutrition or Morbid obesity (I)         

*Bolded items denote COVID-19 considerations 
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