Additional Tnformationr Form
Demographics

Last Warge: Flrst N MI:

5% M A DOB:

Primary Disgnosis:

Secnndary/Surgical Disgnoses requiring MD and/ar Nursing Intervention, which relate ta the pesdt for alevsf of sars;

————

Other Pertinent Findings (ex: signs/ymptoms, somgtieatians, lab resuls, etz j:

SRR

P —

Have thers been any huspitalizations within the last 3 moorhs? If yes, reason:

Diet (inghude supplergents)

He Wi BP
Have any of the abeve vital sipns changed recently Yes___Na___Ifyes, explain in detall,

Az apy of the above reedicatisns naw, being frecruentl adjusied or are there other problams assoeiated with them? I
¥e5, pleass explain:

]

Any other medizal information pertinent to the naad for & level of care:

Signatire of Heallh Care Professional Date

Adg figfe Form
Res 8335



Vet Spesific Question Form

A
B
C

=

Whet 1s the PEEP sstting?
What s the sureent Fi02 layel?
Have thert been any signifivant chanzss In the level or sefting 25 noted in 4 or B gbove?

Yz

If yes, plezss explais, e
Is thers a chest tube or rubes? Yes No
Doez the patient reguis seetisning? Y Na
Ifyes, how often?
Does the patient require salation? Yes No
If yue, please exolaie,
To the patient being wraned? Yeos N
To weaning to be 2zacted in the nowt 30 days? Y3 No
I yes, pleass expiaiy reason and plan,
Haz weaning been atteripled in 1o pagt? Yas Ne
M yez, please pravids details inciuding dats and reguits.
[s the patient currently receiving pulmowry rehsbilitszion? Yes No
If'yeq, please explain, loeinding frequency,

Yes No

Kas the patient heen on a venslmor for less than siy mopths?
How fong has the individual been oa 2 veptflaroe?

Is patieat’s 02 Jevel stble? I pet, pleass oplain; .

Numbar of tiznss blood gases have been iequired In the last 2 warks,
patizat 5 cumrently in & chrosic hespitil, pless provide the dme of last scute kespiialimtion
#nd the rezsen for tramsflr to the chroniz hespital,
If pasient is surently in & Rursing homs, please provide the date of last seurs haspitalizatien and
the reason Far teansfer to the nursing home,

I{ the patient has required transfer to an emergency mom in the last 30 days, please provide the
rumber af times and the reasons,

Dede

Aty of Health Cars Prafksviond






