
Receiving Hospital:

Reason for Hospitalization:  

CIRCLE ALL THAT APPLY

Mental Status Alert        Oriented      Non-Verbal    Unresponsive     Confused     Uncooperative    Disruptive     Withdrawn    Depressed

Impairments None        Mental (describe)    Speech (describe)    Hearing (describe)   Vision (describe)   Sensation (describe) 

Disabilities        None        Amputation (describe)   Prosthesis (describe)    Contracture (describe)   Paralysis (describe) 

Medication Schedule

HUMALOG 100/ ML     100 U/ML INJ
(Qty/Dose 2)  240-300 = 
301-350 = 
351-400 = 
Over 400 Call Doctor
Ordered: 10/15/2012 10:21:04 AM

 8:00AM, 3:00PM

ACETAMINOPHEN 325 MG TAB
(Qty/Dose 1)  PHARMACY:  PLEASE 
SEE THIS NEW DOCUMENTATION - 
PRN
Ordered: 11/2/2012 2:17:03 PM

 08:00, 11:00, 18:00

SE-100 100MCG CAP
(Qty/Dose 3)  
Ordered: 2/16/2021 6:55:50 AM

 8:00AM, 3:00PM

CURRENT MEDICATIONS

Order Date Order

11/20/2012 Elevate feet at night

OTHER ORDERS

Jerry Seinfeld

Patient:    Jerry Seinfeld      DOB:  11/25/1948  Sex:  F  Admit Date to LTC : 09/10/2012  Floor: 2nd Floor  Wing: East

Physician:       DANIEL HURLEY Phone:       

Diagnosis:      Mild Amnesia      

Allergies:        Tree Nuts      

Diet:                 Bread and Meat only      

Pharmacy:       Jacomo Pharmacy - 5412 Lees Summit Rd, Lees Summit      Phone:  (816) 795-8456  Fax: (816) 795-4112

Seinfeld, Jerry 11/25/1948

JACOMO HOSPICE Printed: 11/23/2021 9:02:58 AM
Seinfeld, Jerry

DOB: 11/25/1948 ID: gilmorexyz
Admission Date: 11/23/2021  

(816) 795-0051   Fax: (816) 795-0335

Lees Summit, MO 64064

The Cliffs...

Hospital Transfer



Infection
None        Active MRSA    Colonized MRSA Site ______________    Active VRE    Colonized VRE Site ______________

C. difficile Positive    Diarrhea Present    UTI    TB    Wound Site ____________________      Other

Bowel Continent    Incontinent    Ostomy Type ________________    Changed _____/_____/______  Last BM ____/____/_____

Bladder   Continent    Incontinent    Catheter/Urostomy/Ostomy Type ________________    Inserted/Changed _____/_____/______  

IV   None         Type ______________  Location _____________   Inserted _____/_____/______  Changed ____/____/_____

Assisted Devices None        Cane    Walker    Wheelchair    Crutches    Other ____________________________________________

Appetite/Nutrition Good        Fair        Poor    Feeding Tube Type _________________    Inserted/Changed _____/_____/______  

Safety Concerns None        Aspiration    Skin Breakdown    Seizures    Isolation    Wander/Elope    High Risk for Falls

Comments

Seinfeld, Jerry 11/25/1948


