Dementia

	


	Date and time: 
	Name: 

	
	Age:
 

	Allergies:
	DOB:


	1. Admit to:   [   ] Acute Care      [   ] Day Bed         [  ] SCUnit                

	2. Attending Dr: Younger

	3. Admitting Dx: Dementia

	4. Contributing Dx:


	5. Condition:
	[ ] Stable        [ ] Fair        [ ] Serious        [ ] Critical

	6. VS:
	4 times a day with blood pressure sitting and standing. Weight on admission and each AM.

	7. Activity:
	Precautions for falls (if appropriate), and up with assistance. Physical therapy to evaluate and treat for strengthening, gait, and balance training.

	8. Nursing:
	Neurologic checks Q 4 hr x 24 hr.

	9. Diet:
	                                                  Dietician to access the nutritional status of the patient.

	10. IV:
	

	11. Meds:
	

	12. Other Meds:
	

	13. Consultants:
	

	14. Labs:
	CT head without contrast, and have the radiologist call with the report.

TSH, VDRL, B12, CBC, chem 8, LFTs. In AM, do a fasting lipid panel and chem8.

	15. H&P:
	Please type up the H&P.

	
	________________________________________________

	
	Signature


