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CONTENT	Key


STEPS:	Points:





1. � FORMTEXT �� Introduce yourself and assist the patient to his/her     


room.                           


                                


2.  Accept the addressograph     card and Computerized Admission Disposition Form (gray sheet) from the patient.  Verify them	for accuracy with the patient or significant other.





3.  Check the arm band for accuracy and place it on the patient.                          


                                


4.  Label the bed with the 


patient's ID data.          








                                


5.  Complete the Patient                                    History Part IV.





6.  Orient the patient to the   


surroundings:  roommates, bathroom, telephone, television, & instruct on the use of the nurse call system.                    





7.  Provide the patient with    


pajamas/gown, robe, towel, washcloth, and a water pitcher labeled with their name.          





8.  Notify dietary of the 


needed diet.





9.  Add the patient's name to   


the ward report and 24 hour


Nursing Report if indicated.                


                                


10. Stamp the admission chart   


with the addressograph card.    


                                


11. Notify the physician of the admission.                       �
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2.  If the patient comes to the unit without this, contact the Admissions Office to come to the unit to complete the necessary paperwork.




















4.  Bedside data is to have only patient’s last name, rate rank and AD status, physician’s name and allergy status to maintain privacy.�
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