


NAME: _______________________

D.O.B.  ______/_____/___________

D.O.A.  ______/_____/___________

ADMISSION CHECK LIST

Important: Forms to be completed are legal documents to treat patients

 FORMCHECKBOX 
 Patient searched by security prior to admission to floor

 FORMCHECKBOX 
 Consent to treatment form signed 
 FORMCHECKBOX 
 Shattuck Notice of Privacy Practices Form


   Signed by patient and witness, dated and file under labs in patient chart 


   (Found in front of chart)


 FORMCHECKBOX 
  Notice of Privacy Practices - signed by pt., CC pt.; CC folder on wall in admissions clinic; CC chart

 FORMCHECKBOX 
 Complete Medical Respite data form, first 2 sections, first yellow page in chart

 FORMCHECKBOX 
 Complete Nursing assessment form

 FORMCHECKBOX 
 RN Admission Note completed 

 FORMCHECKBOX 
 Apply wrist band, please note allergies or NKA

 FORMCHECKBOX 
 Allergy sticker to outside of chart if appropriate 

 FORMCHECKBOX 
 Review rules and regulation with patient, pt. sign form, file in chart



Patient belongings

 FORMCHECKBOX 
 Cell phone

 FORMCHECKBOX 
 Beeper
 

 FORMCHECKBOX 
 Money  /  valuables



 FORMCHECKBOX 
 Medication - Narcotics counted, logged in to book by 2 RN. All other meds stored   in Med Closet


______________________


         RN signature 

[image: image1]
Please note: If any section not completed, please pass on to next shift and put in Med Book until completed. 

	Lock in Med cart, sign valuables contract found in Referral Book 


  and transfer to Marisol as soon as possible 
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