[bookmark: _GoBack]PRACTICE SHELL -- MATRIX FOR PROVIDERS -- FOR HALL E ONLY

	
	Resident Room Number 
	Date of Admission if Admitted within the Past 30 days 
	Alzheimer’s / Dementia
	MD, ID, or RC & No PASARR Level II 
	Medications:  Insulin (I), Anticoagulant (AC), Antibiotic (ABX), Diuretic (D), Opioid (O), Hypnotic (H), Antianxiety (AA), Antipsychotic (AP), Antidepressant (AD), Respiratory (RESP)
	Facility Acquired Pressure Ulcer(s) (any stage) 
	Worsened Pressure Ulcer(s) (any stage) 
	Excessive Weight Loss w/out Prescribed Weight Loss Program 
	Tube Feeding 
	Dehydration 
	Physical Restraints 
	Fall (F), Fall with Injury (FI), or Fall w/Major Injury (FMI)
	Indwelling Catheter
	Dialysis:  Peritoneal (P), Hemo (H), in facility (F) or offsite (O)
	Hospice
	End of Life Care / Comfort Care / Palliative Care 
	Tracheostomy 
	Ventilator
	Transmission-based Precautions 
	Intravenous Therapy 
	Infections (M, WI, P, TB, VH, C, UTI) 
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	Just In Time
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	Scrooge McDuck 
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	Sherlock Holmes
	E41
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	Magilla Gorilla
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	Jane Marple
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	Hello Kittie
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	Charlie Brown
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	Michigan Frog
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	Yosemite Sam
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	Jack Frost
	E10
	8/2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Charles Arnold
	E13W
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