	Name:                                                                                        DOB                            Gender:  M     F

	Emergency contact:                                                                                          Phone:

	POA/Medical Decision Maker                                                                         Phone

	Neurological Injury:
Date of injury:

	Other diagnosis:


	Surgeries – type and date:


	Autonomic Dysreflexia:   N     Y      Baseline BP:
Typical cause and fix:

	Social history:


	Medical supplies:


	Supplier Name:                                                           Rep:                                                            Phone:

	Bladder management:  voiding     Intermittent cath      urethral      suprapubic date of placement_________
Type and size: 
NO 30CC BALLOONS
History of UTI:  N     Y    (how many in last 12 months)

	Bowel Management


	Respiratory Management:

	W/C_(make sure it is labeled with your name)

	Transfer type

	Spasticity issues:  Y    N

	Skin issues:  Y     N
Specialty mattress:

	Other:

	Allergies:


Medications:
	Name/dose
	Indications for use
	Started by
	Start date
	End date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PCP:____________________________________________________Phone:____________________________
Specialty provider:_______________________________________Phone:______________________________
Preferred Hospital:__________________________________________________________________________
If you have questions on how to care for a spinal cord injured person, please call the Craig Nurse advice line at 303-789-8508
Give this to the Doctor, Nurse, Nurse manager and patient advocate
