Service ID# 023

Month/Year:

Type of Visits Tel. Or [ Total [ No. ol
Hospital I.D. and Time Time Date Total | Pre-Operative* Post-Operative* | Internet] 1-800 | No. of | Pillows
Visitor's Name In Out mm/dd | Hours | PO/FO| FO PO/FO FO Visits Visits Visits | Given
P&F = Patient & Family Attachment D
PO = Patient Only January 20,2004

FO = Family Only

Notes:

a) PCCU/CCU patients may be visited but only with the approval of nurse in charge or hospital staff.

b) Do not visit ICU or PEDS patients unless requested; before visiting IMC patients, check with patient's nurse.




