Surveyor Request for Access to, or Copies from, the Electronic Chart

We are here to assist you in obtaining access to the information you need.  Information is found in the resident medical record consisting of electronic record, current hard copy chart, and medical records thinned charts.  If you are unable to electronically locate needed information please complete this form and either place it in the communications’ file folders that have been provided or submit it directly to the Facility’s Computer Concierge.

Information Needed


        Date Range                           
  Name of Resident(s)
History and Physical



____________________  
____________________
30 Day Med Sheets



____________________ 

 ____________________
Standing Orders                                      
____________________  
____________________
Admission Nurse Assessment

____________________ 

____________________
Progress Notes (Indicate Discipline)
____________________  
____________________
Dietary Assessment



____________________  
____________________
Interdisciplinary Notes


____________________  
____________________
MAR





____________________  
____________________
TAR





____________________

____________________
Blood Sugars




____________________  
____________________
Therapy Progress Notes


____________________             ____________________
Skilled Nursing Charting


____________________  
____________________
Skin and Wound Notes


____________________

____________________
Weekly Skin Checks



____________________ 

____________________
Risk Assessments (AIMS, Braden, Falls) 
____________________ 

____________________
MDS (specify sections or all)


____________________ 

____________________
Restorative 




____________________  
____________________
Podiatry





____________________  
____________________
-------------

Vital Signs




____________________  
____________________
ADL Flowsheet




____________________  
____________________
Bowel and Bladder



____________________  
____________________
Meals, Snacks and Food Acceptance
____________________  
____________________
Weight and Height



____________________  
____________________
Resident Specific Instructions

____________________  
____________________
Immunizations




____________________  
____________________
Bed Fast Log




____________________  
____________________
Input and Output



____________________ 

____________________ 
Mood and Behaviors



____________________  
____________________ 
Activity, 1:1




____________________  
____________________
OTHER:___________________________________________________________________________
DATE/TIME REQUESTED:  __________________         DATE/TIME RETURNED:  __________________
