covp RESIDENT DATA ENTRY SHEET FOR EMERGENCY ID BAND PRODUCTION
Personal Particulars

TICK
Max 20 characters v
LAST NAME CONDITION CODE| (V)
Advanced Health Directive AHD
............................................................ Max 12 characters
FIRST NAME Anti-Coagulant Therapy ACT
........................................................................... Max 10 characters : ;
DATE OF BIRTH Assistance with Meals AWM
Dementia DEM
, Max 20 characters
DOCTOR'S NAME Epilepsy EPI
............................................................ Max 12 characters ;
DOCTOR'S PHONE NO. Falls Risk FR
.................................................................................................................................................... Max 1 character Frail Skin FS
SEX (M OR F) High Pressure Area Risk HPAR
Max 6 characters Hospital Unit Record Number if available: _ _
UR NUMBER Prints barcode on band Hearing Impaired HI
RACF NAME Insulin Dependant Diabetes Mellitus  |IDDM
Max 25 characters Mental Health Service MHS
............................................................ Max 12 characters ; ;
RACF PHONE NO. Non English Speaking NES
. Non Insulin Dependant Diabetes Mellitus |NIDM
............................................................................................. Max 5 characters: Abbreviate
RELIGION . - Pacemaker PPM
Allergies and Adverse Drug Reactions (ADR)

Resistant Organism RO
space for 75 Swallowing Difficulties SWA
characters only Thickened Fluids TF

Visually Impaired VIS

Resident Photo Wanderer WAN
NAME (Exactly as Stored)
Max 25 characters
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