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UNION MEDICAL CENTER
Patient Profile report

Patient Name; STAFFORD, HARMONY R.
Visit 1D: 060032937 MR Number: 0501162 DOB: 12/06/2012
Admit: 06/05/2016 Location: ER Nurses Station ER Room 11 ER Room 11 Bed

Patient Detail

Admi?(%mplaint: Nausea and / or vomiting

Admit Diagnosis:

Service: EMERGENCY MED Fin Class: MEDICAID Patient Type: EMERGENCY
Discharge Date: Discharge Status: Visit Status:  Pre-Reg
Race: White Age: 3 YEARS BSA:

Admit Weight: 15.20 Kg Admit Height:

Current Weight:  15.20 Kg Current Height: BMI:

Notes:

Smoking Status: Code Status:

***NO ISOLATION CODES DATA ***

Preferred Language: English

Language Ability Mode Expressed:
Language Ability Mode Received:
Communication Barrier:

Special Needs:

Organ Donor: N Last Menstrual Period: Lactating:
Pregnant: No Exp. Delivery (Date): Gest. Age at Birth (Date):
Exp. Delivery (US): Gest. Age at Birth (US}):
Advance Directives
Doc In Effective Custodian Name,
Document Name Chart Date/Time Type Address and Phone Number
Patient does not have living will N 12/06/2012 23:30

01/04/2013 20:18

08/27/2013 15:50

12/27/2015 18:47

06/05/2016 12:58

Note:
| Physicians |
Admitting - RACHELLE P. KAGIRI
Attending - RACHELLE P. KAGIRI
Referring - RACHELLE P. KAGIRI

[ Allergies |

Last Verified By: MELINDA MALONE, RN on 12/27/2015 18:59

Current Allergy Severity Onset Date Reaction Type Sensitivity
No Known Drug Allergies Unknown 12/09/2012 Drug Allergy
Note:
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