Last ESI/with who:                                                                        ------------PATIENT---------STICKER-----------                                                PHONE NUMBER:          
    PRE-PROCEDURE
Time in room:                                                                                   DIABETIC:   YES     NO                                                     PRE-OP CALL:
Pain: _____/10                                                                                 ALLERGIES:                                                                       MEDS HELD:
Location:
Weakness:
Numbness:
Temp: _______
B/P: _______
Pulse: ______
   POST-PROCEDURE                  
Pain: _____/10
Temp: _______
B/P: _______
Pulse: ______
X-RAY TECH: ____________
_______ SECONDS _________MGY _____IMAGES
PATIENT OUT: _____________
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