Completing a Census Report



Name _________________________________

Information about patients admitted and discharged on Unit Medical Services

Male admitted on July 4th  at 13:05 to room 212 by Dr. Morris Dx Septicemia  Critical

Male admitted on July 6th at 10:44 to room 214 by Dr. Sullivan Dx UTI   Fair

Female admitted on July 4th at 17:00 to room 211 by Dr. Sullivan Dx URI  Fair 

Female admitted on July 5th at 12:35 to room 209 by Dr. Jones Dx pneumonia  Fair

Female discharged on July 6th at 15:15 by Dr. Jones Dx appenditis   Serious possible peritonitis 

Assignment: Complete the following form using the information provided above

Census to be completed at 2400 at the end of  day

Date ______July 6th _________________  

	Patient Name


	Room #
	Gender


	Adm Date
	Days in facility
	Discharge


	Transferred


	Condition



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Condition  F-Fair  C- Critical  S –Serious 

Total Number of Census  _______________________

Total Number of Fair ___________________, Critical ____________________  Serios _______________ 

Name of Personnel completing report _____________________________________

Name of Unit _________________________________________________________

Daily Census Report     Best US Hospital System 1234 Boulevard Dr. Somewhere, USA 12345
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