REQUEST FOR THE CREATION OF AN ESSENTRIS RECORD/ADMISSION
Please have this form sent to the Patient Administration desk (Building 10 Lobby) or fax to:  295-2284 and call: 295-2126 to confirm receipt or for question or concerns.
	Projected Date of Work-Up

	Projected Date of Procedure or Admission
	Estimated Length of Stay
                    DAYS
	PACU/RRK Bed Requested?

   YES              NO
	2359/APU Bed Requested?

   YES               NO

	Full Name of Patient (Last, First Middle)

	Date of Birth (dd Mon yyyy)
	Gender
Male   Female
	Active Duty?

YES     NO

	Family
Member
Prefix
	Sponsor’s Social Security Number (XXX-XX-XXXX)


	OIF?     Yes    No 

OEF?    Yes    No 
	Battle Casualty?       Yes      No

Non-Battle Injury?   Yes      No

Disease?                   Yes      No

	Source of Admission

In House                           E.D.          APU     Transfer

Clinic:________________                             From:___________________
	Admission Priority
(Circle One)
Emergent                 Urgent                   Routine    

	Admission Diagnosis (Only Standard, Authorized abbreviations may be used) 
	Is this the result of a “One Call?”
(Circle One)

Yes          No          Unknown

	Admit to
	Inpatient MEPRS Codes

	
	
	3 West (Telemetry)
	
	Internal Medicine (AAAA)
	
	Pediatrics (ADAA)
	
	Oral Surgery (ABFA)

	
	
	5 Center
	
	Cardiology (AABA)
	
	Newborn Nursery (ADBA)
	
	Otorhinolaryngology (ABGA)

	
	
	5 East
	
	Gastroenterology (AAFA)
	
	Psychiatry (AFAA)
	
	Plastic Surgery (ABIA)

	
	
	5 West
	
	Hematology (AAGA)
	
	General Surgery (ABAA)
	
	Urology (ABKA)

	
	
	Mother Infant Care
	
	Oncology (AAKA)
	
	NCI Protocol?
	
	Cardiothoracic Surgery (ABBA)
	
	Orthopedics (AEAA)

	
	
	Nursery
	
	Obstetrics (ACBA)
	
	Neuro-Surgery (ABDA)
	
	

	
	
	7 West
	Outpatient MEPRS Codes

	
	
	7 East
	
	Neurology (BAK)
	
	Cardo-Thorasic (BBB)
	
	Urology (BBI)
	
	Adolescent (BDB)

	
	
	NICU
	
	ICU
	
	Pulmonary (BAN)
	
	Neurosurgery (BBC)
	
	Pediatrics (BBJ)
	
	Orthopedic (BEA)

	
	Internal Medicine (BAA)
	
	Rheumatology (BAO)
	
	Ophthalmology (BBD)
	
	Periph-Vas (BBK)
	
	Pain Clinic (BBL)

	
	Cardiology (BAC)
	
	Dermatology (BAP)
	
	Otolaryngoloy (BBF)
	
	GYN (BCB)
	
	

	
	Endocrinology (BAF)
	
	Radiation (BAS)
	
	Plastic Surgery (BBG)
	
	Breast Care (BCD)
	
	

	
	Gastroenterology (BAG)
	
	General Surgery (BBA)
	
	Proctology (BBH)
	
	Pediatrics (BDA)
	
	

	Complete Name of Attending Physician (Please Print)
	Attending Physician’s Pager PIN

	Requesting Physician’s (House Staff/Officer’s) Stamp (Complete Name, Rank, Branch of Service, Last 4 of SSN)
	(stamp here)
	
	
	

	Requesting Physician’s (House Staff/Officer’s)Pager PIN:                                                              
	
	Requesting Physician’s (House Staff/Officer’s) Signature
	

	 Check one box as appropriate

	Casualty Status:

	
	
	Very Seriously Ill or Injured    
	
	Seriously Ill or Injured    
	
	Incapacitating Illness or Injury    
	
	Terminally Ill

	
	
	
	
	
	
	
	
	

	Prognosis:

	
	
	Expected
	
	Guarded          
	
	Poor          
	
	Fair          
	
	Good          
	
	Excellent

	


	Are Next-Of-Kin Warranted at Bed side?        
	
	YES
	
	NO

	NOK Name, Address & Phone Number

	

	


Complete Only Highlighted areas for Outpatient Procedures without a planned admission.
Updated 20 Apr 09


