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PLEASE FILL IN EVERY DAY DURING THE HOSPITAL STAY 

 

 

 

1. Patient personal details 

First name:………………………………………………………………………..  

Last name: ………………………………………………………………………..  

 

2. Patient’s state (if examined) 

Blood pressure (Hgmm):……………………………........... Heart rate/minute):……………………………………….. 

Respiratory rate (/minute):…………………………………..   Body temperature (°C):………………………………….. 

Abdominal tenderness :  yes / no   Abdominal guarding:   yes / no 

Bowel sounds   No/Hypoactive/Normal/ Hyperactive     Jaundice:    yes / no  

 

3. Laboratory parameters (if measured) 

(parameter) (value) 

  

  

  

  

  

  

  

  

  

  

 

  

 
Patient No: 

Day No: 
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4. Imaging (if performed) 

Abdominal ultrasonography:     yes  no 

Description: 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………… 

Abdominal X-ray:      yes  no 

Description: 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………… 

Chest X-ray:       yes  no 

Description: 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………… 

Chest Computed Tomography:     yes  no 

Description: 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………… 

Abdominal Computed Tomography:     yes  no 

Description: 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………… 
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5. Therapy 

Oral feeding  yes  no 

Intravenous fluid yes  no 

 if yes,   type of fluid……………………………………………………..… 

   amount (ml/nap)………………………………………………..  

 

Enteral feeding  yes  no 

if yes,   naso-gastric / naso-jejunal  

formula: ……………………………………………………..……. 

amount (ml/nap):……………………………………………… 

   dilution: yes  no 

 

Pain management: yes  no 

 if yes,   administration:  oral / enteral / intravenous / epidural 

   name of the medication:……..……………………..….. 

   dosage:…………………………………………………….………. 

 

Antibiotic therapy: yes  no 

if yes,   administration:  oral / enteral / intravenous 

   name of the medication:……………..……..…………… 

   dosage:…………………………………….…..……..………….. 

 
Insulin:    yes  no 
 if yes,  name of the medication:………………………..………… 

   dosage:……………………………………….………..………….. 

 

Intensive care:  yes  no 

if yes,  namely (ventilation, vasopressor therapy):…………………………………………………… 

Other: 

if yes,  please describe:………………………………………….…….. 

………..…………………..…………………..…………………..…………………..…………………..…………………..…………………..…… 
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6. Complications 

Pancreatic:  yes  no 

 if yes,   fluid collections / pseudocyst / necrosis  / diabetes  

Organ failure:  yes   no 

 if yes,   lung / heart / kidney /other 

Duration of organ failure: <48 hours >48 hours 

Death:    yes  no 

 

NOTES 

…………………..…………………..…………………..…………………..…………………..…………………..…………………..………………

…..…………………..…………………..…………………..…………………..…………………..…………………..…………………..…………

………..…………………..…………………..…………………..…………………..…………………..…………………..…………………..……

……………..…………………..…………………..…………………..…………………..…………………..…………………..…………………… 

…………………..…………………..…………………..…………………..…………………..…………………..…………………..……………… 

 

 

 

 

DATE: 

YEAR: ………………………………  MONTH: …………………………. DAY: …………………….…  

 

NAME OF THE DOCTOR: ………..…………………..……………SIGNATURE: ………..…………………..…………… 

 


