ANNEX A

Data Requirements for CF4:

L. Health Care Institution (HCI) Information
1. Name of HCI
2. Address of HCI
3. Accreditation Number
II. Patient’s Data
Name of Patient
PIN
Age
Sex
Chief Complaint
IL. Reason for Admission
1. History of Present Illness
2. a.Pertinent Past Medical History
b. OB/GYN History (OB Score)
3. Pertinent Signs and Symptoms on Admission
IV. Physical Examination on Admission (Pertinent Findings per System)
1. General Survey
2. Vital Signs
BP (Systolic/Diastolic) - for patient age three years and above
HR
RR
Temp
Height
. Weight
HEENT
CHEST/LUNGS
CVS
ABDOMEN
GU (IE)
SKIN/EXTREMITIES
NEURO-EXAM
V. Course in the Ward
1. Date
2. Doctor’s Order/Action
VL Drugs/Medicines
Complete Drug Description (allow user to encode drug if not listed on the library)
Route
Frequency

Quantity

Total Amount Price

AN

™o a0 o

O 0Nk W

v W

Note: Other data elements of CF4 not listed above shall be sourced from CF1/CF2 data.



