CVH 502b 8.2a

New 5/18
CONNECTICUT VALLEY HOSPITAL
PATIENT CLOTHING DESCRIPTION
COMMUNITY TRIPS
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*QOther (examples): other types of clothing, jewelry, piercings, tattoos, etc.
Prior to leaving the unit, observe what patients are wearing and provide a color/type description under the appropriate heading.

DISTRIBUTION: WHITE - Unit YELLOW - Trip Leader (Discard form upon return to the hospital.)




