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  About 

 

ADL  Activities of 

  Daily Living 

 

AKI  AccuKare Inc. 

 

 

p  After 

 

pc  After Meals 

 

PM  Afternoon/Evenings 

 

A.A.  Administrative 

  Assistant 

 

A/O  Alert and  

Oriented 

 

Abnl.  Abnormal 

 

Ambul. Ambulate 

 

&/et  And 

 

Appt.  Appointment 

 

Assist. Assistance 

 

Ad Lib As desired/freely 

 

PRN  As  needed/necessary 

 

ASAP As soon as possible 

 

ASA  Aspirin 

 

ADD  Attention Deficit 

Disorder 

 

Ad Lib As desired 

 

ā  Before 

 

ac  Before Meals 

 

AM  Before noon 

 

BM Bowel Movement 

 

BMP Behavior 

Management Plan 

 

B/P  Blood Pressure 

 

OU  Both Eyes 

 

po  By mouth 

 

CP  Cerebral Palsy 

 

CVA  Cerebral Vascular  

Accident 

 

  Change 

 

  Check 

 

Clt.  Client 

 

C/O  Complaints of 

 

Cty.  County 

 

d  Day 

 

DD Developmental 

Delay 
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  Decrease 

 

DDS  Dentist 

 

DHS  Department of  

  Human Services 

 

Dx  Diagnosis 

 

DO  Direct Observation 

 

DON  Director of Nursing 

 

d/c  Discontinue 

 

disch.  Discharge 

 

DNI  Do Not Intubate 

 

DNR  Do Not  

Resuscitate 

 

DOB  Date of Birth 

 

gtts  Drops 

 

otic  Ear 

 

ENT  Ear, Nose, Throat 

  Specialist 

 

ER  Emergency Room 

 

=  Equals 

 

q/Q  Every 

 

qd/QD Every Day 

 

qod/Qod Every other Day 

 

qh/Qh Every hour 

 

q2h/Q2H Every two hours 

 

E/O  Evidence of 

 

Optic  Eye 

 

FAS  Fetal Alcohol  

Syndrome 

 

f/u  Follow up 

 

QID/qid Four times a day 

 

F.C.  Foster Care 

 

FYI  For your 

  information 

 

Fx  Fracture 

 

  Greater than 

 

HA  Hearing Aid or  

  Headache 

 

HOB  Head of Bed 

 

Ht.  Height 

 

Hx  History of 

 

H/h  Hour 

 

HS  Hour of sleep(bedtime) 

 

H.R.  Human Resources 
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H2O2  Hydrogen Peroxide 

 

HTN  Hypertension 

 

Hx  History 

 

stat  Immediately 

 

IV  Intraveneous 

 

  Increase 

 

 

IDDM Insulin Dependent 

  Diabetes Mellitus 

 

L  Left 

 

OS  Left eye 

 

LLQ  Left lower quadrant 

 

LUQ  Left upper quadrant 

 

<  Less than 

 

ETOH Liquor 

 

LE  Lower extremities 

 

MAPA Medical Assistance 

  Prior Authorization 

 
MD  Medical Doctor 

 

Meds  Medications 

 

Mtg.  Meeting 

 

MI  Mentally Ill 

 

MR  Mentally Retarded 

 

mg  Milligram 

 

ml  Milliliter 

 

MDH  Minnesota Dept. of 

  Health 

 

(-)  Negative 

 

NOC  Night 

 

NIDDUM Non-insulin   

  Dependent Diabetes 

  Mellitus 

 

N/A  Not Applicable 

 

  None/not 

 

=  Not equal to 

 

NPO  Nothing by mouth 

 

OT  Occupational 

  Therapy 

 

Oint.  Ointment 

 

  One 

 

po/(o)  Oral 

 

oz.  Ounce 
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PROM Passive Range  

Of motion 

 

  (p)  Pending 

 

PERRLA Pupils equal  

Round, and  

Reactive to 

Light 

 

PCA  Personal Care  

  Assistant 

 

PE  Physical Exam 

 

(+)  Positive 

 

Rx  Prescription 

 

1
o
  Primary 

 

PRN  as needed 

 

PHN  Public Health Nurse 

 

  Psychiatric 

 

PT  Physical Therapy 

 

( R )  Rectal 

 

Re:  Regarding 

 

RD  Registered Dietician 

 

RN  Registered Nurse 

 

RPH  Registered 

  Pharmacist  

 

RP  Responsible Party 

 

R  Right 

 

OD  Right Eye 

 

RLQ  Right Lower  

  Quadrant 

 

RUQ  Right Upper 

  Quadrant 

 

ROM  Range of Motion 

 

r/o  Rule out 

 

SA  Service Agreement 

 

Sx   Symptoms 

 

SOB  Shortness of breath 

 

S/S  Signs/Symptoms 

 

SW  Social Worker 

 

SLP  Speech Language  

  Pathologist 

 

S  Staff 

 

s/p  Status Post 

 

Sup.  Supervisor 

 

Supp.  Suppository 

 

Tbls/TBSP Tablespoon 

 

tsp./teas teaspoon 
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Temp. Temperature 

 

  Three 

 

Tid/tid Three times a day 

 

(T)/top Topical 

 

TBI  Traumatic Brain 

  Injury 

 

Tx  Treatment 

 

Bid/bid Two times a day 

 

  Two   

 

TB  Tuberculosis 

 

UTI  Urinary Tract 

Infection 

 

URI Upper Respiratory  

Infection 

 

U  Unit 

 

(V) Vaginal 

 

VS  Vital Signs 

 

VA  Vulnerable Adult 

 

H2O  Water 

 

Wt.  Weight 

 

WDWN Well-developed,  

Well-nourished 

 

w/c  Wheel  Chair 

 

c,w/  With 

 

s, w/o  Without 

 

WNL  Within Normal  

  Limits 

 

x  Times (ex. 3 times 

   a day = 3Xd) 

 

y/o  years old 


