PLEASE GIVE THIS PAGE TO PATIENT AND FAMILY BEING ADMITTED TO THE

RIVERTON CHILDREN'S UNIT

Dear Patient and Patient Family,

e understand that admission to the hospital can be
\'J an emotionally draining experience for our patients
and their family. We desire to assist you and make your
admission process go as smoothly as possible. Please let the
hospital know you are a Direct Admit.

ADMISSION INFORMATION:

Scheduled Date and time of Direct Admission:
Patient Name:

Attending Physician Name:

WHAT YOU NEED TO BRING:

* Insurance card

¢ Photo ID

¢ Clothes and any personal items for yourself and your
child

* Money for food or other items

* Information on your child’s health history

¢ Leave valuables at home but feel free to bring items that
can help comfort your child

* Please bring a list of medication your child is currently
taking. The hospital is unable to use any home medica-
tions and the pharmacy will dispense additional doses

while you are in the hospital.

WHAT THE HOSPITAL CAN PROVIDE:

* Hospital PJs
* Hygiene items, including diapers and bathing supplies.

If using diapers larger than size 5, please bring a few for
your child until we can stock your child’s size.
¢ For breast-feeding mothers, a pump room and refrigera-

tor are available. Please bring your pump kit.

PHONE NUMBERS:

If, for any reason, your arrival time differs from the time
indicated above, please call (801) 285-2400 to update
hospital staff.

WHEN YOU ARRIVE TO THE HOSPITAL:
Go directly to the Children’s Unit located on the 4" floor of
the south end of the Patient Tower.
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