	Name: ___________________________________
	Date: ______________


Abbreviations
	1. Personal Protective Equipment
	A. H20

	2. Potassium
	B. PPE

	3. Water
	C. RN

	4. Short of Breath
	D. LPN

	5. Urinary Tract Infection
	E. MI

	6. Upper Respiratory Infection
	F. HS

	7. Intravenous
	G. BP

	8. Bowel Movement
	H. SOB

	9. Diabetes Mellitus
	I. RLQ

	10. Myocardial Infarction
	J. RR

	11. Cardiopulmonary Resuscitation
	K. Na

	12. Blood Pressure
	L. IV

	13. Respiratory Rate
	M. LUQ

	14. Bedtime
	N. OT

	15. Human Immunodeficiency Virus
	O. URI

	16. Left Upper Quadrant
	P. BM

	17. Right lower quadrant
	Q. RT

	18. Respiratory Therapist
	R. DM

	19. Speech Therapist
	S. HIV

	20. Occupational Therapist
	T. K

	21. Physical Therapist
	U. PT

	22. Registered Nurse
	V. CPR

	23. Licensed Practical Nurse
	W. ac

	24. Medical Doctor
	X. MD

	25. Sodium
	Y. ST

	26. Before meals
	Z. UTI


