	Name: ___________________________________
	Date: ______________


word mathcing 
	1. ADL's
	A. bowel movements 

	2. amb 
	B. every hour 

	3. b.i.d
	C. minute 

	4. BM
	D. complain of 

	5. BP
	E. activities of daily living 

	6. c
	F. diagnosis 

	7. c/o
	G. water

	8. DNR
	H. milliliter, cubic centimeter 

	9. DX
	I. follow up 

	10. f/u
	J. as necessary

	11. h, hr 
	K. with 

	12. H20
	L. two times a day 

	13. I&O
	M. range of motion 

	14. inc 
	N. do not resuscitate 

	15. isol 
	O. ambulatory

	16. IV
	P. isolation 

	17. meds
	Q. personal protective clothes 

	18. min
	R. incontinent 

	19. mL/cc
	S. blood pressure 

	20. NPO
	T. intake and output 

	21. PPE
	U. hour 

	22. PRN
	V. nothing by mouth 

	23. q
	W. every 2 hours, every 3 hours 

	24. q2h,q3h
	X. every

	25. q.h.
	Y. medication 

	26. ROM
	Z. intravenous 


