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GLOSSARY AND DEFINITIONS:

BIMS - Brief Interview for Mental Status

CDPH - California Department of Public Health

CNA - Certified Nursing Assistant

DON - Director of Nursing

DSD - Director of Staff Development

H&P - History and Physical

HTN - Hypertension (high blood pressure)

L&C - Licensing and Certification

LVN - Licensed Vocational Nurse

MDS - Minimum Data Set (an assessment tool)

mcg - microgram(s)

mg - milligram(s)

ml - milliliter(s)

mmHg - millimeter(s) of mercury

P&P - Policy and Procedure
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