Room: Patient: RN: NA: Room: Patient: RN: NA:
Age: Adm Date: voL/imvot. Allergies: Age: Adm Date: vaimvol. Allergies:
Code Status: Isolation: Code Status: Isolation:
Attending: SW: Resident: Attending: SW:

Resident:

Ambulate: Y/ N (Assist: 1/2 Device:

SL:i, 1L 1, NfA  Status: R, RA, S/5, Full
) High Fall Risk: Y /N
Alarm: Bed / Chair

HFR: Bracelet / Socks / Sign

Low Bed / Call Lt. / Brake

Ambulate: ¥ /N (Assist: 1 /2 Device:

SL:1, 1, I, NfJA  Status: R, RA, 5/S, Full
) High Fall Risk: ¥ /N
Alarm: Bed / Chair

HFR: Bracelet / Socks / Sign

Low Bed / Call Lt. / Brake

ARO: x

Q:

Q:

Dizziness: ¥ /N PSA/Restraints: | AZO: x Dizziness: v/N PSA/Restraints:
Whe: When: Who: When:
Where: Why: Where: Why:
Behavior: Thought Process: Coping: Behavior: Thought Process: Coping:
Maotor Activity: Coherency: Insight: Motor Activity: Coherency: Insight:
Speech: Content: . . Speech: Content: i .
Attitude: Perception: EMTEOdI:-mnaI' Attitude: Perception: EIIT;I:.'IOHEL
Appearance: Judgement: Affects Appearance: Judgement: Affect:
Self-Injurious: Self-Injurious: Self-Injurious: Self-Injurious:
Other-Injurious: Other-Injurious: Sleep: Other-Injurious: Other-Injurious: SIeep:
RUE LUE RLE LLE | VS Q; RUE LUE RLE LLE | VS Q:

. Color: 1 , Color:
BP: "r Temp: BP: f Temp:
Pulse: / min Pulse: Pulse: / min Pulse:
Rhythym: Reg [ Irreg. Cap- Refill: Rhythym: Reg / Irreg. Cap. Refill:

dii Edema: 5 dii Edema:
Sounds: Strength: Tunos: Strength:
Temp: °C/F Sensation: Temp: =CLF Sensation:
RR: / min RR: / min
Palpation: Sp0,: % Location: Palpation: 5p0,: % Location:
Sounds: 0, Device: Frequency: Sounds: 0, Device: Frequency:
Pattern: Reg [Irreg. IS: Y/ N Quality: Pattern: Reg /Irreg. IS: Y /N Quality:
Labored: Y /N Volume: Severity - AtRest: w Activity: Goal: Labored: ¥ /N Volume: Severity - At Rest: w Activity: Goal!
Cough: Y /N Sputum: Relief: Side Effects: Cough: Y/ N Sputum: Relief; Side Effects:
Diet:Rs1/2/3/NPO ||&Os Q: Diet:Rs1/2/3/NPO ||&05 Q:
BS: Hypo / Active / Hyper Abdomen: Pattern: Cath.: Y/N BS: Hypo / Active f Hyper Abdomen: Pattern: Cath.: Y/ N
Appetite: Low /Reg/High Flat / Distended Volume: Appetite: Low / Reg / High  Flat / Distended Volume:
Flatus: ¥/ N soft / Firm Color: Flatus: Y / N Soft / Firm Caolor:
Nausea: Y/ N Characteristics: Nausea: ¥ /N Characteristics:
Accu Checks: LBM: Bladder Scan: mL Accu Checks: LBM: Bladder Scan: mL
Tentative D/C: Nursing Priorities: Tentative D/C: Nursing Priorities:

Hygiene:[] Linens:[]
Oral Care:[J
Handoff:(J[
Rounds: [0

Charting: Notes:

AssessfPsych [0 RN Care O
Daily Care O SBAR O

Hygiene:[] Linens:[]
Oral Care:[J
Handoff:[1[]
Rounds: [

Charting: Notes:

Assessf/Psych 0 RN Care O
Daily Care [J SBAR O
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PRN:
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