NURSING REPORT SHEET

RM# ______________________________________________________________________________ 
PT: ________________________________________________________________________________ 
age: ______________________________________________________________________________
Dr. ________________________________________________________________________________
DX: ________________________________________________________________________________
Diet: _______________________________________________________________________________ 
FR: ________________________________________________________________________________ 
Weight ____________________________________________________________________________

[bookmark: _GoBack]tele: __________ O2: _______ nebs activity: ↑ad lib / bed rest / ↑in chair / O2 walks / assist
IV fluids: _________________________ access: _____________________ PCA (dem. / morph.) 

DNR pain meds (last dose?): ________________________________________________________

voids: BRP / foley / BSC / urinal    UA / C&S   stools x __________________________________                                 HD / PD

precautions: contact / fall / seizure / aspiration / neuro

Accu: ac & hs / q ___ hrs. / SS: sens-norm-resist / @0600: ____________ coverage? ______

incisions / dressings / tubes / drains: ________________________________________________

am labs: CBC / CMP / BMP / BNP / Mag / Phos / K / Lytes / H&H / PT/INR / PTT / ________
CXR / CT / MRI / US / heart cath / dippy / surgery __________ permit? Y / N √list? Y / N

VS 0800 T _____ P _____ R _____ BP ___________ O2 ______ pain ______
      1200 T _____ P _____ R _____ BP ___________ O2 ______pain ______
      1600 T _____ P _____ R _____ BP ___________ O2 ______pain ______

Notes:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       
