ONE OF THE VERY BEST

Nursmg
Report
Sheet

For Bedside Registered Nurses




ROOM MD N
AGE NAME e
SEN [Im[]F GODE [] FuLL [ DNR[] LimiTep \)'éj
NEURO ADMIT DATE CONSULTS
A&Ox:
p— ADMIT REASON / DIAGNOSIS [0 OPSYCH [JNEPHRO
RASS [(JGI [JURO [JONCOLOGY
CAM [Jip [JPT/OT [J SPEECH []PULM
s SITURTION
%ﬂm O SITTER
NO Tele [JFALL RISK [] CONFUSED [] ALARM
[ Tete PLAN OF CARE
Rhytm CIRESTRAINTS ] SUICIDE [] WITHRAW
Rate ALLERGIES
PRECAUTIONS
[ SEIZURE
COpROPLET [ ASPIRATION MEDICAL HISTORY
Ll contact E AIRBORNE [JCAD []COPD[JHLD [Jstocke  [JMI
L] NONE CHEMO [JcaBGCIDM [JDLD [ Depression []Anxiety MED & TO DO
Gl [(JAAA CJAFID [JCHF [JCKD [JPAD 200
pier [JQO[] ADA [IRD [JGen CINPO | (JuTN [IBPH [JETOH[JPVD  []GERD | °
[J] FEEDER [JRECTALTUBE PROCEDURES / TESTS 00
Cleec ] COLOSTOMY *
DNG [] Fluid & Restriction ......... [ cath O xray [JEGDL] Echo L] MR
ol [ Stress [] EKG [] CT [] Pacemaker 100
[] Inc [JFoley [] Condom Cath AGCU-CHEX 00
U 2. l . . . v
[ Urina [CIialysis [] Purewick [ AC T BS COVER
[IBedrest [CODevice corerereencenene [0 HOURLY| TIME BS COVER
CIsBa [CJLimp Alert A/R VITALS . -00
OapLie  Cupwi2 :
RESPIRATORY 00
02 _ FROM/D/C PLAN
0 cpAP [ Clear [] Crackles :00
(] BIPAP [ Diminished [] Wheezes
IV SITES :00
E L/R E NO IV [E]] PICC I'ABS
AC Cephalic Fistula :00
[[] Basilic [] Metacarpal [] Central . i
DRIPS/FLUIDS i &i
[l Hep.Locked 100
PH CR
BUN WBC 100
SKIN
HGB PLT
:00
PT/INR TROPONIN
NOTES OTHER CONTACT




For More Help On

Resources to help you succeed

LET’S STAY CONNECTED

happynurseshop.com

Ready to Join!
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become a Happy Nurse member today!

Free and supporting memberships

available
www.happynurseshop.com/membership O




