Nurse Shift Report Sheet

Room: __________________						Date: ________________



General Information

Name: _________________________	Gender: ________	Age: _______
Date of Admission: _______________	
Diagnosis: ______________________	Procedure: _____________________________
Code Status: _____________________	Allergies: _______________________________


Hospital History				   Body Systems
	Neuro: 		

Orientation: _______________________
Psych/Soc   : _______________________
Extermity Strength: _________________
Activty : ___________________________
Fall Precaution: _____________________
Pupils: ____________________________
Temperature: ______________________
Weight: ___________________________
Restraints: _________________________

	Neuro: 	     	 



Plan:



Variance:

	Cardiovascular: 

Rhythm: __________________________
Blood Pressure: ____________________
“A” Line: __________________________
Swan Ganz: ________________________
Edema: ____________________________
Pulses: ____________________________
Drips: _____________________________
Hep Lock: __________________________

	Cardiovascular:    



Plan:



Variance:  



	Respiratory:
PUL: 
Coughing: _________________________
Chest Tubes: _______________________
ABG: ______________________________

Extub


RR:
Sputum: ____________________________
Bipap: ______________________________
Mode: _____________________________
FiO2: _______________________________

O2:
Mask: ______________________________
Triflow: ____________________________
Cuff Pressure: _______________________


	Respiratory:







Plan:  







[bookmark: _GoBack]Variance: 

	GU: 
Foley: ______________________________
Urine Output: _______________________

Cath Care: 
PD: ________________________________
Hemo: _____________________________

SG: 
	GU: 


Plan: 


Variance: 

	Skin/Dressing/Incisions: 
Braden Scale: 

	Specimens: 
Test, Labs: 


Procedures, hx, preps:

	Other: 
	Other: 

	Discharge Details: 

Variance to Discharge Plan: Barrier

Resolution: 
Consults: 
	Teaching/Learning: 

Consults: 

Special Needs: 




