Student: ________________________________    Date: ______________________   Pt. Room: ___________________   Pt Age: __________   Sex: _________   Diagnosis: __________________________________________________
Allergies: _________________________   Date of Admit: __________________________   Code Status: ____________   Shift Start Vitals: HR: _______   BP: _______  RR: _______ T: ______   O2 sat: ____% on __L/m
Vitals Q: _________________   MRP: ______________________________ MRN: ____________________________________
PMHX: (pertinent – medical/sx/mental health):

	Assessment


	Diagnostics/Labs
	Actual Problem
	Intervention/Medication
	Evaluation

	Neurological

A&Ox3:_________________________________________
PERLA: ________________________________________
Speech/Sleep: ________________________________
Pain: 0-10, OPQRST: __________________________

__________________________________________________

Limb S&S: ______________________________________
Drsg/Tubes/Drains: __________________________

__________________________________________________

	
	
	
	

	
	
	Potential Problem
	
	

	Respiratory

Cough: __________________________________________

Chest Expansion: ______________________________
Trachea alignment: ____________________________

O2 Sat: _________   O2 (np/mask): _____________
Resp R&R: _____________________________________
Breathe Sounds/Quality: _____________________
___________________________________________________
Drsg/Tubes/Drains: __________________________

	
	
	
	

	
	
	Potential Problem
	
	

	Cardiovascular
Cap Refill:  H: _________________  F: ______________
CWMS: H: ______________________F: ______________
Edema: _________________________________________

BP: ________  Rd: _______ DP:_______ PT: ________       

Apical – reg/irreg: _____________________________
Drsg/Tubes/Drains: __________________________

__________________________________________________
     
	
	
	
	

	
	
	Potential Problem
	
	


	Assessment


	Diagnostics/Labs
	Problem
	Intervention/Medication
	Evaluation

	GI
LBM:_____________________________________________

N/V/D: __________________________________________

Diet: _____________________________________________

Inspect: _________________________________________
Ausc/BS: _______________________________________
Palpate: _________________________________________
Drsg/Tubes/Drains: __________________________

OT: ______________________________________________

	
	
	
	

	
	
	Potential Problem
	
	

	GU

Fluid intake (restrict?): ________________________

Fluid output (mL/hr): _________________________

Fluid appearance/odour/pain: _______________

___________________________________________________

LMP/gravida/para: ____________________________
Drsg/Tubes/Drains: ___________________________

___________________________________________________

	
	
	
	

	
	
	Potential Problem
	
	

	Integumentary

Rashes/Scars/Lumps: _________________________

Skin Break Down: ______________________________
______________________________________________
	
	
	
	

	
	
	Potential Problem
	
	

	Msklt/Mobility

Equipment: _____________________________________

Safety: ___________________________________________

Activity Level: __________________________________

Strength: ________________________________________

ROM: ____________________________________________

	
	
	
	

	
	
	Potential Problem
	
	

	Psychosocial

Support System: _______________________________
___________________________________________________
D/C planning: __________________________________
___________________________________________________
Teaching & Learning: __________________________
______________________________________________

	
	
	
	

	
	
	Potential Problem
	
	


OPQRST: onset, precipitating/provoking/ quality, radiating/ severity/ timing

ABCT: appearance, behavior, cognition, though process


