	 One Patient Daily Worksheet (A)        Date:          Name: 

	Pt. Initials
	DOB:
	Admit date
	Surg. Date
	Code Status
	Allergies

	Room #
	 M  F
	Weight
	Smoker  Y  N
	Diagnosis
	 

	Pertinent Medical History
	Labs to watch
	 
	Pertinent studies/history

	
	
	
	
	
	

	Report Received
	Assessment (during shift)
	 
	Notes/

	Diet
	 
	____VS  T      P      R      B/P     Pain    /10
	priorities of care

	VS 
	 
	____VS  T      P      R      B/P     Pain    /10
	 

	Activity
	 
	CBS  _____                   CBS _____
	 

	O2/Sats/IS
	Med Times due  ___  ___  ___  ___  ___
	 

	Foley/voids
	IV changes
	
	 
	 

	LOC
	 
	Neuro status
	
	 
	Patient Education

	Wounds
	 
	Lung Sounds
	
	 
	 

	Drains
	 
	Heart tones
	
	 
	 

	IV
	 
	Bowel Sounds
	
	 
	New orders

	PCA/epid
	 
	Color/clarity of urine
	
	 
	 

	CBS
	 
	skin/drsg
	
	 
	 

	circ. ck
	 
	Pulses -all peripheral
	
	 
	Replan

	 Pain
	 
	drains
	
	 
	 

	N & V
	 
	Diet
	
	 
	 

	Last BM
	 
	Intake
	
	 
	skills performed

	SCD's
	 
	Output
	
	 
	 

	Notes:
	 
	BM (color/consistency)
	
	 
	 check off

	 
	 
	___chart review
	 
	___new orders

	 
	 
	___Kardex/care plan review
	 
	___report to RN & C.N.A.

	 
	 
	___standards of care/P&P review
	___finish charting/updates

	Charting:  SOAP  (pick one priority issue)

	Subjective:  what the patient said
	
	
	

	Objective:  what you observed
	
	
	

	 Assessment: NANDA nursing diagnosis:
	
	
	

	Plan:  
	 
	 
	 
	 
	 


