Nursing Notes and Signature

Date: / |

Patient ID Label

Shift (A) Shift (B) Shift (C)
+ Patient recelved on bed, chair, others + Patient received on bed, chair, others « Patient recelved on bed, chair, others
» pt general condition , tired , weak , conscious, » pt general condition , tired , weak , consclous, « pt general condition , tired , weak , conscious,
unconsclous, orlented, not orlented, unconsclous, orlented, not orlented, unconsclous, orlented, not orlented,
others others others
sPtWith02: yesor no.ifyes,  litters/mint, « PtWith 02: yes or no. if yes, littors/mint, « Pt With 02 : yes or no. if yes , litters/mint,
Mathod of providing 02 N/C, mask, others Method of providing 02 N/C, mask, others Method of providing 02 NIC, mask, others

« [s patient NPO : (yes or no). if no, type of diet

« is the NG placed : (yes or no). if yes for feeding,
irrigation, others NG size

checked In correct place (Right, left) nostril, , place if
WNM&M&M
procedure

« IV Fluid frequency

o —
« Cannula size

A R R S

placo
«Is the chest tube placed( yes or no). If yes place
(Right, left) functioning (yes or no) describe the fluid
:?unmu(m , bloody.) and how much ml in

« |s Folly’s catheter placed ( yes or no). if yes , describe
the urine in the bag (clear, dark bloody.) and how
much ml In 7

« Routine /daily labs (

-

« Describe Any changes in VIS during shift

« ls patient NPO : (yes or no). If no, type of diet
« is the NG placed : (yes or no). if yes for feeding,

irrigation, others NGsize |
Changed and pateac’s oiorsnca ol toe P!
procedure
+ IV Fluid frequency
Q——Mhr
« Cannula size Place

o y
'Mmmohu:&“. uamg‘.pdn edemajor not.

placo

+ s the chost tube placed( yes or no). If yes place
(Right, left) functioning (yes or no) describe the fluid
:u?lhom(ebu , bloody.) and how much mi in

« Is Folly's catheter placed ( yes or no). if yes , describe
the urine in the bag (clear, dark bloody.) and how

much ml in t?

« Routine /daily labs (

—

» Doscribe Any changes in V/S during shift

« |s patient NPO : (yes or no). if no, type of diet

«is the NG placed : (yes or no). if yes for feeding,
irrigation, others

NG size
checked In nostril, , if
NWMM% place
procedure

« IV Fluid frequency

Q——Mhr
+ Cannula size

Place

« |l there signs of itls (redness,
e e e g e

place

«Is the chest tube placed( yes or no). if yes place
(Right, left) | {yes or no) describe the fluid
w?mm(dm.m)mmmmm

« Routine idaily labs (
«» Describe Any changes in VIS during shift

-~

* seen by consultant{ yes / no).

* seen by consultant({ yes / no).

* seen by consultant{ yes / no).

* pt medication see cardex, * pt medication see cardex. * pt medication see cardex,
Notes: Notes: Notes:
Received Nurse Transfer nurse Received Nurse Transfer nurse Recelved Nurse Transfer nurse
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