V PATIENT REPORT SHEET TEMPLATE

Patient Name DOB Room/Bed Date/Shift: AM PM Night
Code Allergies Isolation
Diagnosis
PMH PSH
Meds IV Access
a PIV
O PICC
O Central Line
3 Port Location:

Last Set of Vitals: T: HR: BP: RR: SpO2: %

Hourly Rounding

3 0600 /1800 @ 0700/1900 O 0800/2000 3 0900/2100
3 1000 /2200 3 1100/2300 3 1200/2400 3 0100/1300
0 0200/1400 3 0300/1500 [ 0400/1600 (3 0500/1700

Pain Level: /10 Location: Management:

Neuro: (7 Alert & Oriented x __ (3 Confused 3 Lethargic (3 Unresponsive
Cardiac: (3 Regular O Irregular & Murmur (3 Edema __ +

Respiratory: (3 Normal (3 Labored 7 Oxygen __L via __ (3 Intubated

Gl: @ Normal (3 NPO A NG/OG Tube 1 Bowel Sounds __ +

GU: O Voiding O Foley [ Incontinence [ Dialysis

Skin: O Intact O Wounds:

Pending procedures Recent labs/imaging Results of note
Meds due

Treatments/Nursing tasks Patient/family concerns To do

Current care plan |Updates Discharge plan
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