	 SITUATION: Admission Diagnosis/Nursing Problems/Date(s) of surgery:__________________________________

____________________________________________________________________________________________

BACKGROUND: Allergies/Code Status:____________________________________________________________  

Significant Medical History/Isolation Status:__________________________________________________________
	[image: image3.bmp]
Physicians: __________________________

	Date:___________________     Shift: _____________________________      RN/LPN: ________________________________

	ASSESSMENT: Circle results - include only abnormal findings and notes
Procedures   past 24 hrs    scheduled_____________ __________________

Results/outcomes: _____________________________________________

Vital Signs:    Abnormal    Post-procedure ___________________________ 

Rhythm (tele)_______________ Pain score/last med given ______________

Assessments:   Abnormal ________________________________________

______________________________________________________________

Dressing condition/changes________________ NG/Drain output __________

IV fluids/drips/site/site change due:__________________________________

______________________________________________________________

Protocols:   Skin     Fall     Restraint      Other : _________________________
	RECOMMENDATION:       What does next shift need to be aware of? 

Pending labs    x-rays   _____________________________________________

We need to:  Request a change in / Consult for      Diet     Activity    Medications

PT/ST/OT     Social worker     Wound care nurse _________________________ 

Need copy of Advance Directive   Y   N          Ask Dr. about DNR status     Y   N   

You need to / I have paged Dr. ___________________ about ______________

________________________________________________________________
Problems most concerned/uncomfortable with:  _________________________

________________________________________________________________

New Nursing Problems: _____________________________________________

Discharge planning: ________________________________________________
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Publication No. AZ-8SOW-1B-081706-04. This material was adapted by HSAG, the Medicare Quality Improvement Organization for Arizona, from material provided by Quality Insights of Pennsylvania, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.
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