NURSING NOTE
Patient: [Name]
Date of birth: [Date]
Ward and bed: [Unit name, room, bed]
Shift: [Date, start and end times]
Time written: [Time of this entry; label it a late entry if written after the shift]
Admitted for: [Reason for admission, and hospital day or post-op day]
Allergies: [Allergy and reaction, or no known allergies]
Code status and precautions: [Code status, isolation, fall or seizure precautions]
Nurse: [Name, credentials]
SHIFT SUMMARY
[Better, the same, or worse than at the start of the shift; the main event, if any; and whether the plan changed]
ASSESSMENT
Done: [Full system assessment and its time, then each system you rechecked and when]
Neuro and cognition: [Alertness and orientation, compared with the patient's usual]
Cardiovascular: [Pulse, perfusion, edema, clot prevention]
Respiratory: [Breathing, breath sounds, room air or oxygen device and flow]
GI and nutrition: [Diet, how much was eaten, nausea, last bowel movement]
GU: [Voiding or catheter, urine color]
Skin and wounds: [Pressure areas checked, incisions, dressings, drains]
Pain: [Site, score with the scale named, and the patient's goal]
Mobility and safety: [Activity, aids, assistance, fall risk, and the precautions in place]
Mood and family: [Sleep, mood, worries, visitors]
Lines and devices: [IV site and day, infusions and rates, catheters]
Intake and output: [By mouth and IV, urine and other losses, in mL for the shift]
VITAL SIGNS
[Time]: [T, HR, BP, RR, SpO2 on room air or with oxygen device and flow]
[Time]: [Extra sets after an event, a new medication, or a change]
INTERVENTIONS AND RESPONSE
[Time]: [What you did; drug, dose, and route for any medication]
Response at [time]: [What changed, measured the same way as before]
[Time]: [Next action]
Response at [time]: [Result]
COMMUNICATION WITH THE PROVIDER
[Time]: [Name and role, and how: phone, page, secure message, or on rounds]
Reported: [The findings you gave, in SBAR order]
Orders and advice: [Each order, read back and confirmed, or no new orders]
Follow-up: [When you updated them again, or why no call was needed]
PATIENT AND FAMILY EDUCATION
Taught: [Topic, to whom, and how: talk, handout, or demonstration]
Understanding: [Teach-back or return demonstration, in the patient's words]
Shared with family: [Who, when, and what, with the patient's agreement]
Still to teach: [What is left, and when]
PLAN FOR THE NEXT SHIFT
Due: [Medications, checks, tests, and dressing changes, with times]
Pending: [Results, consults, and replies not yet back]
Call if: [The finding or number that should prompt a call, and to whom]
Goals: [What the patient is working toward on the next shift]
Signed: [Nurse name, credentials, date and time]
