Clinical Tool:                                                                                                        NOTES:
	Room:


	Isolation:
	0700



	Patient:

Code Status:  FC, DNRCC, DNRCCA
	Diet:
	0800



	Doctor:


	FSBS:
	0900



	Diagnosis:


	Neuro:
	1000



	Pain Assessment: 

Numeric: 0-10

Flacc
	Mental Status: A&O x ______


	1100



	Respirations:

Rate __________

Rhythm- Regular or Irregular
	Breath Sounds:

RUL ____LUL____ RML ____

RLL ____LLL ____
	1200



	Pox: _______


	O2 supplementation: Y or N

Method: NC or mask


	1300


	Cardio: Apical: ____S1___S2___
Tele: ____

Reg. Rhythm: Y or N- _________
	Edema:
	1400

	Skin:

Surgical: _________________

Non-Surgical: _____________
	GI: BS x4: Y or N ________

Last BM: _______
	1500



	GU:

Output: __________

Foley- Y or N
	IV: Site____________
Size:____  Phlebitis scale:_____

Solution: _______ml/hr: ______
	1600



	New Orders:
	
	1700



	Labs:
	FSBS: Frequency: _________
_______  _______ _______

_______  _______  _______
	1800



	Notes:
	1900




_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

