
Nursing Report Sheet 
 

 
Adm. Day: _________  �Inpatient �Obs: �Day 1 � Day 2  ROOM#__________ 

                                                                 �Full Code       �DNR_____        �CMO       �Hospice   
                                                                 Adm. DX: _________________________ C/O:_________________________________ 
Medical HX: _________________________________________________________________________________________________ 
Core Measure:  �CHF      �MI     �Pneumonia       �NKDA         Allergies:_________________________________________         
Neuro: AAOX_________  Neuro Check Q___hrs x ____hrs                                        
Speech: �Clear        �Slurred           �Spanish 
�H.O.H      �Dentures        �Dysphagia    
�Anxious    �Agitated          
� MAE  �Weakness:�L�R�Generalized  �Bed Rest  
�Walker     �Cane     �Assist     �Ambulates   �WC 
Cardio: Rhythm: _____________HR:______EF:________%                                                                                      
�Pacer    �AICD____________  �Lifepak @ Bedside                                                                                        
Pedal Pulse:  �Palpable       �Doppler       �Weak                                  
Edema: �None �Trace/+1 �+2 �+3 �+4 ___________                                                                               
Test: Cardiac enzymes (     )______(      )______(     )_____     
VTE: �SCD’s Bilat  �Hep SQ   �Lov SQ   �Coumadin              
�Pradaxa �Xarelto �Other________ �Contraindicated        
Resp: � Clear  � RA    �▼Base   �Rales    �Crackles  
�Rhonchi    �Wheeze    �O2_________ Sat_________% 
�Chest tube R� L� Drainage _____________________ 
Resp TX: �Q4   �Q6   �Q8   _______________________                            
Cough:__________________ Bipap:____________________  
GI: Diet___________________�NPO Fluid Rest______                                                                                              __ GI:   
% Breakfast_____%Lunch______%Dinner___________ 
Abdomen: �Soft   �Non tender   �Tender__________ 
Last BM:_____  BS: �present  �absent  �hypo �hyper             
�Distended    �Obese   �Incont   �Colostomy______                                                                                            
Accuchecks: � AC � HS � 3A � Q4 � Q6__________      
�Reg  �Nov  �Lev  �Lant  (Basal� Premeal � CS Regimen) _____      

 A1C______Type 1�   Type 2�  New onset � CDE consult �    

GU: �Void  �Inc  �Anuric  �Foley_____  Date _______         _____________________________________________________                
Color: �Clear  �Cloudy   �Dark   �UA  �C&S   + / -      
�Nephro tube  �JP tube  �Dialysis  M  T  W  T  F  S  S                                 
Last dialysis: ______________  Amt Rmvd: _____________                                                                                                                       
 
Skin: �Intact    �Rash    �Ecchymosis   �Dry                                 
�Warm �Cool  �Cold  �Redness                                               
Ulcer �I �II �III ____________   Skin Tear: ___________ 
Other:            
  
 
 

PAIN MGMT:            
�PRN      Route______ 
Morphine  � Q ___ 
Dilaudid    � Q ___ 
Toradol     � Q ___ 
Tylenol      � Q ___ 
Percocet   � Q ___ 

Labs:       
                                
PT/INR:         /        PTT:                MAG:             BNP:__________    
Abn Labs: ________________________________________________    
AM Labs: � CBC    �BMP   �PT/INR  �PTT   �BNP   �RFP     
�DDimer  �Lipid Profile   �Mag   �Phos   �UA   �C&S  
� Other_______________________________________________ 
Pending Orders: � Echo  �Carotid US  � PVL  � VQ Scan   
�CTA  �Cardiac Cath  � X-ray_________  �US___________ 
� ABG  � CT_____________  �Thora/Para  R/L �Stress Test  
�Other________________________________________________ 
Pending Results: _______________________________________ 
_______________________________________________________ 
Heart Failure Booklet Teaching:___________________________ 

IV Lines:_____________________        Date:_________   
IV Lines:_____________________        Date:_________   
CVP Line: ___________________         Date:________    
PICC line:____________________        Date:________ 
Port:___________________     Trialysis:____________ 

Dialysis:�Udall   �Shunt  �Fistula _____ 
Drips: �Heparin    Next PTT:___________ 
�Amiodarone   �Cardizem   �Dobutrex  
�IVF______________ @ _______________ 
_____________________________________

Notes:_____________________________________________

___________________________________________________
___________________________________________________
___________________________________________________ 
___________________________________________________

Consults: �Social Work   �Home Care Eval   �Cardiac Rehab 
�Nutrition �PT  �OT �Speech Therapy �Diabetes Education 
Physician Consults:  
�♥________________  �Neph_____________ �BCVI__________ 
�Endo______________ �Pulm________________ �Wound Care 
�GI_________________ �Other_____________________________ 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Daily Weight:
Yesterday:______ 
Today:_________ 


