
Name     Age   Room   

One Liner:

Subjective

Overnight Events:

This morning…

Breathing:    Rashes:

DVT symptoms:    Pain management:

If PCA: ______ Demands, _____ Deliveries

Objective:

Vitals:         Age appropriate? Yes No

I/O:         Age appropriate? Yes No

 Urine: ____________ mL/kg/hr

 Stool: ____________ mL/kg

PE: Focused – Why are they here?

Weight (kg):

HR:  RR:

Temp:  SpO2:

On Fluids? Yes No

maintenance
IV + PO

How many mL 
are they drinking?

Labs:

Imaging:

Assessment:

This is    ________________   admitted for    _________________

   better

They are doing:  worse

   the same

Why? What makes you feel that way?

Na                 Cl                           BUN
K                    HCO3-                   Creat

Glu WBC CRPHgb
Hct

System-Based Plan:

Fluids/Electrolytes/Nutrition (FEN)/GI: fluid orders and if you want to change, why?

To Do:
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