
Overnight Events

Subjective Objective

Assessment Plan

__________________ is a _______________ admitted for:

__________________________________________________

They are doing:

Because....

Name Age

Better

Worse

The Same

Vitals
Age appropriate? Yes No
If no, what wasn't

I/O
Fluid goal: ____________

Intake: _____________ mL

Urine: ______________ mL/kg/hr

Stool: ______________ mL/kg/day

On fluids?

>30 is concerning

<0.5 is concerning

Weight (kg) Goal
<10 100 mL/kg
10—20 1000 mL + 50 mL/kg 

for every kg >10
≥ 20 1500 mL + 20 mL/kg 

for every kg > 20

Additional History/Morning

Physical Exam

30 mL = 1 oz
20 kcal per oz of 
formula or breast 
milk

mIVF? IV+PO? How much are they drinking?
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