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PROBLEM LIST/NURSING DIAGNOSIS

# INITIAL
NURSES NOTES
NURSE'S NOTES
DATE AND [ND NURSES
HOUR | “Ac SIGNATURE

24 HOUR NURSING FLOW SHEET

e 0700 — 1500 (7 AM — 3 PM)

0700 — 1900 (7 AM — 7 PM)

- 1500 - 2300 (3 PM — 11 PM)

2300 - 0700 (11 PM — 7 AM) ™

1900 —.0700.(7. PM — 7 AM)

PATIENT ASSESSMENT

PATIENT ASSESSMENT

PATIENT ASSESSMENT

(O Disoriented* O Confused” (O Combative* O Depressed”
O Lethargic* O Impaired Memory*

Responds to O Commands O Pain O Nothing

Maintains Eye Contact O No O Yes

Speech ) Clear O Garbled O Slurred O Inappropriate® O Aphasic

Sight/Hearing Impaired O Yes* O No

Seizure Disorder O Yes* O No

Sedatives, Psychotropics, Hypnotics, Tranquilizers, Antidepressives O Yes* O No

(O Disoriented* O Confused* (O Combative* O Depressed®
O Lethargic* O Impaired Memory*

Responds to (O Commands (O Pain (O Nothing

Maintains Eye Contact (O No O Yes

Speech O Clear O Garbled O Siurred O Inappropriate* (O Aphasic

Sight/Hearing Impaired O Yes* O No

Seizure Disorder O Yes* (O No

Sedatives, Psychotrapics, Hypnotics, Tranquilizers, Anfidepressives O Yes* O No

SKIN O NORMAL COLOR | SKIN O NORMAL COLOR | SKIN (O NORMAL COLOR
O PALE QO FLUSHED (O JAUNDICED O PALE (O FLUSHED (O JAUNDICED O PALE QO FLUSHED (O JAUNDICED

(O CYANQTIC O OTHER O CYANOTIC O OTHER QO CYANOTIC O OTHER

CIRCLE: WARM/HOT/COOL DRY/MOIST/DIAPHORETIC | CIRCLE: WARM/HOT/COOL  DRY/MOIST/DIAPHORETIC | CIRCLE: WARM/HOT/COOL  DRY/MOIST/DIAPHORETIC
TURGOR (O GOOD (QFAIR (O POOR TURGOR (O GOOD (QFAIR (O POOR TURGOR (O GOOD (OFAIR (O POOR

WOUND WOUND WOUND

OTHER OTHER OTHER

NEUROLOGICAL/PSYCHOSOCIAL QO ALERT | NEUROLOGICAL/PSYCHOSOCIAL O ALERT | NEUROLOGICAL/PSYCHOSOCIAL O ALERT
Oriented QO Person QO Place O Time Oriented O Person QO Place O Time Oriented O Person QO Place O Time
Mental O Cheerful O Agitated® (O Anxious* Mental QO Cheerful O Agitated* (O Anxious*® Mental O Cheerful O Agitated* (O Anxious*

QO Disoriented* O Confused* (O Combative™ O Depressed*
QO Lethargic* O Impaired Memory*

Responds to (O Commands O Pain O Nothing

Maintains Eye Contact O No (O Yes

Speech O Clear O Gatbled O Slurred O Inappropriate’ O Aphasic

Sight/Hearing Impaired O Yes* (O No

Seizure Disorder (O Yes* O No

Sedalives, Psychofropics, Hypnotics, Tranquilizers, Anfidepressives O Yes* O No

RESPIRATORY O No Problem

RESPIRATORY O No Problem

RESPIRATORY (O No Problem

OReg. QOlrreg. (O Easy (O SOB/Labored
Breath Sounds Right/Left 0. Right/Left

O Clear O O (O Absent o O

OReg. Qlirreg. (O Easy (O SOB/Labored
Breath Sounds Right/Left 0, Right/Left

QO Clear O O O Absent o O

OReg. QOlrreg. (O Easy (O SOB/Labored
Breath Sounds Right/Left o Right/Left

O Clear o O O Absent O O

O No Redness/Swelling O No Redness/Swelling
(O Tube Changed (O Tube Changed

(O Dressing Changed (O Dressing Changed

(O No Redness/Swelling (O No Redness/Swelling
(O Tube Changed (O Tube Changed

(O Dressing Changed (O Dressing Changed

(O Crackles O O Rhonchi o O (O Crackles o O O Rhonchi o 0O (O Crackles O O (O Rhonchi o 0
) Wheezes Chest Tube O O O Wheezes ChestTube O O (O Wheezes ChestTube © O
IV FLUIDS IV FLUIDS 1V FLUIDS
#1 SITE #2 SITE #1S8ITE #2 SITE #1SITE #2 SITE

(O No Redness/Swelling (O No Redness/Swelling
O Tube Changed QO Tube Changed

(O Dressing Changed (O Dressing Changed

CARDIOVASCULAR (O Pacemaker (O Telemetry

CARDIOVASCULAR O Pacemaker (O Telemetry

CARDIOVASCULAR (O Pacemaker () Telemetry

Pulse Apical (O Reg. (O lrreg. (O Strong (O Faint
or Radial (O Reg. QO lrreg. O Strong (O Faint

Pulse  Apical (O Reg. Olrreg. O Strong (O Faint
or Radial (Q Reg. O lrreg. O Strong O Faint

Pulse Apical O Reg. O lrreg. O Strong O Faint
or Radial (Q Reg. O lrreg. O Strong O Faint

Extremity pulse (O NA Right Left | Extremity pulse (O NA Right Left [ Exiremity pulse (O NA Right Left

Clear O 0O Clear O O Clear O O

Faint O O Faint O O Faint O O

Absent O O Absent O O Absent O O

Extremity feels cold O (O | Extremity feels cold O O | Extremity feels cold O 0O

Extremity is discolored O O | Extremity is discolored O (O | Extremity is discolored O 0O

Edema present ONo QO Yes O (O | Edema present ONo O Yes O (O | Edema present ONo (O Yes O O
(O Anithypertensive Medications (O Yes* (O No O Anithypertensive Medications (O Yes* O No (O Anithypertensive Medications (O Yes* (O No

(O Non-pitting (O Pitting (O Non-pitting (O Pitting (O Non-pitting O Pitting
GASTROINTESTINAL (O No Problem | GASTROINTESTINAL O No Problem | GASTROINTESTINAL O No Problem

Abdomen (O Soft (O Firm (O Distended (O Tender
NG Tube(type) .~ (O Placement verified
O Suction OH QOLlow OCont. O Intermiit.
Drainage

Abdomen () Soft (Q Firm (O Distended (O Tender
NG Tube (type} (O Placement verified
O Suction OH Qlow OCont. (O Intermitt.
Drainage

Abdomen (O Soft (O Firm - (O Distended (O Tender
NG Tube (type} (O Placement verified
(O Suction OHi - OQlow - OCont. (O Intermit.
Drainage

Enteral feeding O Cont. @ O Intermitt. Enteral feeding O Cont. @ QO Intermitt. Enteral feeding O Cont. @ QO Intermitt.
Bowel Sounds QO Present (O Absent Bowel Sounds (O Present (O Absent Bowel Sounds O Present (O Absent
Ostomy Ostomy Ostomy
GENITOURINARY O No Problem | GENITOURINARY O No Problem | GENITCURINARY O No Problem

Catheter (O No OYes Taped ONo (O Yes
Patent (O No O Yes

Catheter (O No OVYes Taped O No (O Yes
Patent (O No O Yes

Catheter (O No OVYes Taped ONo O Yes
Patent (O No O Yes

Other Other Other
SIGNATURE SIGNATURE SIGNATURE
Q' IME DATE TIME DATE TIME DATE )

*Implement Fall Precautions

PATIENT ID




