Nursing Notes, Patient Name, DOB 01/01/01
Date/Shift: __________________
Nurse: _____________________

Nursing:

Feed Times: 		______		_______ 		 _______	        _______
Feed volume:		______		_______ 		 _______	        _______
Feed Info: _include food info, feed rate, & nutritional supplements____________________
Flush Information: ______________________________________________________________	
G-Tube/GI assess: ____________________________________________________________
PRN Meds: ____________________________________________________________________	
Urine Cath/Bowel Prep/Suppository/Enema: _________________________________________	
PRN O2/ HFNC: _______________________________________________________________	
G-tube use mgmt.: ______________________________________________________________	
PRN Suction: __________________________________________________________________
Bladder irrigation: ______________________________________________________________
Cath: _________________________________________________________________________
Vesicostomy assess: _____________________________________________________________
Skin assess: ___________________________________________________________________
Respiratory assess: ______________________________________________________________

AM Vitals:	 respiration: ______    temp: ______    BP: ______    O2: ______    HR: ______

PM Vitals:	 respiration: ______    temp: ______    BP: ______    O2: ______    HR: ______

BM’s: _______________________________________________________________________
Urine: _______________________________________________________________________
Emesis: ______________________________________________________________________
Seizure Activity: _______________________________________________________________

Daily Living:

Oral Care:				Shower:
Stander: 	______________	__________________	___________________
Bosu:   	 ______________	__________________	___________________
Bike:    	______________	__________________	___________________
Treadmill: 	______________	__________________	___________________
Freewalk:         ______________	__________________	___________________
Legs straight:   ______________	__________________	___________________
PT/OT floor:    ______________	__________________	___________________
Wheelchair:       ______________	__________________	___________________
MyGaze:          ______________	__________________	___________________
Speech:            ______________	__________________	___________________
Sit to Stand:     ______________	__________________	___________________
Prone Stretch:  _______________     __________________		___________________
Hand splint:    _______________      __________________		___________________
Leg splint:      _______________      __________________		___________________
Orthotics:       _______________     __________________		___________________

Additional Comments: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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