
UNIT DATE SHIFT TECH RNS

RM NAME · AGE DIET OUT OF BED TOILETING VITALS · CBG TRACK PRECAUTIONS TELL THE NURSE IF…
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FIND THE NURSE NOW fall · new confusion · chest pain · trouble breathing · temp 100.4 or higher · blood sugar under 70 · pulse or blood pressure outside what the nurse told you · no urine this shift · new red or broken skin · anything

that just looks wrong

NOT A MEDICAL RECORD. SHRED AT END OF SHIFT. REPORT GIVEN BY ____________ · RECEIVED BY ____________


