DATE SHIFT UNIT TECH CHARGE
RM NAME - AGE RM NAME - AGE
DX DX
ALLERGIES ALLERGIES
DIET LINES DIET LINES
D FULL D DNR D DNI D 1S0 D FALL D TELE D FULL D DNR D DNI D 150 D FALL D TELE
VITALS MEDS VITALS MEDS
TIME TIME MED DUE TIME TINE MED DUE
BP BP
HR HR
RR RR
TEMP TEMP
SPO, SPO,
PAIN PAIN
TO DO NOTES TO DO NOTES
O O
] O
O O
RM NAME - AGE RM NAME - AGE
DX DX
ALLERGIES ALLERGIES
DIET LINES DIET LINES
|:| FULL D DNR |:| DNI |:| 150 |:| FALL D TELE D FULL D DNR |:| DNI |:| 150 |:| FALL |:| TELE
VITALS MEDS VITALS MEDS
TIME TIME MED DUE TIME TIME MED DUE
BP BP
HR HR
RR RR
TEMP TEMP
PO, PO,
PAIN PAIN
TO DO NOTES TO DO NOTES
O 0O
O O
O O
RM NAME - AGE RM NAME - AGE
DX DX
ALLERGIES ALLERGIES
DIET LINES DIET LINES
D FULL D DNR |:| DNI |:| 150 |:| FALL D TELE D FULL D DNR |:| DNI |:| 150 D FALL D TELE
VITALS MEDS VITALS MEDS
TIME TIME MED DUE TIME TIME MED DUE
BP BP
HR HR
RR RR
TEMP TEMP
SPO, PO,
PAIN PAIN
TO DO NOTES TO DO NOTES
] O
O O
O 0O

NOT A MEDICAL RECORD. SHRED AT END OF SHIFT.

SIX BOXES - SAME LAYOUT IN

EACH



