Its My HeaPt Daily Phoghess Report

NAME OF PATIENT: DATE OF ADMITTANCE:
Reason for Admittance: ‘ Target for Discharge:
Attending Physician: Assigned Fellow/Resident: Impending procedures: Y N
If yes — type of procedure:
Today’s Date: / /08 SMTuWThFS Day Nurse: Backup Nurse:

PLEASE CIRCLE WHICH APPLY
DIETARY SPECS: NPO PO - TYPE OF FEEDING: TPN/LIPIDS MOTHERS MILK FORMULA MILK TABLE FOOD —
METHOD OF FEEDING/FLUIDS: NG TUBE / G TUBE BOTTLE CUP NORMAL FEEDING

Name of Day Nurse: Vitals taken : Tally Mark the following to track —
Wet Diapers:

Hours of shift: _~ AMto__ PM Solid Diapers:
Description if necessary:

GENERAL DAYTIME DISPOSITION:

NOTABLE ACTIONS:

MEDICATIONS MEDICATIONS

MEDICATION NAME DOSAGE FREQUENCY CHANGES IN MEDS TODAY | MEDICATION NAME DOSAGE FREQUENCY CHANGES IN MEDS TODAY
1) 1) Per day

2) 2) Per day

3) 3) Per day

Name of Nurse who double checked Medication dosing changes:

Line Changes: Y N | Name of Person who performed the line change:. Who double checked the line change:

Dressing Change: Y N | Name of Person who performed the dressing change:.

Sleep pattern: ‘ Total Nap hours slept: ‘ Total Nighttime hours slept:
Visitor Restriction Y N | Skin Condition (presence of cyanosis, rash, blotchiness, dryness, pink & where) Bath—Y N
Name of who administered
Time of Bath:
Name of Night Nurse: Vitals taken : Tally Mark the following to track —
Wet Diapers:
Hours of shift: _~ AMto___ PM Solid Diapers:
Description if necessary:

GENERAL NIGHTTIME DISPOSITION:

NOTABLE ACTIONS:

ADDITIONAL COMMENTS:

HAVE YOU CREATED A CAREPAGE TO KEEP FAMILY & FRIENDS UPDATED?




