
Patient information

Name:

Contact information:

Age: Gender: Room/bed:

Diagnosis: Allergies:

Patient history

Past medical history: Relevant surgeries/procedures:

Current health issues

Primary diagnosis: Secondary diagnosis (if applicable):

Vital signs:

Temperature: Pulse: Blood pressure:

Respiratory rate: Oxygen saturation:

Pain assessment:

Level: Location:

Duration: Management:

Nursing Home Report Sheet



Current medications

Name Dosage Route Schedule

Treatments and procedures

I. Recent treatments: II. Pending procedures:

Laboratory and diagnostic results

I. Blood work: II. Imaging:

X-ray  Ultrasound

MRI  PET scan

CT scan  Other (specify):

Results of imaging

I. X-ray findings: II. MRI findings:

III. CT scan findings: IV. Ultrasound findings:

V. PET scan findings: VI. Other imaging findings:

VII. Other diagnostic tests:



Activities of daily living (ADLs)

I. Functional status:

Bathing: Dressing: Eating: Mobility:

Care plan and interventions

I. Nursing diagnosis: II. Interventions:

Additional notes

Healthcare professional information

Name: License ID number:

Signature: Date of report:
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	nursing-home-report-sheet-sample.pdf

	Name: Clayton Tyler
	Contact information: clayton.tyle@email.com | (555) 123-4567
	Age: 78
	Gender: Male
	Roombed: 12A
	DiagnosisRow1: Chronic Heart Failure
	AllergiesRow1: Penicillin
	Past medical historyRow1: Hypertension, Type 2 Diabetes
	Relevant surgeriesproceduresRow1: Coronary artery bypass graft (CABG) in 2015
	Primary diagnosisRow1: Chronic Heart Failure
	Secondary diagnosis if applicableRow1: Anemia
	Temperature: 98.6 F
	Pulse: 88 bpm
	Blood pressure: 130/85 mmHg
	Respiratory rate: 16 breaths/min
	Oxygen saturation: 92%
	Level: 2/10
	Location: Chest
	Duration: Intermittent
	Management: Prescribed acetaminophen
	NameRow1: Furosemide
	DosageRow1: 40 mg
	RouteRow1: Oral
	ScheduleRow1: Daily
	NameRow2: Metoprolol
	DosageRow2: 50 mg
	RouteRow2: Oral
	ScheduleRow2: Twice daily
	NameRow3: Lisinopril
	DosageRow3: 20 mg
	RouteRow3: Oral
	ScheduleRow3: Daily
	NameRow4: 
	DosageRow4: 
	RouteRow4: 
	ScheduleRow4: 
	I Recent treatmentsRow1: Daily weight monitoring, fluid restriction
	II Pending proceduresRow1: Echocardiogram scheduled for tomorrow
	Other:: N/A
	I Blood workRow1: Pending
	I Xray findingsRow1: No signs of pulmonary edema
	II MRI findingsRow1: N/A
	III CT scan findingsRow1: N/A
	IV Ultrasound findingsRow1: Mild liver enlargement
	V PET scan findingsRow1: N/A
	VI Other imaging findingsRow1: N/A
	VII Other diagnostic testsRow1: Awaiting lab results for CBC and renal function
	Check Box1: 
	0: 
	0: Yes
	1: Yes

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off


	BathingRow1: Requires assistance
	DressingRow1: Independent
	EatingRow1: Independent
	MobilityRow1: Uses walker
	I Nursing diagnosisRow1: Risk for fluid volume overload related to heart failure
	II InterventionsRow1: Monitor daily fluid intake and output, administer diuretics as prescribed
	Additional notesRow1: Patient reported feeling more tired over the last two days, increasing monitoring of vital signs and fluid balance. Family informed of changes in condition and upcoming tests.
	Name_2: Jane Smith,RN
	License ID number: RN123456
	Signature: Jane Smith, RN
	Date of report: January 27, 2025


