
Nursing Report Sheet
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	Name: Emilio Matt
	Age: 55
	Gender: Male
	RoomBed: 302A
	Diagnosis: Pneumonia
	Allerg i es: None
	Temperature: 99.6°F
	Blood pressure: 120/80 mmHg
	Pulse: 80 bpm
	Respiratory rate: 18 bpm
	Oxygen saturat i on: 93%
	Genera l Appearance: Alert and oriented
	Neurologica l Status: Normal
	Cardiovascular: Regular rhythm
	Respiratory: Breath sounds clear
	Gastrointest i nal: Bowel sounds present
	Genitourinary: Normal
	Musculoskeletal: No pain or deformity
	Skin Integrity: Intact
	Pain Level: 3/10
	Name of Medication: Levofloxacin
	Dosage: 500mg
	Route: IV
	Time given: 8:12AM
	Ora l intake: 500ml water
	Intravenous fluids: 1000ml normal saline
	Urine output: 300ml
	Other output: None
	Dressing changes: Sterile dressing
	IV therapy: IV site assessment
	Catheterizat i on: None
	Tube feeding: Not applicable
	Blood work: WBC: 12,000/mm3
	Imag i ng: Chest X-ray ordered
	EKGECG: Normal sinus rhythm
	Other tests: None
	Positioning: Elevate head of bed
	Ambulat i on: Encourage mobility
	Skin care: Apply moisturizer
	Safety measures: Fall precautions
	Pain management: Administer analgesic
	Dietary restr i ctions: NPO for 24 hours
	Act i vity orders: Bed rest
	Patient Educat i on: Deep breathing exercises
	The goal for the shift: Maintain stable vitals and oxygenation
	Nursing interventions: Monitor respiratory status, administer medications as prescribed
	Followup assessments: Reassess pain level, document response to interventions
	Additional notesRow1: Patient complained of mild shortness of breath earlier. Administered nebulizer treatment and symptoms resolved.
	Additional notesRow2: Lucia Casper
	Additional notesRow2_2: June 1, 2012 - 9:25AM
	Additional notesRow2_3: 


