
Psych Nurse Report Sheet

Patient Information

Name:

Age:

Gender:               Male              Female               Other:

Medical Record Number:

Room Number:

Date of Admission:

Assessment

Mood

Euthymic

Depressed

Elevated

Anxious

Agitated

Irritable

Affect

Congruent

Blunted

Flat

Labile

Restricted

Thought Content

Logical

Rational

Delusional

Paranoid

Suicidal / Homicidal Ideation

Behavior

Cooperative

Withdrawn

Restless

Aggressive

Hallucinating

Vital Signs

Temperature:

Blood Pressure:

Heart Rate:

Respiratory Rate:

Oxygen Saturation:



Medications

Safety Precautions

Suicide Risk Assessment:

Fall Risk Assessment:

Care Plans and Interventions

Treatment Goals:

Interventions:

Observations and Notes



Communication and Handover

Documentation and Signatures

Nurse's Signature:

Date:

Additional Resources

Notes


	Name:  John Doe
	Age: 42
	Gender Male Female Other: 
	Medical Record Number:  123456
	Room Number:  205
	Date of Admission:   2024-03-15
	Temperature:  37.2°C
	Blood Pressure:   140/90 mmHg
	Heart Rate:  110 bpm
	Respiratory Rate:  20 bpm
	Oxygen Saturation:   98%
	MedicationsRow1: Olanzapine 10mg, Oral, Once daily

Lorazepam 1mg, Oral, PRN for agitation
	Suicide Risk Assessment:  Moderate
	Fall Risk Assessment:  Low
	Treatment Goals:  Stabilize mood, reduce paranoia, ensure safety
	InterventionsRow1: Administer olanzapine as prescribed

Provide supportive environment

Implement suicide precautions (close observation, remove potential ligatures)

Offer therapeutic activities (art therapy, relaxation techniques)
	Observations and NotesRow1: The patient appears agitated and is expressing paranoid delusions about being followed by unknown individuals.

Engaged in pacing behavior throughout the shift, refusing to sit down or participate in activities.

Administered lorazepam 1mg orally for acute agitation, with a partial calming effect observed.
	Communication and HandoverRow1: Inform the next shift of the patient's current mental status, agitation, and response to medication.

Highlight the need for continued close observation and monitoring for safety.
	Nurse  s Signature:  Michael Maine
	Date: 2024-03-16
	Additional ResourcesRow1: Reference materials on managing acute agitation and paranoia in psychiatric patients.
	NotesRow1: Monitor the patient closely for any changes in mental status or safety concerns.

Collaborate with other members of the healthcare team to ensure comprehensive care for the patient.
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