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Patient Information

Name Age
 

Gender Date of birth
 

Chief complaint
 
 
 

Situation

Briefly describe the patient's condition, including relevant medical history, chief complaint, 
vital signs, and any significant changes or concerns.

 
 
 
 
 
 

 
 
 

Background

Provide a concise overview of the patient's current status, previous medical/surgical history, 
medications, allergies, and relevant laboratory results or diagnostic findings.

 
 
 
 
 
 
 
 



Assessment

Summarize your assessment of the patient's condition, including your observations, 
physical examination findings, and any changes or deterioration you've noted.

 
 
 
 

 
 
 
 
 
 

Recommendation

Offer your professional recommendations based on the situation and assessment. This may 
include specific interventions, treatment options, or necessary consultations. Also, indicate 
the urgency level and any immediate actions required.

 
 

 
 
 
 
 
 
 

Additional notes

 
 
 
 
 

 
 
 
 
 
 

     

Attending nurse Date and time Signature


	Name: Olivia Yi
	Age: 65yo
	Gender: Female
	Date of birth: March 3, 1958
	Chief complaint: Pneumonia, shortness of breathe
	Situation Briefly describe the patient  s condition including relevant medical history chief complaint vital signs and any signif i cant changes or concernsRow1: Situation: Mrs. Yi, a 65-year-old female, with a history of diabetes and hypertension, presents with acute shortness of breath, increased respiratory rate (28 breaths/min), and decreased oxygen saturation (SpO2 89% on room air).
	Background Provide a concise overview of the patient  s current status previous med i calsurg i cal history med i cations allergies and relevant laboratory results or d i agnostic findingsRow1: Mrs. Yi was admitted three days ago for pneumonia. She has been on intravenous antibiotics, and her oxygen requirement has been gradually decreasing. However, over the past hour, she has become more tachypneic and desaturated despite receiving supplemental oxygen.
	Assessment Summarize your assessment of the patient  s condit i on inc l uding your observations physica l examinat i on findings and any changes or deterioration you  ve notedRow1: On examination, Mrs. Yi appears anxious, uses accessory muscles to breathe, and has bilateral coarse crackles on lung auscultation. Her blood pressure is within normal limits, her heart rate is 98 bpm, and her temperature is 37.5°C.
	Recommendation Offer your professional recommendations based on the situat i on and assessment Th i s may i nclude specific interventions treatment options or necessary consultat i ons Also i ndicate the urgency leve l and any immed i ate actions requiredRow1: I recommend increasing Mrs. Yi's oxygen to 4 liters per nasal cannula and notifying the physician immediately. Given her worsening respiratory distress and decreasing oxygen saturation, she may require a chest X-ray and possible transfer to the intensive care unit for closer monitoring and consideration of non-invasive positive pressure ventilation.
	Additional notesRow1: 
	Additional notesRow2: Florrie Anne Lopez
	Additional notesRow2_2: May 18, 2023 - 10:12AM
	Additional notesRow2_3: 


