Clinic


Clinical Morning Report Worksheet
Name: __________________________      Course: __________________                 Date: _______________
	Patient Information
	Vital Signs
	Labs
	ASSESSMENT:

	Room:

Age:

Sex:

Admission date:

Language:

MD:

Diagnosis:

Code status:

Isolation:

IV Type:

Diet:

Allergies:

Alerts:

Activity:

BS checks:
	Time
	BP
	HR
	RR
	T
	Sao2
	P
	K+
Na+
Cl-
Ca+
Mg+
Hgb:
HcT:
RBCs:
Platelets:
WBCs:
PT:
PTT:
INR:
BS:


	
Neuro

ENT:

C.V.:

RESP:

G.I.:

G.U.:

SKIN:
What Clinical data is the most important|?


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	DX:
	
	

	
	Meds:
	
	

	
	
	
	
EKG:



	
	PRN Meds:
	
	Wt.              lbs.
                     Kg

	
	Intravenous Solution
	
	Dressings:

O2 Therapy:

	Orders
	Analysis
	Interventions

	Orders:





	What does this information mean?


	What interventions are needed in mediately:
1#

2#

3#


4#


	Procedures:




	What problems are possible based on this information?

	

	RT/OT/PT:


	What are the priorities and what is the desired Outcomes?




	



Handoff Communication
Post-Conference
Name: ________________________       Course: ________________                 Date: _________

	SBAR Reporting

	Situation
Assess what is currently
happening in a short
statement
	Patient is…


PRIMARY PROBLEM:




	Background
Summarize important past
assessment data for your
patient here. 
	RELEVANT INFORMATION
Age:

Allergies:

Isolation:

Fall risk:

Labs:

Medications:


	Assessment
An evaluation and opinion of the cause of the problem
	critical safety concern(s) for this patient:
I think ……



	
	Clinically Significant:
Based on…..



	Recommendation 
Recommendations or suggestions for the patient's plan or next steps based on knowledge built so far 

	I’d like to…






Client Needs Care Map
Student Name:  __________________ Course: _________________ Date: _______________________

Oxygenation Needs




Safety Needs




Nutrition Needs








Activity Mobility Needs



Comfort Advocacy Needs






Nursing Problems






Teaching and Learning Needs



Potential Complication Needs



Cultural Spiritual Needs



Psychosocial Needs









[bookmark: _Hlk173919966]Elimination Hygiene Needs










Student Signature____________________________________________ Date: ___________
Submit this sheet to your clinical instructor EACH clinical day at the start of post-conference.
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Medication List
Name:__________________________      Course:  __________________                 Date:_______________

	                         Medication 
-Drug class
-Generic/Trade Name
-Dose/Route/Frequency
	Is this a safe dose?
-Maximum amt. of drug per dose and per 24-hour period.

	Why is your patient receiving it?

	What specific assessment do you do before and after giving this medication?
	How do you know the medication is effective? It must be measurable.
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