
Student’s Name:______________    Date: ___________   

BAKERSFIELD COLLEGE 

ASSOCIATE DEGREE NURSING PROGRAM 

REPORT OFF SHEET FOR NURSING STUDENTS 

 

 

S 
Situation 

 

Ct’s initial__________Rm#________Current Problem/ Admitting diagnosis:_____________________________ 

__________________________________________________________________________________________________________ 

 

Admission Date:______________________________________________________________________ 

Suicide Risk?      ___yes __no      Fall risk?  ____yes ____no       Isolation?  ___yes ___no type:____________ 

 

Procedures/tests for today:______________________________________________________________ 

______________________________________________________________________________________________ 

 

 

 

 B 
Background 

 

Medical & Surgical history reviewed?  ____yes ___no  

Other Comments: 

 

 

Allergies:____________________________________________________________________________ 

Medications reviewed:  ___yes ___no  Comments:  _____________HELD  Y / N  med:  

 

IV Fluids or IVL:__________________________________________________________________ 

Diet:_______________________________________________________________________________ 

 

 

 

 

 

 

A 
Assessment 

0700  Pain_______ BP _______ Pulse ________ Resp _______ Temp_______ 02 sat____________ O2 Y N _______ 

1100  Pain_______ BP _______ Pulse ________ Resp _______ Temp_______ 02 sat_____________O2 Y N ______ 

________Pain_______ BP _______ Pulse ________ Resp _______ Temp_______ 02 sat____________O2 Y N ______ 

 

Y / N Glucometer a.c.   ____________mg/dL at _____________; Amt. coverage given? ___________ 

Changes from prior assessment:  

 

 

 

IV SITE:__________________________________________________________________________________ 

Activity:_________________________________________________________________________________ 

Intake: _________________ml    Output: ________________ml       

BM ___ yes ____no _______________ 

Bath/Linen changed _____yes ____no   Why not?______________________ 

 

1.  Notification of update in previous condition to Dr. _________________ Time ____________ 

__________________________________________________________________________ 
    wbc       hgb                   plt                       NA+                CL-                       BUN                                    

                                                                                                                                                       Glucose 

Lab                                                

Results:                hct                                              K+                C02                 Cr 

 

 

R 
Recommendation 

 

Diet: 

Social: 

Care: 

Change in Treatment? 

 

Other: 

 MAR returned    Y  /   N  & report received, initials______________RN. 


