
CHECK TYPE OF VISIT: SCHEDULED
UNSCHEDULEDNURSING PROGRESS NOTE SUPERVISORY

MR#PATIENT

Stand Lie TEMP RespPulse RadialBP L Sit Weight:
Stand Lie OARR Sit Height:Apical

Alert Oriented to: T P PL Forgetful ConfusedMENTAL STATUS: AgitatedAble to follow commands Anxious
Lethargic Responds to: Pain / Verbal Stimuli Comments:Depressed

Neck Vein Distenstion PacemakerCARDIO-CIRCULATORY: PalpitationsReg / Irreg HR Chest Pain (See Comments Sec.)
Mottled Strong WeakRLE: Warm Cold Edema: Trace 1+ 2+ 3+ 4+ Pitting / Nonpitting Pulse: Absent
Mottled StrongLLE: Warm Cold Edema: Trace 1+ 2+ 3+ 4+ Pitting/ Nonpitting Pulse: Weak Absent

Claudication Comments:Sec CyanosisCapillary refill:

At rest Min. exertion (eating, talking)RESPIRATORY: SOB: Mod. exertion (dressing, walking  20 ft)  When walk.  20 ft/stairs
Amount:Productive Sputum Color: Hemoptysis Suctioning RequiredDryCough:
RhonchiClear WheezesRalesDecreased Orthopnea pillowsLung Sounds: Left: Tracheostomy
RhonchiRalesClear WheezesDecreasedRight:

Cont PRN (Describe when):l/m via Frequency of use:02

Effectiveness of 02/SAN Tx:SAN (med/freq.):

Bleeding GumsHydrationInadequate: Cachexia NauseaNutrition Vomiting (Freq.)GI : Appetite:
ABD DistentionDysphagia Girth: cmEdentulousLowerPartial UpperDentures:

Rectal Bleeding GT FeedingsIncontinenceDiarrhea PumpConstipation Gravity
Diet:Ileostomy Bowel Sounds:Colostomy

Nocturia Dysuria OliguriaUrgency BurningFrequency Incontinence RetentionGENITOURINARY: Anuria
Indwelling Catheter (size) Suprapubic Catheter (size)Penile DischargeVaginal Bleeding/Discharge

HematuriaIrrigation Sediment Foul OdorExternal Catheter Diapers usedDate last changed:
Comments:Color:CloudyClearCharacter of Urine:

Heat/Cold Intolerance Meter cleaned/calibratedSharps box at homePolydipsiaPolyuriaSweatingWNLENDOCRINE:
Done by:Fasting/Ramdom/Venous/FingerstickBlood Glucose Meter BS Results:

Pruritus BruisesMoistHot Cool Rash BlistersWarmJaundice DryPale ErythemaIntactSKIN:
Fair Wound Decubitus UlcersPoorGood (See Weekly Addendum)Staples/Sutures Turgor:IncisionLesions

Other (describe):

Tremor Paralysis:Tingling Area:NumbnessTinnitus SeizuresHeadachesNEURO:
Rt. EarRt. EyeLt. Eye Impaired HearingBlindGlassesImpaired VisionAphasia Lt. EarSensory Loss:

Other:Hand grips:Slurred/Garbled Speech Pupils:Aid
Amputation Fracture Location:ContracturesRigiditySwellingPainArthritisMUSCULOSKELETAL:

Motor Deficit: Decreased: Gait: Cast:ProsthesisPoor Balance/CoordinationROM Strength:
Unable to transfer self: Cannot bear weight/pivot during transfer processUnable to turn Can /Bedfast Able /

Unable to wheel selfChairfast/unable to ambulateAssistive device Able /Hoyer liftHuman assistanceTransfers with:
Device: Cane/Walker Requires human supv/asst to go    stairs/stepsSupv/asst of another person at all timesAmbulates with:

Radiating to: Type:Location(s):PAIN: Intensity: (1-10 scale):
Daily but not constantly All of the timeLess often than dailyDoes not interfere with activity/movement

HOMEBOUND STATUS

Injection AdministrationCatheter changeIV Therapy Teaching/InstructionsWound CareAssemt/ObsSKILLED CARE:
Narrate procedures performed/instructions given/patient tolerance:

Needs further instructionsVerbalizes DemonstratesCaregiver Response to instructions:PatientInstructions given to:
New orders: NoYes (see Mod. Orders)Status report givenMD Case ManagerCOMMUNICATION WITH: so Other:M D Case ManagerPatientPLANS FOR DISCHARGE: Discussed with

Nurse Signature DateNurse Name/Title (Print)
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Visit Time In Time Out

Last MD visit:

Complete Health Network, Inc.

ASEPTIC TECHNIQUE FOLLOWED UNIVERSAL PRECAUTIONS FOLLOWED PROCEDURE TOLERATED
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