NAME
DATE OF BIRTH ; SBX:

NURSING ACTIVITY ADMITDATE ' ROOM NO.:
FLOWSHEET FOR ADULT (I) MRN : EPISODENO::
Date Staff name in full |Designation Date Staff name in full Designation | Date Staff name in full |Designation
AM AM AM
PM PM ' PM
N N N
Date
Shift AM PM N AM PM N AM PM N
Weak ' '
qu Lethargic . :
Satisfactory
Alert
Drowsy
Semiconscious

Neurological chart ’ [ ]
Others

MENTAL

Chest physio

Breathing exercise

Suctioning

02 therapy

Pulse Oximeter

Chest Drains

Fowler's position -
Others

RESPIRATORY

' BP/ Pulse / AB
Temperature
CVP reading
Art. line

RA /LA lines
IABP
Chemoport

(GATA




Date

Shift
' /O Charting
g Character of urine
- Urinary catheter in situ & anchored

Site / rate checked

Dressing changed

Patency checked

v
THERAPY

Side rails up

Call bell reach / working

Relatives informed of risk

Sit in companion

S

Restraints checked

Others

Oral diet - soft

- niormal

Tube feed

Nil by mouth

Continuous / intermittent suction

Gi

Peeding assisted

Tolerating

Vomiting

Abdomen distended

Bowel opened

Others

RIB

CRIB

Assisted with aids

Ambulating

Sit up

MOBILITY

2H pbsitioning

Pressure relieve device

Others

Bathing assisted

Bed bath

Self care

Perineal care

Catheter care

HYGIENE

Oral care

Skin care

Others




