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NAME:






FILE#: 







DATE:






TIME IN / OUT:






PHYSICIAN PRESENT: 




SERVICE CODE: 






PHYSICIAN AVAILABLE:




RESIDENCE: 







PH#:





WT


BP




PULSE

RESPIRATIONS








YES   NO
        EATS ADEQUATELY

 [   ]   [   ]


SLEEPS ADEQUATELY

 [   ]   [   ]

MED COMPLIANCE

 [   ]   [   ]


NEAT APPEARANCE  

 [   ]   [   ]


CLEAN APPEARANCE

 [   ]   [   ]


APPROPRIATELY GROOMED
 [   ]   [   ]


VOICES



 [   ]   [   ]


VISIONS



 [   ]   [   ]


DEPRESSION


 [   ]   [   ] 


COOPERATIVE


 [   ]   [   ]

SUICIDAL IDEATION

 [   ]   [   ]

AFFECT 






SIDE EFFECTS 






       YES   NO

ORIENTATION  X3



[   ]   [   ]

AIMS PERFORMED & RECORDED 
[   ]   [   ]

NEEDS MEDS



[   ]   [   ]

ADVISED REGARDING MEDS

[   ]   [   ]

PHYSICAL SIGNS:


ATAXIA
 


[   ]   [   ]


TREMOR



[   ]   [   ]


DYSTONIA 



[   ]   [   ]


DYSKINESIA 


[   ]   [   ]


AKATHISIA



[   ]   [   ]


SEDATION



[   ]   [   ]

OTHER PHYS FINDINGS





CURRENT MEDS: 
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STAFF/DEGREE/CREDENTIALS

F:\wp\forms\clinical\RN’sprogressnote rev. 7/2003 cf 
File with Medication Clinic Progress Notes


