@ ANGELUS HOME HEALTH

SKILLED NURSING VISIT NOTE

ASSESSMENT OF SIGNS AND SYMPTOMS: [] IF THE FOLLOWING SIGNS AND SYMPTOMS ARE PRESENT

VITAL SIGNS ENDOCRINE ] No problem GENITOURINARY  []Noproblem | RESPIRATORY  []No problem

Temp:| | WT: | [CIThyroid abnormality Urine [] Clear []Cloudy [1Bloody  [["]Breathing event/Unlabored

HR JA IR [IRegirreg | [ Hypoglycemia [_Hyperglycemia Amount []Scant [JModerate [(JSOB. [CJAtrest []On exertion
RR [CIRegular [Tirregular Blood Sugar [CJFasting [] Random | Odor  [JNone [“JFoul-Smelling 1B’ Sound [IClear [“IDiminished
BP | Lying | Sitting | Standing | [ Drowsy [] extreme thirst [JHunger | [1Dysuria [INocturia [JAnuria IR L Cupper [IMid []Base
R [] Change in vision [Lethargic | [[]Urgency[_JFrequency[ Jincontinence][ 1Wheeze [ ]Rales/Crackles

L ] Asymptomatic Indwelling Foley Cath.Fr # | CIR L upper [(IMid [Base
PAIN [ None at this time | NEUROLOGICAL  [_JNo problem Last date changed [dCough  [IDry  [JProductive
[ Less often than daily [ Alert [ Forgetful []Confused MUSCULOSKELETAL [ No problem |[_1Phlegm[_]Clr/watery[ ]Yellow/Green
[ Daily but not constantly [Jorientedto: [T [JPe [Pl | Gait [JSteady [JUnsteady |[JRust/Bloody [JThin  [JThick
] Al the time [Disoriented to: [JT [JPe [JPI | [JROM [JWNL [JLimited [JScant  [[]Copious [Moderate
Relieved by: [] Rest [] Medication | [JUnresponsive [JRUE [JRLE [JLUE []JLLE []Oxygen use
Pain Severity Level (Scale of 1/10) [Paralysis [ JRUE[CIRLE[JLUE[CJLLE | [[JContractures  []Stiffness CARDIOVASCULAR [_INo problem

Before Intervention

[IWeakness[ JRUE[]RLE[_JLUE[]JLLE

[JRUE [JRLE [JLUE []LLE

[] Chest Pain[_]At rest[_]On exertion

After Intervention

[dTremors [“JHeadache [Dizziness

Strength [] Good [JFair []Poor

[] Pressing [1Dull  []Burning

Location [ JAphasia [JExpress [ JReceptive | [] Fracture [JAmputation [] Heaviness []Tight []Stabbing
Character Pupil [CJEqual []Reactive [JRUE [JRLE [JLUE []LLE WITH [C] Dyspnea []Diaphoresis
VISION ] No problem Noted | Hand Grips []Strong ~ [JWeak PSYCHOSOCIAL [ ] Noproblem |[_JNo edema [JEdema

[ Partially Impaired [JR [JL [JEqual [JUnequal [] Cooperative [] Coping [JAnxious |[]1+ [J2+ [3+ [J4+

] Severely Impaired [ JR [JL | GASTROINTESTINAL [ ] No problem | [] Discourage [] Depressed ] Pitting INon-pitting
HEARING [_INo observed/impairment | Last BM [ Agitated ~ [] Flat effect JRUE [RLE [JLUE [ILLE
] W/ min. difficulty [JR [ L | Appetite [] Good [] Fair []Poor [ Inappropriate response Pedal Pulse O RLE [LLE
[] W/ mod. difficuty [JR [JL [ Abdomen []Soft [] Distended INTEGUMENTARY  []No problem [ Present [1 Absent

[J Unabletohear [JR [JL | Pain CJDull [ Sharp [ICrampy | []Fair  [] Pale WOUND ASSESSMENT
NOSE/THROAT/MOUTH[INo problem | [(JRUQ [JRLQ [JLUQ [LLQ [] Cyanotic Site # 1 2 3 4
[] Congestion [[] Chewing prob. [CAscites [CJAbdominal Girth | [[] Moist [] Dry Location

[ Sinusitis ~ [] Swallowing prob. | Bowel sound [] Active [] Hyperactive | [ ] Warm [ Cold Stage

[] Sore throat [] Gingivitis [CHypoactive [JNausea [ |Diarrhea Nail Bed []Pink [] Blue | Length

[] Hoarseness [] Ulceration ] Constipation [Jincontinence [] Rash [] Abrasion Width

MEDICATION ] Compliant [1G-Tube [] Patent [] Obstructed [ Bruise[] Laceration | Depth

[CINon compl.  [[]Needs teaching | []Ostomy: Location [] Pressure Sore Tunneling

NUTRITION (DIET)  [] Followed | [JPatent [ JObstructed (1 Open Wound Drainage

[CINot followed [ ]Needs teaching | Amount of Drainage: [ Surgical Incision Odor

Homebound Reason

Nursing Diagnosis/Problems:

Interventions/Skilled Care Performed

Response to Care/Instruction: [INextor []Last MD Visitdate:

Is there any change in Insurance: [JYes []No Ifyes, when?

Plan for next visit:

Communication with: [] Physician [CJPharmacy [JCare/Clinical Coordinator [CICaregiver JpT [Jot [JsT [CImsw
Discussed:

Resulted to: [CINew [[]Changed [INo MD Order

Patient Name MR #: SN Name - Title

Date Time In Time Out SN Signature




