
Nursing Notes
Initials/Signature:_A. Dericco-SNB________________ Rm No: ___317B_

Patient Problem

Time

Relevant Assessments
Indicate pertinent assessment

findings.

Time

Multidisciplinary Team
Intervention

What interventions were done
in response to your abnormal

assessments? Time

Reassessment/Evaluation
What was your patient’s

response to the intervention?

6, 1 0838 Very nausea, complaining of 
being very hot. Pale in skin color

0842 RN administered Zofran IV push 
and applied cool rag to head

0910 States,” I am not hot anymore”

1 0850 Blood pressure 73/38 HR 103, 
pale in color

0900 RN administered 500 mL bolus 
and held metoprolol due to soft 
blood pressures 73/38

0940 BP 121/56, HR 60 SPO2 100 on 
1LNC 

1 0923 States,” I feel like I am freezing” 0925 Covered her in a warm blanket 0930 States,” I feel better now” 
sleeping in bed RR 18, HR 60 BP 
110/43

3 0937 Wanted to reposition, due to 
being uncomfortable.

0940 Reposited to right side 0948 Sleeping in bed, lights out. HR 60
BP117/56 SPO2 was 100 on 
1LNC RR15

1 0957 Blood pressure stabilized – 
BP126/55 RR17 SPO2 100 1LNC 
HR 60 

0957 Dr.Rosa talked and verified she 
still wanted to have procedure

1000 States. “Yup, I sure do”

Actual Patient Problem:  Decreased Cardiac output 1                                                                      

Clinical Reasoning: Heart failure, coronary artery disease, pacemaker, cardiac cat, A-fib

Goal: Maintain a HR below 100 bpm during my time of care Met:      Unmet:

Goal: Maintain a systolic BP below 120 during my time of care Met:      Unmet:

Actual Patient Problem: Risk for bleeding 2                                                                        

Clinical Reasoning: Current medication Eliquis only held for 48hr priory to procedure.   

Goal:  K.E does not experience bleed of more than 500ml during my time of care Met:      Unmet:

Goal: Will not Experiences any accidental injury with bleeding during my time of care Met:      Unmet:

Additional Patient Problems:3 Risk for impaired skin integrity---4 risk for falls --- 5 risk for aspiration ---6 nausea.
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3 1013 Blankets in a pile- unorganized 1017 Reapplied the blankets one layer
at a time-

1022 States, “That feels so much 
better.”

1 1037 Stabilized HR60, BP 118/54 SPO2
100 1LNC RR 16

1042 Taken for cardiac catheter 
procedure.

1047 States,” what is gonna happened
now?”

2 1120 Bleeding more than expected 1122 RN Tammy verified Eliquis was 
stopped on 2/26 at 10am

1125 Laying on table in procedure 
room. 

4 1128 Tries to get up to see what the 
doctor is doing and proceeds to 
move hands to feel around

1128 Dr. Rosa tells,” You have to keep 
still and keep safe hands”

1129 States,” I like to be nosey”



1 1212 Back to room- HR 60bpm, RR17 
T36.3 SPO2 94 RM

1215 Reposition in bed from surgery 
bed. 

1220 Called her son to let him know it 
was done and he can visit later

5 1222 Medications notice of not given 1222 Held medication due to laying 
supine flat in bed

1225 Stated,” thanks for sticking 
around”

Significant Event Documentation: Use the area below to document any significant events that happened during your time of care.
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