
Nursing Notes
Initials/Signature: Chloe Sylvester, Destiny Klinger, Mary Kate Kane, Ashley DeRicco Rm No: __________________

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?

Impaired Gas 
Exchange

13:25 SPO2 90% 1L NC, no dyspnea, 
lying in bed, high fowlers 
position

13:30 Increased O2 to 2L NC
Educated use of IS – 
demonstrated correct use 3 
times and able to reach 1000mL
– advised to use 10x per hour

13:30 SPO2 increased to 96% on 2L NC

Acute Pain 13:30
4/10 pain reported to midline 
abdomen, groaning 13:40

Administered 650mg of 
Acetaminophen PO PRN pain 1-
4/10
Instructed to continue to use 
heart pillow and proper 
technique for splinting

14:00
Reassessed pain – no pain score
reported but stated pain 
improving yet still present

Impaired Urinary 
Elimination

13:40
BP 142/84, HR 98

13:45
Administered Carvedilol 20mg 
PO 14:00

BP 144/86 upon re-evaluation

Impaired Urinary 
Elimination 

13:45 Potassium critical high 5.5 13:35 Administered Kayexalate 60mL
Educated to report 
constipation, nausea, vomiting

13:40 Began to feel nauseous, large 
quantity of emesis expelled

Dysfunctional GI 
motility

14:35 Began to feel very nauseous, 
large quantity of emesis, 
decreased bowel sounds

14:40 Notified provider of change in 
condition
Acquired order for NG tube to 
low intermittent suction and 
Zofran if needed 

14:50 NG tube placed to 62 cm, 
connected to low intermittent 
suction, secured to gown and 
applied nasal securement 
device

Actual Patient Problem:             Impaired Urinary Elimination                                                           

Clinical Reasoning: BUN 67, Create 3.8, K 5.5, urinary output 40ml dark yellow, +1 edema in lower extremities, BP 142/84.

Goal: (RA will void during my time of care.) Met:      Unmet:

Goal: (Foley catheter can be removed during my time of care) Met:      Unmet:

Actual Patient Problem:    Dysfunctional GI motility                                                                    

Clinical Reasoning:   nausea, large quantity of emesis, decreased bowel sounds, some flatulence.

Goal: (RA will have a bowel movement during my time of care) Met:      Unmet:

Goal: (RA will not have nausea and vomiting during my time of care. ) Met:      Unmet:



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

Acute Pain – midline abdominal pain 4/10, groaning upon position changes

Impaired Gas Exchange – bilateral basilar crackles anteriorly and posteriorly


