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Nursing Review of Health Status and Delegated Care

Name        Residence        Date       
House Manger/CLS           Program Coordinator       
Medications   None  FORMCHECKBOX 

+New
 (Increased
(Decreased     (X) discontinued
(T) Temporary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Nutritional Supplements/ Enteral Nutrition:      
Water/Juices/Other:       
Medication Administration



Comments If  “NO”:
MAR written correctly



Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Med doses documented correctly


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Nutrition/fluids documented correctly

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Meds stored properly



Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Meds pharmacy-labeled



Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Order/label/MAR identical


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Med orders current (within 90 days)

Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Packages within expiration dates 


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Available supply of meds



Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Schedule II’s documented correctly


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Orders implemented within correct timeframes
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Medication History up to date


Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 
     
Other:
     
 Self-Medication: 
N/A  FORMCHECKBOX 

 FORMCHECKBOX 
 No significant problems noted by nurse or staff; recommend continue

 FORMCHECKBOX 
 Significant errors found; recommendations:
     
Health Examinations and Diagnostic Tests



Done
Due



Done
Due


Physical

 FORMCHECKBOX 

 FORMCHECKBOX 


Neurology
 FORMCHECKBOX 

 FORMCHECKBOX 

Gyn

 FORMCHECKBOX 

 FORMCHECKBOX 


Psychiatry
 FORMCHECKBOX 

 FORMCHECKBOX 

Pap

 FORMCHECKBOX 

 FORMCHECKBOX 


TDK Screen
 FORMCHECKBOX 

 FORMCHECKBOX 

Mammogram
 FORMCHECKBOX 

 FORMCHECKBOX 


Nutrition
 FORMCHECKBOX 

 FORMCHECKBOX 

Dental

 FORMCHECKBOX 

 FORMCHECKBOX 


Audiology
 FORMCHECKBOX 

 FORMCHECKBOX 

Vision

 FORMCHECKBOX 

 FORMCHECKBOX 


ENT

 FORMCHECKBOX 

 FORMCHECKBOX 

Podiatry

 FORMCHECKBOX 

 FORMCHECKBOX 


Other      
 FORMCHECKBOX 

 FORMCHECKBOX 

Other      
 FORMCHECKBOX 

 FORMCHECKBOX 


Other      
 FORMCHECKBOX 

 FORMCHECKBOX 

Comments:
     
Lab Work



Done
Abnormal Results (normal range in parentheses)
Follow-Up Due
Chem Profile
 FORMCHECKBOX 

     





     
CBC

 FORMCHECKBOX 

     





     
Thyroid

 FORMCHECKBOX 

     





     
Lipids

 FORMCHECKBOX 

     





     
Urinalysis
 FORMCHECKBOX 

     





     
Other:
     
 FORMCHECKBOX 

     





     
     

 FORMCHECKBOX 

     





     
Drug Levels:

Due

Normal Range

Result


Follow-Up Due
Dilantin

 FORMCHECKBOX 


10-20              

     


     


Depakote
 FORMCHECKBOX 


50-100            

     


     
Tegretol

 FORMCHECKBOX 


4 - 12              

     


     
Phenobarb
 FORMCHECKBOX 


15-40              

     


     
Other:      
 FORMCHECKBOX 


                       

     


     


Comments:      
Clinical Data Review

1. Weight (monthly  FORMCHECKBOX 
 weekly  FORMCHECKBOX 
)
      lbs.
Loss       lbs. 
Gain       lbs. 
Diet      
2. Seizures since last review
N/A  FORMCHECKBOX 


No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Describe:      
3. Menstral


N/A  FORMCHECKBOX 


Regular  FORMCHECKBOX 

Irregular  FORMCHECKBOX 

LMP      
4. Bowel Function

N/A  FORMCHECKBOX 


BM’s every       days
Last BM date:      
5. Blood Pressure


N/A  FORMCHECKBOX 


Frequency      

Range:       to      
6. Blood Sugar


N/A  FORMCHECKBOX 


Frequency      

Range:       to      
7. Intake/Output
N/A  FORMCHECKBOX 


Intake       cc’s/day  
Output       cc’s/day +/or       wet briefs

8. Other      
a.      

b.      

c.      

d.      
Comments:      
New Health Issues Since Last Review:

None  FORMCHECKBOX 


If any, describe:      
Progress Notes:       
Recommendations/ Instructions to staff:       
R.N Signature or name:      



Date:      
Reviewed by (staff signature or name):      

Date:      


Date of next scheduled review:      


Time:      
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