LICENSED NURSES PROGRESS NOTES

Last Name First Name Attending Physician Room No. Hosp. No.

Date/Time

O

1. Adjustment to environment 5. ldentify behavioral problems 9. Restorative measures
WEEKLY PROGRESS NOTES MUST 2. Physical limitations 6. Skin problems 10. Effectiveness/Side Effects
REFLECT THE FOLLOWING: 3. Independent activities 7. Dietary problems Psychotropic Drugs
4. Response to plan of care 8. Postural supports
Form 674/2 © BRIGGS, Des Moines, IA (800) 247-2343 BRiGGS Healthcare’ |_|CENSED NURSES PROGRESS NOTES

Unauthorized copying or use violates copyright law. www.BriggsCorp.com PRINTED IN U.S.A.



LICENSED NURSES PROGRESS NOTES

Last Name First Name Attending Physician Room No. Hosp. No.
Date/Time
1. Adjustment to environment 5. ldentify behavioral problems 9. Restorative measures
WEEKLY PROGRESS NOTES MUST 2. Physical limitations 6. Skin problems 10. Effectiveness/Side Effects
REFLECT THE FOLLOWING: 3. Independent activities 7. Dietary problems Psychotropic Drugs
4. Response to plan of care 8. Postural supports
LICENSED NURSES PROGRESS NOTES BRiIGGS Healthcare



