Room: 
Weight:
DX: 

	0700


	0800

Assessment (doc)
IV Check (doc)

Vitals (doc)

Safety (doc)                    R ___________
B/P _________               P ___________
T _________                  Sat __________



	0900

IV Flush (doc) 0.9% NACL  2ml  (ASPIRATE!!)

	1000

AM Care (doc)

IV Check (doc)

Safety (doc)


	1100

	1200
Safety (doc)

IV Check (doc)

Vitals (doc)                   R ___________
B/P _________             P ___________
T _________                Sat __________



	1300

	1400
Safety (doc)
IV Check (doc)


