     OFF UNIT HANDOFF/REPORT TOOL

	S

Situation
	Name

Age

Diagnosis

Surgical Treatment / Interventions

Code Status

Procedure to be done
	___________________________________________________________________________________________________________________________________________________________________________

	B

Background
	Allergies/ any problems with contrast?

Pertinent History – Does patient have a history of

  Heart Disease?

  Kidney Disease?

  Multiple Myeloma?

  Lupus?

  Diabetes?

Is patient taking Metformin or Glucophage?

Current BUN and creatinine.

Prep given:  time, type

Transportation needs:  stretcher, wheelchair

Communication:  hearing, vision, language

Mental status: anxiety?
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	A

Assessment
	Neurological Status–A&O, confused, cannot be left alone, understand instructions

Cardiovascular-pacemaker

Pulmonary-oxygen requirements

Abdomen-NG tube; 

Bowel-continence?

Bladder-Foley, urgency, continence?

Muscle/Skeletal-weakness:  can stand, sit, walk, implants, special positioning needs

IV–gauge: date started, fluid running

Skin-open wounds, dressings

Pain- location, last pain medication 

Nutrition–NPO, last contrast

Equipment- pumps, suction         
Precautions–Contact, Standard, Isolation
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	R

Recommendation
	Special treatments?

Special needs when off unit?

Need nurse for procedure or transport?
	________________________________________________________________________________________________________________________________________________________








