3 T

#5\ PROVENA ,
Mercy Medical Center PATIENT LABEL

Behavioral Health Division

SBAR COMMUNICATION TO STAFF

Giveto next shift today & yesterday’s SBAR. DO NOT be repetitive.

Primary Language:
Consulting Physician:

Consulting Physician:

IV Fluid SITE NEXT DUE
Legal Guardian []Yes [INo DNR [JYes [INo
Power of Attorney [1Yes [1No All paperwork in chart [1Yes [1No
Date: RN RN RN
SBAR NIGHTS DAYS PM’s
Scan the situation:
Family issues:

Fall Score:
DVT Score:
Scheduled procedures:

Behavior on Unit:
Essential items of
doctor’ s conversation:

Background:

Dx or Surgery:

Code Status:

Mental Status:

New Consullt:

Previous Psych History:
Previous History:

Allergies:
Identified Stressors:
Any unusua

occurances this shift:
How could staff help to
prevent aggressive
behaviour (Patient
answer from the nursing
and aggressive
assessment)?

Assessment:
Pertinent system
assessment:

PRN Medications
/abnormal labs/
abnormal vital signs

Recommendations:
Discharge Plans:

Tests Needed:
Changes in treatment:
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