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Date: ____April 4, 2023___ Room #: _14-1__ ACP level: __R__    Diagnosis: ___NSTEMI___ Pack #: ___5__ Start Date/Time: _April 4, 2023__  
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*Correlate patient symptoms with any changes in rhythm analysis and notify physician if warranted   

Comments Shift Report 
0840: run of ventricular tachycardia (7 beats), called medical Unit and nurse checked on patient. 0730 Sinus bradycardia no ectopics CDevin RN 

No chest pain or dizziness. Pt stable eating breakfast. Will continue to monitor. CDevin RN  

  
  
  
  

 

Initials Signature Initials Signature Initials Signature 
AB ABrendan RN     
CD CDevin RN     
 

Time 0015 0400 0800 0840 0900 1255         

Heart Rate 56 52 50 86 75 74         

Rhythm* Analysis 
(+/- ectopics) 
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Sp02 (%) 
Only if ordered 

              

√ Strip Mounted   √ √           
Nurse Initials AB AB CD CD CD CD         


