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Introduce yourself and your role/job (include
patient)

Name, identifiers, age, sex, location

Presenting chief complaint, vital signs and
symptoms and diagnosis

Current status, medications, circumstances,
including code status, level of (un)certainty,
recent changes, response to treatment

Critical lab values/reports, socio-economic
factors, allergies, alerts (falls, isolation, etc.)

Co-moi.bidities, previous episodes, pasUhome
medications, family history

What actions were taken or are requii.ed
AND provide brief rationale

Level of urgency and explicit timing,
prioritization of actions

Who is responsible(nurse/doctor/team)
including patient/family responsibilties

What wil happen next? Anticipated changes?
What is the PLAN? Contingency plans?
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