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SBAR Fluntod B0 Checkl

Identify & Situation Background: current Status and Pertinent History
Introduction and reason for call Current Status
| O Associated Signs & Symptoms:
O Person Called: .
‘ O Current Electrolytes (K, Na*, CO,, Cl):
O Your Name: ;
\ O Highest & Lowest BP in past 48 hours — date & time of each
O Your Position: |
reading:
O Your Location: l
| O Current VS + any deviation from patient’s norm:
O Name of Patient: |
O Current Medications:
O Age of Patient: ‘
Previous History
O Patient Location:
OO Reason for Hospitalization:
O state Problem:
O Admitting/ Working Diagnosis:
O Time of Onset:
O Past Medical History:
O Severity:
O Presence/Absence of chronic pre-hospitalization
O stateif call is urgent:
i antihypertensive medications or diuretics:
O Presence/ Absence of pain medication administration — date &
Notes: time of last dose:
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Presence/Absence of infusing IV+ type of fluid:

O Fluid balance over past 24 & 48 hours:

OO Routine or PRN interventions pertinent to problem:

O Previous calls for same problem:

O Drug allergies or adverse reactions:

Assessment
State your assessment of the situation

O Presence/Absence of anxiety or agitation:

Presence/Absence of peripheral edema:

Presence/Absence of SOB:

Presence/Absence of pain:
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Assessment of breath sounds:

Recommendation / Request
Request or Recommend Intervention
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SBAR Pain Checklot

Identify & Situation

Introduction and reason for call

m]

Person Called:
Your Name:
Your Position:

Your Location:

Name of Patient:
Age of Patient:
Patient Location:

State Problem:

Time of Onset:
Severity:
State if call is urgent:
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Notes:

Background: current Status and Pertinent History
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Current Status
Location of pain:

Cause of pain:

Severity of pain:

Quality of pain:

Type and duration of pain episodes:

Presence/Absence of radiation:

Interventions that relieve pain:

Factors that exacerbate pain:

Associated signs & symptoms:

State pertinent findings from physical assessment of patient:

Current VS + deviation from patient’s norm:

Current Medications:
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Reason for Hospitalization:

Admitting/ Working Diagnosis:

Past Medical History:

Pain medications administered, dose, time last administered,

patient response:

Routine or PRN interventions pertinent to problem:

Previous calls for same problems:

Drug allergies or adverse reactions:

Assessment
State your assessment of the situation

Recommendation / Request
Request or Recommend Intervention
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Notes:




