SHIFT REPORT REFERENCE SAMPLE

Resident Safety:

e Mobility Changes/Fall Risk

e Skin Injury Risk

e Observed Behaviors That Pose a Safety Risk (e.g.,
wandering, restless, not using their safety
equipment, confusion, aggression, talking about
going somewhere - home, to work, etc.)

e Other

Clinical Condition Changes:

e Vital signs

e Nutrition/Hydration

e Elimination changes (urine, stool)

e Abnormal lab work including blood sugar

e Pain

e Medication response (e.g., effectiveness,
reactions, side-effects)

e Respiratory/cardiac changes

e Gastrointestinal changes (e.g., nausea, vomiting,
diarrhea)

e Skin changes

e Behavior/cognition changes

e Weakness/fatigue

e Other

Emotional/Social:

Complaint

Depression/sadness/withdrawn

Suicidal thoughts/comments (e.g., tired of living)
e Angry

Declining health

Good news/bad news

Special day

Family Communication:
e Phone
e Visited facility today

Provider Communication:

New Orders:
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**XSAMPLE DOCUMENT ONLY*** This list is not intended to be all inclusive, modification is recommended based on facility services and policies.
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This document is not intended to be taken as advice regarding any individual situation and should not be relied upon as such. Marsh & MclLennan Agency LLC
shall have no obligation to update this publication and shall have no liability to you or any other party arising out of this publication or any matter contained
herein. Any statements concerning actuarial, tax, accounting or legal matters are based solely on our experience as consultants and are not to be relied upon
as actuarial, accounting, tax or legal advice, for which you should consult your own professional advisors. Any modeling analytics or projections are subject to
inherent uncertainty and the analysis could be materially affected if any underlying assumptions, conditions, information or factors are inaccurate or
incomplete or should change. d/b/a in California as Marsh & McLennan Insurance Agency LLC; CA Insurance Lic: 0H18131. Copyright © 2018-2023 Marsh &
McLennan Agency LLC. All rights reserved. MarshMMA.com

This educational document, which does not reflect any official policy or opinion of Siders HealthCare Consulting, LLC, is provided for informational purposes
only. It is not intended to provide legal or medical advice, nor is it intended to be an exhaustive list of all risks that need to be addressed for a healthcare
organization. While every effort is made to provide accurate information, changes may occur, and inaccuracies happen despite best efforts. This information is
not a substitute for individual consultations with professionals in these areas and should not be relied on as such. Please work with your legal counsel, business
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