
I N  P R E C I O U S  H A N D S

Handoff Sheet

NAME: AGE/SEX: ROOM: CODE ST AT US: AT T ENDING:

ISOLAT IONS/PRECAUT IONS: ALLERGIES: DIET : POC/ACCUCHEK/UA:

Dx: NEURO/NIH: LOC: INSULIN/VT E:

PMH: IV/PICC/CL/RAT E: O2:
O2 SAT :

MOBILIT Y/ACT IVIT Y:

GI/GU:
BOWEL SOUNDS:
FOLEY: Y/N
CONT /INCONT :              LAST  BM:

HR:
RHYT HM:

PEDAL PULSES: SWALLOWS WELL: Y/N
PEG / NG / Dobhoff  / G-T ube

DRAINS/SURGERIES: WOUND CARE: SKIN: HEELS/BOT T OM:

HAND-OFF/ROUNDS:
7 / 9 / 11 / 1 / 3 / 5 / 7

IV/LINE CHECKS:
8 / 12 / 4

I’s & O’s:
10 / 2 / 6

MED PASS:
7/8/9/10/11/12/1/2/3/4/5/6/7

COMMENTS:

✓ BMAT

✓ CARE PLAN

✓ EDUCATION

✓ HAND-OFF
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