STATE OF CONNECTICUT DEPARTMENT OF MENTAL RETARDATION
RN ON CALL DOCUMENTATION FORM      Date:                         Time call received:

Individual:                                                                                DMR#:                      Time call returned:

Age:                          D.O.B.:                              Home:                                                            

Reporter:                                                                                              Phone:          

      Type of Call:  ( circle)     Health Concern  (     Notification *     Med Error/ Prohibited Practice*           Delegated Task*           

(Complete entire form and write Focus Note      *   Only complete Problem/ Complaint box  and Focus note                                  

Current meds:

	Allergies:

	DATA:                      Subjective Information

	P    Problem
      / Complaint
	

	O    Onset

	

	S     Associated 

           Symptoms
	

	H    Previous 

              History
	

	P      Precipitated 
            by
	

	A     Aggravated or

             alleviated by
	

	T     Timing

	

	E     Etiology 

	Objective  information:

	
	Trauma
	

	
	Infection
	

	
	Chemical
	

	
	Organ
	Assessment:  (Circle)                     Emergent              Urgent            Non-urgent

	
	Stress
	Plan: 



	
	Musculoskeletal
	

	
	Other
	

	FOCUS NOTE
	  Focus:   

	ACTION AND RESPONSE:

	

	

	

	

	

	

	


                                                                                                                                    Continue Focus Note on Reverse

Nurse Signature: _____________________________________                                                                
                                                            Distribution:   Individual’s record (original), On-call book, Health Services Director,  Primary Nurse            

STATE OF CONNECTICUT

DEPARTMENT OF MENTAL RETARDATION

FOCUS NURSING NOTES

Name:__________________________________________________DMR#:___________________

Residence:_________________________________________________

	Date
	Time
	Focus 
	       D= Data                   A= Action                     R= Response
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