
Daily Nursing Progress Note
Patient Name

Room/Bed No.

Date

Time

e.g., 08:00 AM

Nurse Name/ID

Subjective (Patient Complaints/Reports)

Objective (Assessment, Vitals, Observations)

Assessment (Nurse Evaluation)

Plan (Care/Interventions/Medications Given/Response)

Signature

Time

e.g., 12:00 PM
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