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This template may be used to document RN review of: 

 a temporary or permanent change in the individual’s physical health, support system, mental status, social functioning, ability to 
perform activities of daily living or health maintenance activities, or medication or treatment regimen; 

 assessments, documentation and decisions made by a previous RN; 

 assessments, documentation and decisions on at least an annual basis to verify information remains current and decisions remain 
appropriate. 

Date of Event 

      

Description of Event 

      

Action Taken by RN 

      

Change(s) in Nursing Service Plan 

 No change required 

 Nursing service plan revisions: 

      

Signature of RN      

  Signature  Date  

Date of Event 

      

Description of Event 

      

Action Taken by RN 

      

Change(s) in Nursing Service Plan 

 No change required 

 Nursing service plan revisions: 

      

Signature of RN      

  Signature  Date  

 


