Progress Note Feedback Form
Student:

Date: Patient’s [nitials:

0=not included
I=included but not complete
2=complete
NA=not apply
Each page is dated, timed and signed

Subjective:  Relevant subjective data is presented

Objective:  Relevant vital signs are recorded
If sat, reports amount/route of 02
If relevant, weight is recorded
I/O’s reported
Relevant physical exam

Current lab results are noted

Assessment/

Plan: Problems/diagnoses are clearly stated
[abs/imaging studies are interpreted
Medications are noted
Antibiotic day noted if relevant
Fluids/electrolytes/nutrition addressed
Appropriate plan for work up
Rationale for plans is clear
Clear goals of therapy

Comments:
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