Health New Zealand
Te Whatu Ora

CARE WORKER & NURSE COMMUNICATION SHEET

DATE: SHIFT (circle): MORNING - AFTERNOON - NIGHT
RED SKIN ALERT REDUCED FOOD & OR FLUID INTAKE
Resident name Nurse has reviewed Resident name Nurse has reviewed
resident v/ resident v/
EQUIPMENT FAILURE GENERAL RESIDENT CONCERN

(e.g.: air mattress cells not inflating,
mattress or cushion ‘bottomed-out)

Resident name Nurse has reviewed Resident name Nurse has reviewed
resident v resident v/
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