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ASSESSMENT AND RECOMMENDATION:
[J Nurse’s note reviewed [ Social work note reviewed

O

[ Other notes reviewed:

consult(s) reviewed.
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Progress Note

ASSESSMENT AND RECOMMENDATION: (continued)

O Plan discussed with attending. [ Plan discussed with patient/family. 3 24 h discharge notice given.

Resident / PA / NP Signature and Stamp:

Date: Time:

ATTENDING PHYSICIAN ATTESTATION:

L] I have seen and evaluated the patient. | have discussed the findings with the resident / PA and agree with the plan as
documented in the resident / PA note except where noted.
Key Points:

Attending Physician Signature and Stamp:

Date: Time:
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