
Patient:______________________________________________ 
Date:___________   Time: ________  Location: ____________ 

Patient:______________________________________________ 
Date:___________   Time: ________  Location: ____________ 

Situation: What is the current problem right now? 
     Identify yourself, the patient/problem. State the problem concisely. 
 
 
_____________________________________________________ 

Situation: What is the current problem right now? 
     Identify yourself, the patient/problem. State the problem concisely. 
 
 
_____________________________________________________ 

Background: What’s the background on this problem? 
                                     How did we get to this point? 
     Review the chart. Anticipate questions. State the relevant issues. 
 
 
_____________________________________________________ 

Background: What’s the background on this problem? 
                                     How did we get to this point? 
     Review the chart. Anticipate questions. State the relevant issues. 
 
 
_____________________________________________________ 

Assessment: What do I think the issue is? 
                                  Why am I concerned? 
     Provide your observations and evaluations of the problem’s current state. 
 
 
_____________________________________________________ 

Assessment: What do I think the issue is? 
                                  Why am I concerned? 
     Provide your observations and evaluations of the problem’s current state. 
 
 
_____________________________________________________ 

Recommendation: What should we do to respond to 
                                                    the situation?                          
     Suggest what should be done to meet the immediate needs. 
 
 
 

Recommendation: What should we do to respond to 
                                                    the situation?                          
     Suggest what should be done to meet the immediate needs. 
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