Mississippi Department of Hunan Services — Division of Youth Services
Medical Services

MEDICAL DEPARTMENT SHIFT REPORT — CONFIDENTIAL

Date: 7 Shift:
Nurse(s): No. seen by Physician Neo. scen by Psychiatrist:
No. seen by Dentist: No, seen by Optometrist:
No. Seen by OB/GYN:
Unscheduled Youth Visits | Unit | Time | -~ Complaints/Treatment Charted | NUTes
No, seen during Health Call - Total:
No. seen during unscheduled visits Total:
Emergency Transport e o o o Transport |  Parents HSA
Youth Name Loc.atl.on o Comp_lal_nt/Treaﬁment : | Mode | Notified | Wotified
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Youth Follow-ups

" Nuring Shift Commuaications

Shift report reviewed by on-coming nursing staff:

Nurse(s): Date: Shift:
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