OBSERVATIONS TO NOTE AND REPORT

Change in mental status or mood

New behavioral problems

Headache
Change in ability to hear Blurred or decreased vision
Report of unusual taste Red or watery eyes
Change in food or fluid intake : Blood or discharge from nose
Change in appetite Difficulty breathing
Choking Unusual breath sounds
Trouble swallowing Chest pain
Nausea, vomiting Change in voiding frequency
Complaints of indigestion New incontinence
Constipation, diarrhea Burning when voiding
Blood or mucus in feces Blood or pus in urine or feces
Discharge from vagina or penis Reduced ability to bend joints
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Change in activity level or energy
Change in weight Rash, skin breaks, bruise
Change in sleep pattern Change in vital signs

Complaints of pain Body warm to touch



