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Introduction  

Name, position, location, resident  

S 
Situation  (Recognize)  

Current Concern (sign / symptom / action / reaction / 
interaction, location & timing, language, mood & affect) 

 
 
 
 
 

Priority: Non-urgent, urgent or emergency? 

Risk: Low, slight, moderate, high, potential to escalate 

Trigger/Antecedent: What happened prior? 

B 

Background (Reflect)   

Relevant Information: 
Basic Needs: 
Systematic Assessment - Internal: 

 Neurological: 

 Mood & Affect:  

 Behaviour:  

 Sensory: 

 Respiratory: 

 Cardiovascular:   

 Gastrointestinal: 

 Genitourinary: 

 Musculoskeletal: 

 Integumentary: 

 Background: 
External: 

 Safety & Environment: 

 Function: physical decline 

 Relationships: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A 
Action (Respond)  

Interventions   
 
 
 
 
 

Number of trials  

Duration of intervention 

Outcome of intervention (consequence) 
Effective: concern modified or stopped  
Ineffective: concern accelerated or  continued 

R 
Recommendation / Request (Respond)  

“I recommend …” (specific action, vital signs, further 
assessment & monitoring, &/or referrals) 

 
 
 
 
 

“Can I ask you to/What can I do in the next _____ 
min/hr?” 
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Priority: Non-urgent, urgent or emergency? 

Risk: Low, slight, moderate, high, potential to escalate 

Trigger/Antecedent: What happened prior? 

B 

Background (Reflect)   

Relevant Information: 
Basic Needs: 
Systematic Assessment - Internal: 

 Neurological: 

 Mood & Affect:  

 Behaviour:  

 Sensory: 

 Respiratory: 

 Cardiovascular:   

 Gastrointestinal: 

 Genitourinary: 

 Musculoskeletal: 

 Integumentary: 

 Background: 
External: 

 Safety & Environment: 

 Function: physical decline 

 Relationships: 

 
 

A 

Action (Respond)  

Interventions   

Number of trials & duration  

Outcome of intervention (consequence) 
Effective: concern modified or stopped  
Ineffective: concern accelerated or  continued 

Nursing Assessment (Respond)  

“ I have ruled out …”  (basic needs, delirium or other body 
system change, deterioration of a chronic condition) 

 

“I think the problem may be ________.” 

R 
Recommendation / Request (Respond)  

“I recommend …” (non-pharm or pharm interventions, labs, 

consults, further assessment, review of medication side effects & 
monitoring, &/or transfer) 

 

“Can I ask you to …/What can I do in the next __ min/hr?” 


