Date: ___________________	CRN: _____________________	         Code Blue Nurse: ___________________			2 Main TEAM NURSING
ASSIGNMENT
SHEET

Shift: ___________________      Ward Clerk: ________________         Code White Nurse: __________________	
			
	Team #1 OPS

Medication Nurse: ___________________
Nurse #2: ______________________
Break: __________________
	Team #2

Medication Nurse: ___________________
Nurse #2: ______________________
PSW:____________________
Break: _________________
	Team #3

Medication Nurse: ___________________
Nurse #2: ______________________
PSW:____________________
Break: __________________


	Bay #
	Name
	Diagnosis/
Precautions
	Code Status
	Room #
	Name
	Diagnosis/
Precautions
	Code Status
	Room #
	Name
	Diagnosis/
Precautions
	Code Status
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