m 12-HOUR NURSE
SHIFT PLANNER

Complete Daily Organizer for Day & Night Shift | Print & Reuse Every Shift

[ | Page 3-4 Day Shift Planner Complete 7AM—7PM with hourly timeline, patient slots, med tracking
] Page 5-6 Night Shift Planner Complete 7PM-7AM with overnight priorities and morning handoff
[ Page 7 5-Patient Assignment Grid Detailed tracking for up to 5 patients in one view
] Page 8 Priority Task Matrix Urgent vs. important task organizer with time blocks
[ Page 9 Medication Admin Tracker Scheduled med log with verification checkboxes
[} Page 10 End-of-Shift Checklist Documentation, handoff prep, and self-care closeout
m Day & Night = Hourly m Medication m Handoff m Self-Care
Versions Timeline Tracker Checklist Reminders
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[ 12_HOUR DAY SH”:T PLANNER 7:00 AM — 7:00 PM « Print & Reuse
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ASSIGNMENT:

NURSE: DATE: UNIT:

m B MORNING GOALS & PRIORITIES

1. 2. 3.
HOURLY TIMELINE PATIENT QUICK REFERENCE
TIME TASKS / ASSESSMENTS / NOTES . PATIENT 1
S RM / BED:
PATIENT NAME / MRN:
0800  m Meds Due DX / REASON FOR
ADMISSION:
el CODE STATUS:
1000 m Break time ALLERGIES:
1100 KEY LABS/VS:

PRIORITY TASKS:
1200 m Meds Due

NOTES:
1300 m Lunch break PATIENT 2
1400 RM / BED:

PATIENT NAME / MRN:

DX/ REASON FOR
1600 ADMISSION:

CODE STATUS:

1500 m Meds Due

1700 ALLERGIES:

1800 m End-of-shift prep KEY LABS/VS:
1900 PRIORITY TASKS:

NOTES:

PATIENT 3

RM/ BED:

PATIENT NAME / MRN:

DX/ REASON FOR
ADMISSION:

CODE STATUS:
ALLERGIES:

KEY LABS/VS:
PRIORITY TASKS:

NOTES:

PATIENT 4
RM / BED:

PATIENT NAME / MRN:

DX/ REASON FOR
ADMISSION:

CODE STATUS:
ALLERGIES:

KEY LABS/VS:
PRIORITY TASKS:

NOTES:



m 12-HOUR NIGHT SHIFT PLANNER
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ASSIGNMENT:

NURSE: DATE: UNIT:

m m EVENING GOALS & PRIORITIES

1. 2. 3.
HOURLY TIMELINE PATIENT QUICK REFERENCE
TIME TASKS / ASSESSMENTS / NOTES . PATIENT 1
e RM / BED:
PATIENT NAME / MRN:
2000  ® Meds Due DX / REASON FOR
ADMISSION:
Ly CODE STATUS:
2200 m Break time ALLERGIES:
2300 KEY LABS/VS:

PRIORITY TASKS:
0000 m Meds Due

NOTES:
o
0200 m Break time RM / BED:
0300 PATIENT NAME / MRN:
DX / REASON FOR
0400 m Meds Due ADMISSION:
CODE STATUS:
0500 ALLERGIES:
0600 m Morning prep / VS KEY LABSNVS:
0700 PRIORITY TASKS:
NOTES:
RM / BED:

PATIENT NAME / MRN:

DX/ REASON FOR
ADMISSION:

CODE STATUS:
ALLERGIES:

KEY LABS/VS:
PRIORITY TASKS:

NOTES:

PATIENT 4
RM / BED:

PATIENT NAME / MRN:

DX/ REASON FOR
ADMISSION:

CODE STATUS:
ALLERGIES:

KEY LABS/VS:
PRIORITY TASKS:

NOTES:



[ 5_PATIENT ASSIGNMENT GRID Detailed Tracking * All 5 Patients in One View
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DATE: SHIFT: m Days m Nights UNIT: NURSE:
ROOM / BED

PATIENT NAME / MRN
PRIMARY DX
PROVIDER / MD
CODE STATUS
ALLERGIES
VITALS

HR: BP:

RR: Temp:

SpOm: Pain:

IV ACCESS

(site / gauge / date)

KEY LABS

MEDS DUE
(time / drug / dose)

PENDING ORDERS

TASKS THIS SHIFT

ISOLATION
=Y mN Type:

FOLEY / DRAINS

NOTES / PLAN



- P R I O R ITY TAS K MATR IX Shift Organization ¢ Urgent vs. Importa;lta;iseli
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NURSE: DATE: SHIFT: m Days m Nights UNIT:
m DO FIRST m SCHEDULE
Patient safety issues, critical labs, Routine assessments, scheduled meds,

Urgent + Important Not Urgent + Important

stat medications, code situations patient education, documentation

m DELEGATE m ELIMINATE / DELAY

Vital signs g4h, supply requests,
routine ADLs, non-critical calls

Excessive interruptions, non-urgent tasks,

o
Urgent + Not Important low-priority administrative work

Not Urgent + Not Important

m TIME-BLOCKED TASK LIST

TIME BLOCK PATIENT / ROOM TASK PRIORITY m DONE



| M ED I CATI O N A D M | N I ST RATI ON Scheduled Med Log ° Verification & Safety

TRACKER
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NURSE: DATE: SHIFT: m Days m Nights UNIT:

m 5 RIGHTS OF MEDICATION ADMINISTRATION: RIGHT Patient « RIGHT Drug * RIGHT Dose ¢ RIGHT Route ¢ RIGHT Time + RIGHT
Documentation ¢« RIGHT Reason ¢ RIGHT Response

PATIENT 1 RM: : Allergies:
[ ]
MEDICATION SCHEDULED GIVEN SITE/ PRE- POST- .
_ DOSE ROUTE N
(Generic/Brand) TIME(S) TIME NOTES VS VS GIVEN urse

Initials

PATIENT 2 RM: : Allergies:
[ ]
MEDICATION SCHEDULED GIVEN SITE/ PRE- POST- .
(Generic/Brand) POSE ROUTE TIME(S) TIME NOTES VS VS GIVEN Nurse

Initials

PATIENT 3 RM: : Allergies:
[ ]
MEDICATION SCHEDULED GIVEN SITE/ PRE- POST- .
DOSE ROUTE N
(Generic/Brand) oS ou TIME(S) TIME NOTES VS VS GIVEN mi“tir;z
n
MEDICATION SCHEDULED GIVEN SITE/ PRE- POST- .
_ DOSE ROUTE N
(Generic/Brand) TIME(S) TIME NOTES VS VS GIVEN urse

Initials




m END-OF-SHIFT CHECKLIST SOSmENSHER R e 0Lt

= BOBCAT MEDICAL™ « www.bobcatmedicalstore.com « © 2026 All Rights Reserved * For Personal & Educational Use Only « Not for Resale

NURSE: DATE: SHIFT: m Days m Nights UNIT:

m DOCUMENTATION CHECKLIST m HANDOFF (SBAR) PREP

m All nursing notes completed and signed

S SITUATION Patient name, room, DX, what happened this shift:

m Vital signs charted for all patients
m All medications documented (MAR updated)

B EIQCKGROU Relevant PMH, vitals trend, key events:
m |V site assessments documented o

m Intake & output totals recorded

ASSESSMEN - .
. A Current status, abnormal findings, concerns:
m All lab results reviewed and addressed T
m MD notifications documented (SBAR)
RECOMMEN : ) : .
m Patient education documented R DATION What incoming nurse needs to know, pending tasks:

m Wound care documented (if applicable)

m Restraint assessments completed (if applicable)

m All orders verified and acknowledged m SELF-CARE CHECK-IN

m Incident/occurrence reports filed (if needed)
m Drank enough water today
m Fall risk and pressure ulcer assessments up to date

m Ate at least one real meal
m Discharge instructions given and documented

m Took both my scheduled breaks
m Debriefed after stressful events
m Left work on time (or close)

m Have a plan to decompress tonight

m SHIFT REFLECTION (optional but recommended)

What went WELL this shift?
What was CHALLENGING?

What will | do DIFFERENTLY next shift?



LEGAL NOTICES, TRADEMARK & COPYRIGHT

Bobcat Medical™ | www.bobcatmedicalstore.com

© COPYRIGHT NOTICE

© 2025 Bobcat Medical™. All rights reserved. This document and all content contained within it—including but not limited to text, graphics, layouts,
tables, checklists, data, and design elements—are the exclusive intellectual property of Bobcat Medical™ and are protected under United States and
international copyright law (17 U.S.C. § 101 et seq.). Unauthorized reproduction, distribution, transmission, display, or creation of derivative works of any
portion of this document, in any form or by any means, without the prior written permission of Bobcat Medical™, is strictly prohibited and may result in
civil and/or criminal liability.

™ TRADEMARK NOTICE

BOBCAT MEDICAL™ and the Bobcat Medical logo are trademarks of Bobcat Medical and/or its affiliates. The ™ symbol denotes a claimed trademark.
registration with the United States Patent and Trademark Office (USPTO). All product names, logos, and brand identifiers appearing in this document are
trademarks or service marks of their respective owners. Unauthorized use of any Bobcat Medical™ trademark, trade name, or logo is prohibited.

m LICENSE GRANT & PERMITTED USE

Upon purchase of this digital product, Bobcat Medical™ grants the buyer a limited, non-exclusive, non-transferable, revocable license to: (1) print
unlimited personal copies for use during the buyer's own nursing shifts; (2) store one digital copy on the buyer's personal devices; and (3) use the content
for personal educational and professional reference purposes. This license does NOT permit: resale, sublicensing, redistribution, uploading to
file-sharing platforms, incorporating into other products or publications, or use in commercial training programs without a separate written licensing
agreement from Bobcat Medical™.

THIS DOCUMENT IS FOR EDUCATIONAL AND REFERENCE PURPOSES ONLY. The clinical information, drug references, laboratory values, assessment
guidelines, and all other medical content presented herein are intended as general educational aids and do NOT constitute medical advice, clinical protocols,
or a substitute for professional judgment. Bobcat Medical™ makes no warranties—express or implied—regarding the accuracy, completeness, or fitness for
any particular purpose of the information provided. Always follow your facility's policies, provider orders, and current evidence-based guidelines. Drug
dosages, lab reference ranges, and clinical recommendations may vary by institution and are subject to change. Bobcat Medical™ shall not be liable for any
clinical decisions made in reliance on this document.

m HIPAA & PRIVACY REMINDER

This document may be used to record protected health information (PHI) during nursing care activities. Users are solely responsible for compliance with
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), facility privacy policies, and applicable state and local regulations. At the
conclusion of each shift, printed copies containing patient identifiers must be shredded or disposed of in a HIPAA-compliant manner. Bobcat Medical™
does not collect, store, or process any PHI entered onto printed or digital copies of this template.

mm GOVERNING LAW & CONTACT

These terms shall be governed by and construed in accordance with the laws of the United States. Any disputes arising from the use of this product shall
be subject to binding arbitration under AAA Commercial Arbitration Rules. For licensing inquiries, bulk purchase requests, or permissions, contact:
hello@bobcatmedicalstore.com | www.bobcatmedicalstore.com
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