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NURSING NOTE
NUME_TOR VISIT NOTE MUST BE SUBMITTED TO NUFACTOR WITHIN 14 DAYS.

Spesialty Pharmacy INVOICE MUST BE SUBMITTED TO NUFACTOR WITHIN 30 DAYS. (Fax to 1.855.553.6922)
For questions, call 1.800.323.6832

Visit Date _______ Total Time
MONTH DAY YEAR
Time In O AM O pm Time Out 0O AM O PM
Client Name DOB I _____
First Name Last Name MONTH DAY YEAR
Primary Diagnosis ICD10
Secondary Diagnosis ICD10

Check the box that best describes the patient assessment. All abnormalities require further documentation.

[ Initial Assessment [ Follow up Visit [J Reassessment

Baseline Vital Signs Cardiovascular Respiratory
T P RR O WNL [ Hypertension O WNL [J Dyspnea
BP / [J Chest Pain [J Hypotension 0 Cough
Weight [EN:} O KG [0 Edema O Arrhythmia O Abnormal lung sounds
O Gain O Loss [ Same [ Other (note below) [0 Other (note below)

Gastrointestinal/Nutrition/Integumentary Genitourinary
[0 WNL J Diarrhea [ Poor dietary compliance 0 WNL [J Urgency
[ Nausea [J Constipation L Dry mucous membranes (] /T\ Frequency 1 Abnormal color
[J Vomiting [0 Poor skin turgor [ Difficulty swallowing O\ Frequency
[J Other (note below) [J Inadequate fluid intake [ Other (note below)
Neurologic/Musculoskeletal Endocrine Activity
[J WNL [0 Numbness 0 Cramping CJ WNL O WNL O Wheelchair
[J Confused O Tingling [0 Muscle twitch [ Diabetic 0 Bedbound [J Cane
0 Forgetful O Weakness O Difficulty speaking [ Other (note below) |[J Walker
1 Other (note below) [0 Nasal/slurred speech [ Other (note below)
Psychosocial Home Environment / Safety Pain

O WNL 0 WNL Pain Level (0 - 10): [ Sharp [ Dull
[ Inadequate support system [ Fall risk [JAche [J Constant [Intermittent
[J Caregiver unavailable [J Other (note below) [ Location
[ Other (note below) ] Current intervention

IV access (Obtain access prior to spiking vial)

[ Peripheral OL OR O Hand [ Forearm [0 Antecubital [ Other:
[ Central Line U Tunneled O Implanted 0 PICC  Location:
Needle Type Gauge Length # of attempts
d Flushes without resistance L Positive blood return [ Flushed per protocol/orders

. J Normal [ Pain O Redness [ Swelling O Flare/Streaking O Irritation
Site Assessment . . .

O Infiltration O If PIV or PAC in place, WNL? Oy ON

IV Flush O NS mL [ Heparin units/mL mLs
# injection sites Location of sites
O No blood return If site reactions, please describe
RN Name: |Date:
RN Signature: Digitally Signed []
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NUFACTOR

Specialty Pharmacy

NURSING NOTE
VISIT NOTE MUST BE SUBMITTED TO NUFACTOR WITHIN 14 DAYS.

INVOICE MUST BE SUBMITTED TO NUFACTOR WITHIN 30 DAYS. (Fax to 1.855.553.6922)

For questions, call 1.800.323.6832

Client Name A Visit Date _

First Name Last Name MONTH DAY YEAR

O Bivigam 10% O Flebogamma DIF 5% [J Flebogamma DIF 10%

O Gammaked 10% 0 Gammagard Liquid 10% J Gammaplex 5%
Drug O Gamunex C 10% U Hizentra 20% (SC Only) OJ HyQvia (SC only)

O Octagam 5% LI Octagam 10% LI Privigen 10%

[ Carimune NF % |J Gammagard SD LIGA % |0 Other
Dose Grams in mL  Day of

Drug Dose Route Time Drug Dose Route Time
O None [J Ibuprofen
[0  Acetaminophen O Aspirin
[0  Diphenhydramine O Solu Medrol
(] Loratadine J Solu Cortef
O  Zofran 1 other:
. OO Pre [ Post [ Concurrent |FIuid J D5W [ NS [ Other:
O Hydration - -
Volume mL Rate: mL/hr | Infusion Start Time
Reaction/Side Effect History - Check all that apply

O N/A - Naive ONone [ Headache [JFever [JChills [Nausea [J Vomiting [JRash  [JHypotension
O Hypertension O Pain/Myalgia [ Other:

Infusion documentation

Rate HR RR Comments
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
mL/hr
Any adverse events during infusion? [JY [ON [wasinfusion slowed/stopped due to ADR?
Was the infusion completed? O Y [N [If no, amount infused
Was NUuFACTOR notified of ADR/infusion interruption? (1.800.323.6832) ay ON

Summary of infusion

Time Temp Blood Pressure

~

N e e e T T Y Y Y S

~

oy [N

RN Name:
RN Signature:

Date:
Digitally Signed [_]
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NURSING NOTE
“ _ VISIT NOTE MUST BE SUBMITTED TO NUFACTOR WITHIN 14 DAYS.
Specialty Pharmacy INVOICE MUST BE SUBMITTED TO NUFACTOR WITHIN 30 DAYS. (Fax to 1.855.553.6922)

For questions, call 1.800.323.6832

Client Name _ Visit Date ) ____
First Name Last Name MONTH DAY YEAR

Symptoms O Improved [J Unchanged [ Deteriorated

Progress toward goals [J Good O Fair ] Poor

Allergies

Affix lot# and exp tab(s) from vial(s)

Additional Notes

RN Name: Date:
RN Signature: Digitally Signed [_]
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NukA6TOR

Specialty Pharmacy

NURSING NOTE
VISIT NOTE MUST BE SUBMITTED TO NUFACTOR WITHIN 14 DAYS.
INVOICE MUST BE SUBMITTED TO NUFACTOR WITHIN 30 DAYS. (Fax to 1.855.553.6922)
For questions, call 1.800.323.6832

Client Name

Visit Date

/

/____

First Name

Last Name

MONTH DAY YEAR

Medication Profile
Complete on day 1 for each course of therapy. If there are no changes on subsequent days

during the same course of therapy document no changes. If there are changes from day 1,

document the complete medication profile again including the change.

Medication name Dose Frequency Date started
RN Name: Date:
RN Signature: Digitally Signed []

Next scheduled visit date:

|scheduled visit time:

Visit note must be submitted to NuFACTOR within 14 days.
Invoice must be submitted to NuUFACTOR within 30 days.

(Fax to 1-855-553-6922)

Page 4 of 4




	RN Note
	Untitled

	Location: 
	Assessment: 
	Other: 
	Location_2: 
	 injection sites Location of Sites No blood return If Site Reactions Please Describe: 
	of mL Dose Grams in Day: 
	DoseNone: 
	RouteNone: 
	TimeNone: 
	DoseIbuprofen: 
	RouteIbuprofen: 
	DoseAcetaminophen: 
	RouteAcetaminophen: 
	TimeAcetaminophen: 
	DoseAspirin: 
	RouteAspirin: 
	DoseDiphenhydramine: 
	RouteDiphenhydramine: 
	TimeDiphenhydramine: 
	DoseSolu Medrol: 
	RouteSolu Medrol: 
	DoseLoratadine: 
	RouteLoratadine: 
	TimeLoratadine: 
	DoseSolu Cortef: 
	RouteSolu Cortef: 
	DoseZofran: 
	RouteZofran: 
	TimeZofran: 
	DoseOther: 
	RouteOther: 
	D5W NS Fluid Other: 
	Infusion Start Time: 
	Other_3: 
	Infusion Documentation: 
	TimeRow1: 
	RateRow1: 
	TempmLhr: 
	HRmLhr: 
	RRmLhr: 
	Comments: 
	TimeRow2: 
	RateRow2: 
	TempmLhr_2: 
	HRmLhr_2: 
	RRmLhr_2: 
	Comments_2: 
	TimeRow3: 
	RateRow3: 
	TempmLhr_3: 
	HRmLhr_3: 
	RRmLhr_3: 
	Comments_3: 
	TimeRow4: 
	RateRow4: 
	TempmLhr_4: 
	HRmLhr_4: 
	RRmLhr_4: 
	Comments_4: 
	TimeRow5: 
	RateRow5: 
	TempmLhr_5: 
	HRmLhr_5: 
	RRmLhr_5: 
	Comments_5: 
	TimeRow6: 
	RateRow6: 
	TempmLhr_6: 
	HRmLhr_6: 
	RRmLhr_6: 
	Comments_6: 
	TimeRow7: 
	RateRow7: 
	TempmLhr_7: 
	HRmLhr_7: 
	RRmLhr_7: 
	Comments_7: 
	TimeRow8: 
	RateRow8: 
	TempmLhr_8: 
	HRmLhr_8: 
	RRmLhr_8: 
	Comments_8: 
	TimeRow9: 
	RateRow9: 
	TempmLhr_9: 
	HRmLhr_9: 
	RRmLhr_9: 
	Comments_9: 
	TimeRow10: 
	RateRow10: 
	TempmLhr_10: 
	HRmLhr_10: 
	RRmLhr_10: 
	Comments_10: 
	TimeRow11: 
	RateRow11: 
	TempmLhr_11: 
	HRmLhr_11: 
	RRmLhr_11: 
	Comments_11: 
	TimeRow12: 
	RateRow12: 
	TempmLhr_12: 
	HRmLhr_12: 
	RRmLhr_12: 
	Comments_12: 
	If no amount infused: 
	Summary of Infusion: 
	Good Fair Poor Progress toward goalsRow1: 
	Allergies: 
	Affix Lot and Exp Tabs  from Vial sRow1: 
	Affix Lot and Exp Tabs  from Vial sRow1_2: 
	Affix Lot and Exp Tabs  from Vial sRow1_3: 
	Affix Lot and Exp Tabs  from Vial sRow1_4: 
	Affix Lot and Exp Tabs  from Vial sRow2: 
	Affix Lot and Exp Tabs  from Vial sRow2_2: 
	Affix Lot and Exp Tabs  from Vial sRow2_3: 
	Affix Lot and Exp Tabs  from Vial sRow2_4: 
	Date: 
	AM: Off
	PM: Off
	AM - out: Off
	PM - out: Off
	Visit Date Total Time: 
	First Name: 
	Last Name: 
	Month: 
	Year: 
	dob mo: 
	dob day: 
	dob year: 
	primary - ICD 10: 
	Secondary - ICD 10: 
	Primary Diagnosis: 
	Secondary Diagnosis: 
	Baselin Vital - T: 
	Baseline Vital - P: 
	Initial Assessment: Off
	Follow up Visit: Off
	Reassessment: Off
	Baseline Vital Signs - P second line: 
	Baseline Vital Signs - P /: 
	weight: 
	LB: Off
	KG: Off
	Gain: Off
	Loss: Off
	Same: Off
	Cardiovascular other: Off
	Card-WNL: Off
	Card-Hypertension: Off
	Card-Chest pain: Off
	Card-Hypotension: Off
	Card-Edema: Off
	Card-Arrhythmnia: Off
	Resp - WNL: Off
	Resp - Dyspnea: Off
	Resp - Cough: Off
	Resp - Abnormal lung sounds: Off
	Resp - Other: Off
	Gastro - WNL: Off
	Gastro - Diarrhea: Off
	Gastro - Poor dietary comp: Off
	Gastro - Nausea: Off
	Gastro - constipation: Off
	Gastro - dry mucous: Off
	Gastro - vomiting: Off
	Gastro - poor skin turgor: Off
	Gastro - Difficulty swallowing: Off
	Gastro - other: Off
	Gastro - inadequate fluid intake: Off
	Genito - WNL: Off
	Genito - urgency: Off
	Genito - Frequency: Off
	Genito - abnormal color: Off
	Genito - frequency: Off
	Genito - other: Off
	Neuro - WNL: Off
	Neuro - numbness: Off
	Neuro - cramping: Off
	Neuro - confused: Off
	Neuro - tingling: Off
	Neuro - muscle twitch: Off
	Neuro - forgetful: Off
	Neuro - weakness: Off
	Neuro - difficulty speaking: Off
	Neuro - other: Off
	Neuro - nasal slurred: Off
	Endocrine - WNL: Off
	Endocrine - diabetes: Off
	Endocrine - other: Off
	Activity - WNL: Off
	Activity - wheelchair: Off
	Activity - bedbound: Off
	Activity - cane: Off
	Activity - walker: Off
	Activity - other: Off
	Psycho - WNL: Off
	Psycho - Inadequate ss: Off
	Psycho - caregiver unavail: Off
	Psychosocial - other: Off
	Home - WNL: Off
	Home - fall risk: Off
	Home - other: Off
	Pain - sharp: Off
	Pain - dull: Off
	Pain - ache: Off
	Pain - location: Off
	Pain - current intervention: Off
	intervention: 
	IV Access - Peripheral: Off
	IV Access - L: Off
	IV Access - R: Off
	IV Access - hand: Off
	IV Access - Forearm: Off
	IV Access - Antecubital: Off
	IV Access - Other: Off
	IV Access - Tunneled: Off
	IV Access - Implanted: Off
	IV Access - PICC: Off
	Check Box120: Off
	Needle Type: 
	Gauge: 
	Length: 
	# of attempts: 
	Flushes w/out resistance: Off
	Positive blood return: Off
	Flushed per protocol/orders: Off
	Site assessment- normal: Off
	Site Assessment - pain: Off
	Site Assessment - redness: Off
	Site Assessment - swelling: Off
	Site Assessment - flare: Off
	Site Assessment - irritation: Off
	Site Assessment - infiltration: Off
	Site Assessment - if PIV or PAC: Off
	Site Assessment - WNL Y: Off
	Site Assessment - WNL N: Off
	IV flush - NS: Off
	IV Flush - ML: 
	IV Flush - Heparin: Off
	IV flush - units/ml: 
	IV Flush - mls: 
	# injection sites: 
	no blood return: Off
	Text145: 
	Bivigam: Off
	Flebogamma: Off
	Gammaked: Off
	Gammaplex: Off
	Gamunex: Off
	Hizentra: Off
	HyQvia: Off
	Octagam: Off
	Privigen: Off
	Carimune: Off
	Carimune %: 
	Gammagard: Off
	Text163: 
	Other brand: Off
	Dose grams: 
	Dose Grams ML: 
	Day: 
	Drug - none: Off
	Drug - acetaminophen: Off
	Drug - diphe: Off
	Drug - Lora: Off
	Drug - Zofran: Off
	Drug - Ibupro: Off
	Drug - aspirin: Off
	Drug - solu: Off
	Drug - solu cort: Off
	Drug - other: Off
	Ibuprofen time: 
	Asprin - time: 
	Solu Time: 
	Solu cortef time: 
	other - time: 
	Hydration: Off
	Hydration - pre: Off
	Hydration - post: Off
	Hydration - concurrent: Off
	fluid d5w: Off
	fluid ns: Off
	fluid other: Off
	NA - naive: Off
	reaction - none: Off
	reaction - headache: Off
	reaction - fever: Off
	reaction - chills: Off
	reaction - nausea: Off
	reaction vomiting: Off
	reaction - rash: Off
	reaction - hypotension: Off
	reaction - hypertension: Off
	reaction - pain: Off
	reaction - other: Off
	RN Name: 
	RN Signature: 
	BP 1 - over: 
	BP 1 / under: 
	BP 2 over: 
	BP 2 under: 
	BP 3 over: 
	BP 3 under: 
	BP 4 over: 
	BP 4 under: 
	BP 5 over: 
	BP 5 under: 
	BP 6 over: 
	BP 6 under: 
	BP 7 over: 
	BP 7 under: 
	BP 8 over: 
	BP 8 under: 
	BP 9 over: 
	BP 9 under: 
	BP 10 over: 
	BP 10 under: 
	BP 11 over: 
	BP 11 under: 
	BP 12 over: 
	BP 12 under: 
	adverse events Y: Off
	adverse events N: Off
	infusion slowed/stopped Y: Off
	infusion slowed/stopped N: Off
	completed y: Off
	completed n: Off
	Interruption Y: Off
	Interruption N: Off
	symptoms - imp: Off
	symptoms unchanged: Off
	symptoms deteriorated: Off
	symptoms good: Off
	symptoms fair: Off
	symptoms poor: Off
	Text13: 
	Pain level: 
	Pain - constant: Off
	Pain - intermittent: Off
	Baseline Vital - RR: 
	Signature Date: 
	Time in: 
	Time out: 
	Volume: 
	Rate ML/hr: 
	Text1: 
	Medication name Dose Frequency Date StartedRow1: 
	Medication name Dose Frequency Date StartedRow1_2: 
	Medication name Dose Frequency Date StartedRow1_3: 
	Medication name Dose Frequency Date StartedRow1_4: 
	Medication name Dose Frequency Date StartedRow2: 
	Medication name Dose Frequency Date StartedRow2_2: 
	Medication name Dose Frequency Date StartedRow2_3: 
	Medication name Dose Frequency Date StartedRow2_4: 
	Medication name Dose Frequency Date StartedRow3: 
	Medication name Dose Frequency Date StartedRow3_2: 
	Medication name Dose Frequency Date StartedRow3_3: 
	Medication name Dose Frequency Date StartedRow3_4: 
	Medication name Dose Frequency Date StartedRow4: 
	Medication name Dose Frequency Date StartedRow4_2: 
	Medication name Dose Frequency Date StartedRow4_3: 
	Medication name Dose Frequency Date StartedRow4_4: 
	Medication name Dose Frequency Date StartedRow5: 
	Medication name Dose Frequency Date StartedRow5_2: 
	Medication name Dose Frequency Date StartedRow5_3: 
	Medication name Dose Frequency Date StartedRow5_4: 
	Medication name Dose Frequency Date StartedRow6: 
	Medication name Dose Frequency Date StartedRow6_2: 
	Medication name Dose Frequency Date StartedRow6_3: 
	Medication name Dose Frequency Date StartedRow6_4: 
	Medication name Dose Frequency Date StartedRow7: 
	Medication name Dose Frequency Date StartedRow7_2: 
	Medication name Dose Frequency Date StartedRow7_3: 
	Medication name Dose Frequency Date StartedRow7_4: 
	Medication name Dose Frequency Date StartedRow8: 
	Medication name Dose Frequency Date StartedRow8_2: 
	Medication name Dose Frequency Date StartedRow8_3: 
	Medication name Dose Frequency Date StartedRow8_4: 
	Medication name Dose Frequency Date StartedRow9: 
	Medication name Dose Frequency Date StartedRow9_2: 
	Medication name Dose Frequency Date StartedRow9_3: 
	Medication name Dose Frequency Date StartedRow9_4: 
	Medication name Dose Frequency Date StartedRow10: 
	Medication name Dose Frequency Date StartedRow10_2: 
	Medication name Dose Frequency Date StartedRow10_3: 
	Medication name Dose Frequency Date StartedRow10_4: 
	Medication name Dose Frequency Date StartedRow11: 
	Medication name Dose Frequency Date StartedRow11_2: 
	Medication name Dose Frequency Date StartedRow11_3: 
	Medication name Dose Frequency Date StartedRow11_4: 
	Medication name Dose Frequency Date StartedRow12: 
	Medication name Dose Frequency Date StartedRow12_2: 
	Medication name Dose Frequency Date StartedRow12_3: 
	Medication name Dose Frequency Date StartedRow12_4: 
	Medication name Dose Frequency Date StartedRow13: 
	Medication name Dose Frequency Date StartedRow13_2: 
	Medication name Dose Frequency Date StartedRow13_3: 
	Medication name Dose Frequency Date StartedRow13_4: 
	Medication name Dose Frequency Date StartedRow14: 
	Medication name Dose Frequency Date StartedRow14_2: 
	Medication name Dose Frequency Date StartedRow14_3: 
	Medication name Dose Frequency Date StartedRow14_4: 
	Medication name Dose Frequency Date StartedRow15: 
	Medication name Dose Frequency Date StartedRow15_2: 
	Medication name Dose Frequency Date StartedRow15_3: 
	Medication name Dose Frequency Date StartedRow15_4: 
	Medication name Dose Frequency Date StartedRow16: 
	Medication name Dose Frequency Date StartedRow16_2: 
	Medication name Dose Frequency Date StartedRow16_3: 
	Medication name Dose Frequency Date StartedRow16_4: 
	Medication name Dose Frequency Date StartedRow17: 
	Medication name Dose Frequency Date StartedRow17_2: 
	Medication name Dose Frequency Date StartedRow17_3: 
	Medication name Dose Frequency Date StartedRow17_4: 
	Medication name Dose Frequency Date StartedRow18: 
	Medication name Dose Frequency Date StartedRow18_2: 
	Medication name Dose Frequency Date StartedRow18_3: 
	Medication name Dose Frequency Date StartedRow18_4: 
	Medication name Dose Frequency Date StartedRow19: 
	Medication name Dose Frequency Date StartedRow19_2: 
	Medication name Dose Frequency Date StartedRow19_3: 
	Medication name Dose Frequency Date StartedRow19_4: 
	Medication name Dose Frequency Date StartedRow20: 
	Medication name Dose Frequency Date StartedRow20_4: 
	Next Scheduled Visit Date: 
	Scheduled Visit time: 
	Text2: 
	Medication name Dose Frequency Date StartedRow20_2: 
	Medication name Dose Frequency Date StartedRow22: 
	Medication name Dose Frequency Date StartedRow21: 
	Medication name Dose Frequency Date StartedRow23: 
	Medication name Dose Frequency Date StartedRow24: 
	Medication name Dose Frequency Date StartedRow25: 
	Medication name Dose Frequency Date StartedRow26: 
	Medication name Dose Frequency Date StartedRow27: 
	Medication name Dose Frequency Date StartedRow28: 
	Medication name Dose Frequency Date StartedRow29: 
	Medication name Dose Frequency Date StartedRow31: 
	Medication name Dose Frequency Date StartedRow32: 
	Medication name Dose Frequency Date StartedRow33: 
	Medication name Dose Frequency Date StartedRow34: 
	Medication name Dose Frequency Date StartedRow35: 
	Medication name Dose Frequency Date StartedRow36: 
	Medication name Dose Frequency Date StartedRow20_3: 
	Medication name Dose Frequency Date StartedRow30: 
	Check Box4: Off


