Nursing Matters & Associates Resident Covid-19 Core Care Plan. End of Life Symptom Assessment
(To be completed at least 4-hourly or more often as required)

The Resident Is: Conscious [ Drowsy [ Comatose [
Reported By: SELF Nurse
£ | Symptoms Absent Mild Moderate | Severe
;| Pain O O O O O O
: | Nausea O O O O O O
_g Vomiting 0 m 0 m 0 0
|_
Constipation 0 0 0 0 0 0
<
: | Restless
4 O O O O O O
: | Dyspnoea
g ysp O O O O O O
S | Oropharyngeal Secretions 0 0 0 0 0 0
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