
 
 

Early Warning Report 
 
If you have identified an acute change while caring for a resident today, please 
circle the change and discuss it with the charge nurse before the end of your shift. 
 
Resident _______________________________________________________ 
  

Seems like himself/herself 

Talking the same 

Overall function the same       

Participated in usual activities  
    NO? 

Ate the same amount 

N 
Drank the same amount 
 
 
 

Weak 

Agitated or nervous   

Tired or drowsy YES? 

Confused 

Help with dressing, toileting, transfers 
 
Staff ________________________Reported to___________________________ 
  
Date ___________________ Time ____________________________________ 
 
 
Adapted from Boockvar, Kenneth et all, JAGS 48: 1086-1091,2000. 
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