
DAY X – INTENTIONAL ROUNDING DAILY CARE RECORD – DAY X
This record must be implemented every 2 hours for ALL PATIENTS WITH A WATERLOW SCORE OF BELOW 10
Mark each column with a √ for yes and x for no or NA if not applicable
If a patient declines care for 2 consecutive rounds then report to the nurse in Charge
Between the hours of 24:00 & 06:00 if the pa�ent is asleep the nurse in charge must instruct on care-plan implementa�on 
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