
CHARGE NURSE SHIFT SCHEDULE 
Date: Unit: Shift:  

ROOM/AREA 
ASSIGNED 
RN/LPN 

PATIENT DETAILS / FOCUS BREAKS/RELIEF 

    

    

    

    

    

    

    

    

    

    

CRITICAL ALERTS & TRANSFERS 



STAFFING & RESOURCE NOTES 

Charge Nurse Signature: ___________________________  


