	S
	Swing Bed Unit 
Author:
Date:
Time:
__________________________________________________________

Situation:



	B
	Background:

	A
	Assessment:

	R
	Recommendation:


	STICKER


Use this tool to communicate with providers during clinic hours.  Fax to them at 665-1159
[bookmark: _GoBack]Place in Nurses Notes after faxing to provider.
