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Nursing care Plan


1- CLIENT PROFILE:

	Client Initials:
	………..
	Date of Admission:
	………
	Gender:
	……….

	Age:
	………..
	Date(s) of Care:
	………
	Weight/ Height:
	……….





2- Current Surgery with date:
				
3-Admitting Dx:				

	4- VS this shift

	BP:_________
	T:____________
	SPO2:_________

	
	P:___________
	Pain score:_____
	RR:___________



5-Diet:………………………….
6-Location of IV Site(s):………………..7-IV Solution(s) and Rates:……………..

8-Allergies:……………………..

9-PERTINENT LABS & DIAGNOSTIC TESTING:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10-MEDICATIONS

	Medications (Trade & Generic)
	*Dose
*Route
*Time
*Frequency
	Client Specific Rationale/ Mechanism of Action
	Common Side Effects

	1-
	
	
	

	2-
	
	
	

	3-
	
	
	

	4-
	
	
	

	5-
	
	
	




11-NURSING CARE PLAN:

DIAGNOSIS LIST :
-
-
-
-
-
-
-

PLANNING:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1- DIAGNOSIS#1:
_____________________________________________________________

NTERVENTION:
a-
b-
c-
RATIONALE:
a-
b-
c-
EVALUATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1-	DIAGNOSIS#2:
_____________________________________________________________

NTERVENTION:
a-
b-
c-
RATIONALE:
a-
b-
c-
EVALUATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1-	DIAGNOSIS#3:
_____________________________________________________________

NTERVENTION:
a-
b-
c-
RATIONALE:
a-
b-
c-
EVALUATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



12- NURSING NOTE :

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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