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	Student Name:
	Date:

	Client initials
	Room #
	Age 
	Sex:
( M


( F    
	Allergies

	Surgery date 

(if applicable)


	VS Schedule
	Activity
	Diet
	I & O:
( No   
( Yes

	Hygiene
	Oxygen  ( No   ( Yes

If yes, ____ liters via ____________

	Code Status:

( Full Code 
( DNR

( Other:

_____________________


	IVs:  

Solution __________________ 

@Rate _________________mls/hr


	Drains     ( No      ( Yes

If yes, Type: ________________

Location: __________________


	Other:

__________________________

___________________________

	Labs, include dates (indicate if normal or abnormal)
K+







______
Na+








Cl







______
CO2








Glucose




__

______
BUN (blood urea nitrogen)_____________________________
Creatinine__________________________________________
WBC​​​​​​​​​​​​​​​​​​______________________________________________
Hgb_______________________________________________
Hct________________________________________________
Platelets___________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

	Pertinent Diagnostic Tests, and other data, include dates 
for example, X-ray, CT, MRI, Ultrasound, ECG, EEG 
(indicate if normal or abnormal) 








_____








_____








_____








_____








_____
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________



	Medical Diagnosis  (why the client is here for treatment - Include definition of diagnosis, signs and symptoms, and dates)

	

	Past Medical History  (include medical & surgical diagnoses, surgeries, dates)

	

	Physical Assessment (head-to-toe)

	Neuro/Sensory


	Cardiovascular



	Respiratory
	GI/GU (abdomen)



	Musculoskeletal
	Integument (include wounds)
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