Student_________________________________ Dates______________________ Nurse/NA_____________________________________________

Patient Initials__________ Room#____________ Allergies_____________________________________________________ Code Status________

Admitting Diagnosis______________________________________________________________________________________________________
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Treatments:





Lab Work:
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Vitals
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Blood Sugar:
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Neurosensory
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Narrative Charting
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Significant Pathophysiology or Diagnoses (brief explanation in your own words):






































Nursing considerations:






































