
 
 

 
 
 

Student______________________                          Date_________________________ 
 
Report:   
 
 
 
 
 
Age _______              Sex ________             Height________       Weight_________ 
  
Allergies________________________________________Diet __________________ 
 
 
 
Vital Signs Day 1 :  
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
 
Admitting Diagnosis :   
 
Diagnosis Definition / Signs and Symptoms 

 
  

 
 

  
 
 

  
 
 

  
 
 

Comments:  
________________________________________________________________________________
________________________________________________________________________________ 
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Health History:  
 
Diagnosis Define/ Sign and Symptoms 

 
  

 
 

  
 
 

  
 
 

  
 
 

Comments:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

  
Lab Values 

 

 CBC CMP UA BNP Bun/ 
Crea 

Meds    

Date:     
 
 
 
 

        

Date:  
 
 
 
 

        

Date:  
 
 
 
 

        

 

Diagnostic Tests 
Date: Test Results 
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Nursing Diagnosis 
Nursing Diagnosis Interventions/ Ration  Documentation  Points 

1. 1. 
 
 
2. 
 
 
3. 

 
 

 

2. 1. 
 
 
2. 
 
 
3. 
 

 
 

 

3. 1. 
 
 
2. 
 
 
3. 
 

 

 

 

 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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Day 2 
Report:   
 
 
 
 
Vital Signs Day  2 :  
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
Time_______   BP ______     T______     P______       R_______     SPO2__________ 
 
 

 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

 
 
 
 
 

 4



 
 

 
 

                                                                             IV: _________________ 
 
Brand Name Generic Name Dose Route Frequency Availability Safe 
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