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Clinical II & III Surgery Rotation  

 
 

Student Name: _______________________  Date: ________________________ 
 
Facility: ____________________________     Male /Female      Age: _______________ 
 
Procedure: ______________________________________________________________ 
_______________________________________________________________________ 
 
Purpose of surgery: _______________________________________________________ 
 

Variables affecting surgical outcomes:  
 
Medical Diagnosis: _______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Medications: 

Medication (Brand name and Generic) Dose Route Frequency Classification 
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Allergies:  _______________________________________________________________ 
 
Nutritional Status: ___________________________________________________________ 
 
Habits: __________________________________________________________________ 
 
Additional Notes:  ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
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Preoperative:   
 
Planned Outcome/Goal: ____________________________________________________ 
 
Special Preparation:   ______________________________________________________ 
________________________________________________________________________ 
 
Previous Surgery Experience: _______________________________________________ 
_______________________________________________________________________ 
 
Health History:  __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Anticipated anesthesia: ____________________________________________________ 
 

Nursing Diagnosis Intervention Evaluation 
1. 
 
 
 
 

1. 1. 
 
 
 

2. 
 
 
 
 

2. 
 
 
 

2. 

3. 
 
 
 
 

3. 
 
 
 

3. 

4. 
 
 
 
 

4. 
 
 
 

4. 

5. 
 
 
 
 

5. 5. 

 
Additional Notes: ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

 2



 
Patient Teaching Rational Evaluation 

1. 1. 
 
 
 
 

1. 

2. 
 
 

2. 
 
 
 
 

2. 

3. 3. 
 
 
 
 

3. 

4. 4. 
 
 
 
 

4. 

5. 5. 
 
 
 
 

5. 

 
Additional Notes: ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 

Intaoperative:  
Nursing Diagnosis Intervention Evaluation 

1. 
 
 
 
 

1. 1. 

2. 
 
 
 
 

2. 2. 

Additional Notes: ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
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Postoperative:  
 
Planned Outcome/ Goal: __________________________________________________________________ 
 

Medication (Brand name and Generic) Dose Route Frequency Classification 
     
     
     
     
     
 
Additional Notes: ___________________________________________________________ 
________________________________________________________________________ 
 

Nursing Diagnosis Intervention Evaluation 
1. 1. 1. 

 
 
 
 

2. 2. 2. 
 
 
 
 

3. 3. 3. 
 
 
 
 

4. 4. 4. 
 
 
 
 

5. 5. 5. 
 
 
 
 

 
Additional Notes: ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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Patient Teaching Rational Evalutaion 
1. 1. 

 
 
 
 

1. 

2. 
 
 
 
 

2. 2. 

3. 
 
 
 
 

3. 3. 

4. 
 
 
 
 

4. 4. 

5. 
 
 
 
 

5. 5. 

 
Additional Notes:  __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Day 2 Narrative Summary:   
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 


