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EDGEWOOD COLLEGE 
NURSING 311 CLINICAL WORKSHEET 

 
Student’s Name______________________________________Date_________________ 
 
Client Initials_______Gender______Room #_______Age_______Physician__________ 
 
Adm Date__________Reason for Adm_______________________________________ 
 
Other Medical Diagnosis___________________________________________________ 
 
_______________________________________________________________________ 
 
Surgical Procedures______________________________Date of Surgery_____________ 
 
Code: __No Code: __ Baseline Data:  BP______ TPR____________ Ht.______ Wt. ____ 
 
Allergies________________________________________________________________ 
 
Oxygenation      Nutrition 
  VS q ________       Diet ______________ 
  Pulse Oximetry_________      Assist with meals ________ 
  Oxygen________ L per _________     Feeding Tube ______ 
  Incentive spirometry __________     Formula                     
  Cough & deep breathe ___________    TPN    
                  
Elimination      Fluids & Electrolytes 
  Catheter ________       IV solution __________________ 
  Commode ________           at______/hour 
          I&O_____Fluid Restriction______ 
Endocrine Function         Drains: ______________________ 
   Blood Glucose Monitoring__________     NG tube:___ Setting: ___________  
 
Protection      Activity & Rest 
  Bath (type) _________      Activity _______________     
  Oral Hygiene__________   Dentures _________      Assistance_____________ 
  Dressing/wound care ______________________     Reposition q ________hrs. 
  Isolation ___________        Teds/ Aces______________ 
            PT__________ OT _________ 
Senses   
  Glasses _________     Neurological Function 
  Hearing Aid ________      Alertness/Orientation___________ 
            Neuro Checks __________ 
Comfort              Communication __________ 
   PCA      Epidural     
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1) Briefly explain current medical diagnoses.  Include etiology, pathology, signs and symptoms: 
 
 
 
 
 
 
2) Describe the surgical procedure and post-operative nursing care (including potential 
post-operative complications): 
 
 
 
 
 
 
 
Organize Plan of Care:  Schedule of nursing activities (list tentative plan of care with 
approximate times by each activity) 
 
 
 
 
 
Today, I especially need help with ………. 
 
 
 
 
 
Plan of Assessment Data To Be Collected: 
Assessment Data Needed 
Specific Data - list all of the data you plan to collect that is pertinent to your client. 
 
 
 
 
 
 
Client’s Response to Hospitalization/Family Involvement 



 
Date Lab and Diagnostic Tests Normal value Client value Significance of Abnormal Value and Nursing Implications 
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