LOS ANGELES VALLEY COLLEGE


DAILY WORKSHEET

Student: _____________________________



Date: ________________________________

Client Data

Initials: ___________

Room #_____________

Diet ____________Hgt________ Wgt________

Age: _____________

Date of admission: _______             Allergies: ____________Activity Level________
Reason for admission and plan of care: ___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Patient History (Include Maternal/Fetal Risk factors  i.e. PTL, GDM, PIH) ______________________________________________________________________________________________

___________________________________________________________________________________________________________

G____ P____T___Pt___ AB____ L___ C/S or NSVD Time/ Date _______Mat. V/S B/P____ T___ P___ R____ EBL____Pain level___ Epis/Lac_____

Newborn -Feeding_______ Voided_________  Stool___________ V/S T_____ P_____ R______Apgar 1___5___Wgt_______

Laboratory and Diagnostic Tests

List all pertinent tests that relate to patient’s diagnosis, treatments and medications.

	Name of test or Procedure

(normal value)
	Patient Value/Normal Value
	Rationale for test/procedure

	Hemoglobin/Hematocrit
	
	

	ABO
	
	

	Rh
	
	

	Hep B
	
	

	Rubella
	
	

	GBS
	
	

	RPR/VDRL
	
	

	WBC
	
	

	PPD
	
	

	GTT
	1hr.      3 hr.
	


DAILY WORKSHEET

Laboratory and Diagnostic Tests Newborn

	Name of test or Procedure

(normal value)
	Patient Value
	Rationale for test/procedure

	Rh
	
	

	RPR
	
	

	Coombs
	
	

	Hemoglobin/Hematocrit
	
	

	Others
	
	

	
	
	


Nursing Diagnoses (at least 3, prioritized for this patient)

	Nsg Diagnosis
	Outcomes/Goals
	Interventions
	Rationale

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


Medication

List all scheduled and PRN medications that the patient is currently taking.  Relate function of this medication to the patient’s medical condition.

	Medication/Classification

Generic/Trade Name
	Dose & Frequency
	Drug Action & Rationale
	Side Effects/Adverse

Reactions
	Nursing Implications
	Evaluation of 

Effectiveness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Plan of Care- Identify by M for maternal N for newborn
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0900

1000

1100

1200

Information to be given in report

