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Los Angeles Valley College
Clinical Worksheet

NS110 Psychiatric Mental Health
Student:____________________

Date of care:__________________

Client Data

Client’s Initials:________


Unit: Adult [ ]___Adolescent  [ ]  ___Geriatric [ ]______



Date of Admission:___________

Admission status: Voluntary[ ]  Involuntary: DTS [ ], DTO [ ], GD [ ]

Age:_______
Sex:________ 
Culture/ethnicity:___________________,    Marital status:_______

Eucation:________ Occupation:________   Allergies:________ 

Diet:________________
Substance Use: (Circle - tobacco, alcohol, street drugs,OTC/Rx drugs) length of use_______________,   last used__________________________
Reason for admission:____________________________________________________________________________________
_______________________________________________________________________________________________________
Admitting diagnosis:

Axis I (Psych d/o)_________________________________.   Axis II(Personality or Developmental d/o)__________________________

Axis III: (Medical dx.) ___________________   Axis IV(Stressors)___________,Axis V: (GAF score)_________

History of Present Illness: ___________________________________________________________________________________________
__________________________________________________________________________________________________________________
_______________________________________________________________________________________________________
Vital Signs: B/P, P, R sitting_______________, B/P , P , R standing______________ Blood Sugar:__________ Weight_______
Laboratory & Diagnostic Tests
List all pertinent tests that relate to client’s diagnosis, treatment s and medications.
	Name of test or Procedure(normal value)
	Client’s  Value
	Rationale for test/procedure(relate to medications/diagnosis)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Discussion of Pathology
Please note: For daily worksheet please describe only  Axis I and/or Axis II admitting /working diagnosis.
	Description of Disease (include risk factors)
	Textbook Signs & Symptoms
	Client’s Signs& Symptoms

	
	Source of research:

Text:____________________________

DSMIV-tr:)_______________________


	


Medications
Please note: List all Scheduled and PRN medications that the client is currently taking. Include all meds that you were not responsible to administer this shift. i.e. bedtime meds/weekly meds.
	Medication

Classification
 Generic/Trade Name
	Dose &

 Frequency
	Drug Action & 

Rationale for administration
	Side Effects/

Adverse Effects
	Nursing Implications
	Evaluation of Effectiveness

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Nursing Diagnoses &  Care Plan 
Note:  For Weekly worksheet – using Maslow’s hierarchy you must provide at least TWO prioritized nursing diagnoses.
	Nursing Diagnosis

(include all parts of the diagnosis)
	State client outcome/goal
	Nursing Interventions
	Rationale for actions
(theory based)

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	Identify strengths, and write at least ONE “Wellness Diagnosis” for this client.

	1.

	
	
	

	2.


	
	
	


