N201 Nursing Care of Special Populations
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Directions: Initials/ Signature 7/]< /ﬂ_ﬂ%ﬂm
Chart any and all nursing interventions done for your patient during your time of care (if nursing interventions pefformed
by n;ht.r\ write as an “E” note). After each intervention, document your patient’s response to the intervention (evaluation
.note
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Reflective Thinking: 1) Read over your no“;es
2) Reflect on the patient problems you identified in your documentation
3) Determine appropriate nursing diagnoses for your patient based on the problems you identified
4) List your nursing diagnoses below in proper NANDA format, assigning each a number
5) Return to your notes and write the corresponding nursing diagnosis # beside each entry
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N201: Nursing Diagnosis Form

List the two Nursing Diagnoses along with expected outcomes, assessments, and nursing interventions for cach patient. The nursing

diagnosis must be complete, be in priority order, use correct terminology, and include relevant related to factors and AEB statements
.for actual problems.
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Medical Diagnosis/Disease:
NCLEX IV (8): Physiological Integrity/Physiological Adaptation

ATI Real Life Packet

Student Name: Meghm %(PGYD
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NCLEX 1V (7): Reduction of Risk
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NCLEX IV (6): Pharmacological and
Parenteral Therapies

NCLEX IV (5): Basic Care and Comfort NCLEX III (4): Psychosocial/Holistic

Care Needs
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Management
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Client/Family Education

NCLEX 1 (/): Safe and Effective Care Environment

List 3 potential teaching topics/areas
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