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Mental Status Exam:

Subjective Data

Objective Data
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Problem #1:
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Patient Teaching
List 2 teaching topics that you taught a client.
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Growth & Development
1. Discuss norms of growth and development for your patient, including development stage.
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2. Discuss any deviations of growth and developme
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Self-Evaluation: Answer the following question.

1. What is your personal perception of your performance during your clinical day? What did you
do well? What could you have done better? Give specific examples.
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