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Pharmacology

List each medication you will administer this shift and the PRNs in the last 24 hours.
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Pathophysiology

Interpreting clinical data collectad, what is the primary/current medical problem? State the pathophysiology of
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Problem Recognition

To prevent a aompht atton based on the primary medu al pmhicm dnswer e: ach questmn in lhe table below
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Putting it All Together to Provnde Safe Patlent Care

1. Which findings have you collected that are most nmportant and need to be nonced as clumLaHy sngmhcanl?
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Medical Management of Care

. Most Important Assessment F indings

Clmlcal Significance

2 ldentify the rationale for each provider order and its expected outcome,
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3. After interpreting clinical data collected, identify the nursing priority goal for your shift and three priority
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6. ldentily the psychosocial/holistic care prionty specificaily for your patient based on the findings you
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EDUCATION PRIORITIES/DISCHARGE PLANNING

7 idenﬁty three priority educational topics that need to be included in a teaching plan to prevent
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EVALUATION
8. After implementing the plan of care, interpret clinical data at the end of your shift to deterrmine if your
patient's condition has improved, has not changed, or has declined. (NCSBN Step & Fvaluate oufcomns)
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9 Has the patient's; avarall status improved, declined, of rernaned unchanged durmg your shm? it the patient has
not :mproved wmt other interve«nhon& mu«zt e cnm,dm ed by the nurse? (NLSBN St:p 6 Lvaluate outcomes)
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