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What medications and nursing interventions/treatments will y
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How will you know your patient is improving?
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What are risk factors for the diagnosis?
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What are the long-term complications?

bowel Ot fovahnon —> La poxotomy -

L : A
L()‘(\C)AT‘PN use Con \od Yo \wex foiluye

LAV

e ——————————

4

What patient teaching for management and/or prevention can the nurse do?
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Covenant School of Nursing
Community Service Verification Form

Instructional Module 5

This is to verify that & l 1( ng (g% {:Z é has completed

community service hours as part of the IM5 course requirement.

Date: ‘_’24 A/, Z ZS
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For questions or comments, please contact Jodi Tidwell (806) 543-4372 or
tidwelljl@covhs.org




