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Lakeview College of Nursing

Careplan N308 
Name: _______________________________ Date/Week: ____________ Adm. Diagnosis:____________________________Allergies:_____________________

                                                                                                                                                                                                                                  (3 pts)




[image: image1]
  LAB DATA     (15 pts) Highlight abnormal values and make a key to explain colors
	Lab Test
	Normal values
	Date/time of test

	Reason for Abnormal value         

	
	
	Admission
	Day prior
	Day of care


	

	Na+
	
	
	
	
	

	K+
	
	
	
	
	

	Cl-
	
	
	
	
	

	CO²
	
	
	
	
	

	Glucose
	
	
	
	
	

	BUN
	
	
	
	
	

	Creatinine
	
	
	
	
	

	Pre-albumin
	
	
	
	
	

	Albumin
	
	
	
	
	

	Calcium
	
	
	
	
	

	Magnesium
	
	
	
	
	

	Phosphate
	
	
	
	
	

	Bilirubin
	
	
	
	
	

	Alk phos
	
	
	
	
	

	AST
	
	
	
	
	

	ALT
	
	
	
	
	

	Amylase
	
	
	
	
	

	lipase
	
	
	
	
	

	Cholesterol
	
	
	
	
	

	Triglycerides
	
	
	
	
	

	RBC
	
	
	
	
	

	Hgb
	
	
	
	
	

	Hct
	
	
	
	
	

	Platelets
	
	
	
	
	

	WBC
	
	
	
	
	

	    Neutrophils
	
	
	
	
	

	    Lymphocytes
	
	
	
	
	

	    Monocytes
	
	
	
	
	

	    Eosinophils
	
	
	
	
	

	    Bands
	
	
	
	
	

	PT
	
	
	
	
	

	INR
	
	
	
	
	

	PTT
	
	
	
	
	

	D dimer
	
	
	
	
	

	CK
	
	
	
	
	

	CKMB
	
	
	
	
	

	Troponin
	
	
	
	
	

	BNP
	
	
	
	
	

	A          pH
	
	
	
	
	

	B          pCO2
	
	
	
	
	

	G’s      pO2
	
	
	
	
	

	            HCO3
	
	
	
	
	

	Base excess
	
	
	
	
	

	Lactic acid
	
	
	
	
	

	C Reactive protein
	
	
	
	
	

	Urine analysis
	
	
	
	
	

	   Color & Clarity
	
	
	
	
	

	   pH
	
	
	
	
	

	   Specific gravity
	
	
	
	
	

	   Glucose
	
	
	
	
	

	   Protein
	
	
	
	
	

	   ketones
	
	
	
	
	

	   WBC
	
	
	
	
	

	   RBC
	
	
	
	
	

	   Leuko-esterase
	
	
	
	
	

	Cultures
	
	
	
	
	

	   Urine
	
	
	
	
	

	   Nares (MRSA)
	
	
	
	
	

	   Wound
	
	
	
	
	

	   Stool
	
	
	
	
	

	Therapeutic Drug Levels
	
	
	
	
	

	Vancomycin
	
	
	
	
	

	Digoxin
	
	
	
	
	

	Dilantin
	
	
	
	
	

	Tegretol
	
	
	
	
	

	Theophylline
	
	
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 (5 pts)
	DIAGNOSTICS:  List all diagnostic tests & their brief results (xrays, CTs, MRI’s, Speech evals, EKG’s etc.)                                                                                                                                                                 


	CORRELATION: Discuss (in your own words) how the abnormal labs & diagnostic tests relate to at least one of the following: the medical diagnosis, past medical history and/ or current condition.          (10 points)                                                                          



	Pathophysiology: (in your own words supported by scholarly nursing references)                                        (5 points)



MEDICATIONS (List all current meds, include IV drip medications)            SAFE DOSAGE CALCULATION FOR EACH MEDICATION







                                                           (15 points)
	Brand name
	
	
	
	

	Generic
	
	
	
	

	Dose
	
	
	
	

	Route
	
	
	
	

	Classification
	
	
	
	

	Action
	
	
	
	

	Reason this client receiving
	
	
	
	

	Contraindications (2)
	
	
	
	

	Major side effects/adverse rxns (2)
	
	
	
	

	Nursing Considerations (2)
	
	
	
	

	Client teaching need
	
	
	
	


PHYSICAL ASSESSMENT DATA      (COLLECT OWN DATA)                                                                                                   (10 pts)
	Vital Signs:
Pulse Ox %:
	BP:
	Pulse:

Rhythm:
	Respirations:

Rate:

Depth:

Rhythm:
	Temp:

Route:
	Pain:

Rating:         /10    
Characteristics:          

	NEUROLOGICAL: 

 MAE:   Y        N           PERLA:    Y         N

Strength Equal:   Y      N   if no -   Legs   Arms    Both 

Orientation, Mental Status, Speech, Sensory, LOC, 
	

	MUSCULOSKELETAL: 

Neurovascular status, ROM, Supportive devices/strength

ADL Assistance    Y   N       Fall Risk:    Y   N

Fall risk ___Y    N___

Activity/Mobility Status:    Independent (up ad lib)     

            Needs assistance with equipment   

            Needs support to stand and walk
	

	CARDIOVASCULAR: 

Heart sounds:  S1, S2, S3, S4, murmur etc.
Cardiac rhythm (if applicable)
Peripheral Pulses, Capillary refill: _________

Neck Vein Distention:   Y   N      Edema  Y    N

Location of Edema____________________


	

	RESPIRATORY:

Accessory muscle use:    Y     N

Breath Sounds: Location, character
Vent settings (if applicable)
	

	GASTROINTESTINAL:

Diet at home :                 Current Diet:   

Height:                           Weight:

Auscultation: Bowel sounds, other sounds

Last BM, character &  freq of stools 

Palpation: Pain, Mass etc

Inspection: distention, incisions, scars, drains, wounds

Ostomy:    Y       N         Nasogastric:    Y      N  

Feeding tubes/PEG tube   Y      N      Type:___________


	

	INTEGUMENTARY: 

Skin color, character, turgor, rashes, bruises, wounds: character, drainage, approximation etc.

Braden scale: _________. Also date & location of IV’s
Drains present:  Y         N       Type_______________
	

	EENT: 
Ears:                            Eyes:

Nose:                          Teeth:            

                               
	

	GENITOURINARY: 

Color, character, quantity of urine, pain, 

Dialysis   Y      N 

Inspection of genitals

Catheter:  Y    N      Type_____________


	

	PSYCHOSOCIAL/CULTURAL:

Coping methods,          Educational level

Developmental level,       Ethnicity, 

Religion & what it means to pt.

Occupation (previous if retired)

Personal/Family Data    (Think about home environment, family structure, and available family support)
	


Care Map     (20 pts)





                     

     Evaluation (15 points)

	Problem #_______:

General Goal:


	Predicted Behavioral Outcome Objective:



	Nursing Interventions
	Client Responses to Interventions

	1.
	1.

	2.
	2.

	3.
	3.

	4.
	4.

	5.
	5.

	Evaluation: Summarize client progress toward outcome objective:




	Problem #________:

General Goal:



	Predicted Behavioral Outcome Objective:



	Nursing Interventions
	Client Responses to Interventions

	1.
	1.

	2.
	2.

	3.
	3.

	4.
	4.

	5.
	5.

	Evaluation: Summarize client progress toward outcome objective:




References (2 pts)
Lakeview College of Nursing
N308 Careplan Rubric

Student____________________________________________

Careplan #______


Note: any incomplete categories will receive zero points.

	Category
	3 points
	2.5 points
	2 points
	1 point
	POINTS

	First page


	All data is collected and is recorded using the appropriate terminology. All sections of the first page are complete. Client confidentiality maintained with use of initials. Any blank spaces are adequately explained. 
	One aspect missing or incorrect, otherwise page is complete.
	Two-three aspects missing or incorrect, otherwise page is complete.
	More than three aspects missing or incorrect, otherwise page is complete.
	

	Category
	15 points
	14 points
	11 points
	5 points
	

	Lab Data

	All normal lab values are listed in the table. Client lab data is recorded correctly in the spaces provided. “N/A”recorded in any blank spots. Reason(s) listed for abnormal labs. Abnormal labs are highlighted one color for High and another color for Low. Key is made to explain colors.


	One-two aspect(s) missing or incorrect, otherwise lab data section is complete and well done. 
	Three-five aspects missing or incorrect, otherwise lab data section is complete.
	More than 5 aspects missing or incorrect, otherwise lab data section is complete.
	

	Category
	5 points
	4 points
	3 points
	2 points
	

	Diagnostics


	All diagnostic tests (xrays, CT scans, MRI’s, EKG’s, Speech evals etc.) are listed and include: date of test and brief result.
	One aspect missing or incorrect, otherwise Diagnostic section is complete.
	Two aspects missing or incorrect, otherwise Diagnostic section is complete.
	More than two aspects missing or incorrect, otherwise Diagnostic section is complete.
	

	

	Category
	10
	9
	7
	4
	

	Correlation

	Student has thoroughly discussed (in their own words) how the abnormal labs and diagnostic tests relate to at least one of the following: the client’s medical diagnosis, past medical history, and/ or current condition. The information is accurate and the student demonstrates an understanding of the findings. APA citations are present. Scholarly nursing literature utilized for references.

	One aspect missing or incorrect, otherwise the Correlation section is complete.
	Two-three aspects missing or incorrect, otherwise the Correlation section is complete.
	More than three aspects missing or incorrect, otherwise the Correlation section is complete.
	

	Category
	5
	4
	3
	2
	

	Pathophysiology

	Primary disease process has been identified and researched. Student has concisely described how the pathophysiology affects the body at the cellular, organ, and system levels. Note: students may choose a secondary diagnosis with instructor approval. APA citations are present. Scholarly nursing literature utilized for references.

	One aspect missing or incorrect, otherwise the Pathophysiology section is complete.
	Two aspects missing or incorrect, otherwise the Pathophysiology section is complete.
	More than two aspects missing or incorrect, otherwise the Pathophysiology section is complete.
	

	Category
	15
	14
	12
	5
	

	Medications

	All medications (including PRN and medication drips) are listed. The following are complete: brand name, generic name, dose, route, classification, action, reason the client is receiving, (2) important contra-indications, (2) major side effects/adverse reactions, (2) important nursing considerations, (1) client teaching need.
	One-two minor aspects missing or incorrect, otherwise the medication is complete and well done.
	Two-four minor aspects missing or incorrect, otherwise the medication section is complete.
	More than four minor aspects or one major aspect is missing or incorrect. The remainder is complete.
	

	Category
	10
	9
	8
	5
	

	Assessment

	Complete head to toe assessment accurately recorded including vital signs, pain, systems, psychosocial/cultural components. Left column, student highlights, circles or bolds text. Right column is utilized for explanation of any additional findings. Must include Braden score, Erikson developmental stage and location & dates of IV sites.
	One-two aspects missing or items that need to be improved upon, otherwise the Assessment section is complete and well done.
	Three-four aspects missing or items that need to be improved upon, otherwise the Assessment section is complete and well done.
	More than four aspects missing or items that need to be improved upon, otherwise the Assessment section is complete.
	

	Category
	20
	18
	15
	10
	

	Care map

	All client problems identified (number will vary). Must have a minimum of 5. Write NANDA approved nursing diagnosis for each box title. List supporting data (abnormal labs, meds, history, diagnostic tests, assessment findings) within each box. Prioritize the problems and label each box with a number.  
	One- two aspects missing, otherwise Care map is thorough and well done.
	Three -four aspects missing, otherwise Care map is complete.
	More than four aspects missing and/or map generally is not well done.
	

	Category
	15
	14
	12
	5
	

	Evaluation

	Choose 2 problems to evaluate. List the problem number. Write a general goal. Write a predictive behavioral outcome objective that is time limiting. Identify 5 nursing interventions related to each problem and the client’s response to those interventions. Then evaluate the client’s progress towards the outcome objective.
	One aspect missing or is irrelevant. Otherwise the Evaluation section is thorough and well done.
	Two-three aspects missing or are irrelevant. Otherwise the Evaluation section is thorough and well done.
	More than three aspects missing or is irrelevant. Otherwise the Evaluation is complete.
	

	Category
	2
	1.5
	0.5
	0
	

	References/APA
	Accurate APA format, Appropriate  citations &references,  

No spelling or grammar  errors
	1-2 APA  format errors,

Some  citations,  references are appropriate, 

Minimal  spelling or grammar  errors 
	Many APA format errors,

Inappropriate  citations or references, 

Many spelling or grammar  errors 
	No APA formatting,

No  citations or references included, many spelling or grammar  errors
	

	
	
	
	
	
	

	TOTAL:
	
	
	
	
	


COMMENTS:   
___________________________


___________________________

INSTRUCTOR SIGNATURE:  
___
 DATE:   




Initials: __________Chronological Age: _________    


Ht.__________ Wt._________





Gender:   M     F        Ethnicity: ______________________________





Occupation: ______________________________________________





Education: ______________________________________________





Where do I live?    House       Farm       Apt.      Asst. Living


     (circle one)


                                Nursing Home   Other_______________________





I live with__________________________________________________





Do I have any other family? ___________________________________





__________________________________________________________





Admission Info: (why and how did I come to hospital)_______________





_________________________________________________________ 





_________________________________________________________








I have had these procedures while I have been here: ________________





__________________________________________________________





__________________________________________________________








I need help with:   Hygiene      Moving        Eating       Dressing





I need help:         Not at All        Some           Lots             Totally





I have a     DNR      POA      Living Will





Activity Level: ________________________________________





Medical History: ___________________________





______________________________________________





______________________________________________





______________________________________________





______________________________________________





Surgical History: ______________________________





______________________________________________





______________________________________________





______________________________________________





______________________________________________





What equipment am I using?  (Circle all that apply)





Incentive Spirometer     Foley    NG     IV 





  Cast   Splint    Drain     Telemetry     Oxygen





 Chest Tube    Trach      Ostomy       Dressing





TED/SCS      Walker/Crutches      Wheelchair





Other_______________________________    





I am rating my pain as a    


       ________/10 I describe it as


_____________________


__________________________________________



































Diagnosis
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