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Full Title of Paper

(Introduce the purpose of the paper here, why you selected this patient, etc.)

Introduction

History and Pathophysiology

Physical Assessment

Diagnostic Tests: Maternal


Laboratory Analysis:

Pregnancy

	            Test                                                                                                                                                                                                                                                                           
	Norms
	On Admission
	Current

	Type & Rh
	
	
	

	Hematocrit & Hemoglobin
	
	
	

	VDRL/RPR
	
	
	

	Rubella
	
	
	

	Urine C&S
	
	
	

	Sickle Cell
	
	
	

	Chlamydia/Gonorrhea
	
	
	

	PAP test
	
	
	

	Triple Screen
	
	
	

	1 hr Glucose Tol
	
	
	

	3 hr Glucose

Fasting:

1 hour:

2 hour:

3 hour:
	
	
	

	Hematocrit & Hemoglobin 24-28 wks
	
	
	


Diagnostic Tests (ultrasounds, amniocentesis, non-stress tests, AFP, BPP)

	Procedure
	Date
	Norms
	Findings

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Test Date
	Test Name
	Normal Range
	Client Results
	Interpretation of Abnormal Results For Your Client

	
	WBC
	
	
	

	
	Hemoglobin
	
	
	

	
	Hematocrit
	
	
	

	
	PTT
	
	
	

	
	Fibrinogen
	
	
	

	
	MCV
	
	
	

	
	MCH
	
	
	

	
	MCHC
	
	
	

	
	Platelet
	
	
	

	
	MPV
	
	
	

	
	Granulocytes
	
	
	

	
	Lymphocytes
	
	
	

	
	Monocytes
	
	
	

	
	Eosinophils
	
	
	

	
	Basophiles
	
	
	


	
	URINALYSIS
	
	
	

	
	Volume
	
	
	

	
	Appearance
	
	
	

	
	Color
	
	
	

	
	Specific Gravity
	
	
	

	
	pH
	
	
	

	
	Leukocytes
	
	
	

	
	Nitrites
	
	
	

	
	Total Protein
	
	
	

	
	Glucose
	
	
	

	
	Ketones
	
	
	

	
	Urobilinogen
	
	
	

	
	Bilirubin
	
	
	

	
	Occult
	
	
	

	
	Sodium
	
	
	

	
	Potassium
	
	
	

	
	Chloride
	
	
	

	
	Bicarbonate
	
	
	

	
	BUN
	
	
	

	
	Creatinine
	
	
	

	
	
	
	
	


Medications: Maternal

(You can insert a table here if you prefer with medication name, classification, dose and route, recommended dose, frequency, action, nursing implications with main/key side effects.  Focus on the action for your patient.)

Diagnostic Tests: Infant


Laboratory Analysis:

	Test Date
	Test Name
	Normal Range
	Client Results
	Interpretation of Abnormal Results For Your Client

	
	Hematocrit 
	
	
	

	09-03-03
	Hemoglobin
	
	
	

	09-03-03
	Platelets
	
	
	

	09-03-03
	Lymphocytes
	
	
	

	09-03-03
	Monocytes
	
	
	

	09-03-03
	Eosinophils
	
	
	

	09-03-03
	Basophils
	
	
	

	09-03-03
	SEG Neutrophiles
	
	
	

	09-03-03
	WBC total
	
	
	

	09-03-03
	Serum glucose
	
	
	


Medications:  Newborn

(You can insert a table here if you prefer with medication name, classification, dose and route, recommended dose, frequency, action, nursing implications with main/key side effects.  Focus on the action for your patient.)
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                 DRUG INFORMATION                                 
Allergies:

	Drug
	Indications for 

Action and Use
	Side Effects
	Nursing 

Responsibilities
	Your Assessments

on Patient

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:


	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:


	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	

	Generic:

Trade:

Dose:

Frequency/Route:

Classification:

Prototype:

	General Action and Use:

Reason for giving this drug to this client:

	
	
	


NURSING DIAGNOSES

LISTED IN ORDER OF PRIORITY
	1.

	2.

	3.

	4.

	5.

	6.

	7.
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NNN TABLE
	
NANDA
	
NOC
	
NIC

	NURSING DIAGNOSIS: 

DATA:

Subjective:

Objective:

Indirect:


	NOC (Nursing Outcome Classification: 

Indicator:  

STG:          

STG:          

LTG:           


	NIC (Nursing Intervention Classification):  

Activity 1:  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give ( what  medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give ( what                                                           medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give ( what mecication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  



	
	
	


	
	
	Activity 2: 
A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what mecication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  



	
	
	Activity 3:  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  




	
	
	Activity 4: 

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  

A. Nursing Intervention/Action/Order:                                                                 (name exactly/specifically what you will do, give (what medication), say, and how often):
B. Rationale (cite reference for this):
C. Documentation/Evaluation: (state the real results of the action, i.e. VS, pain rating, etc):  



	NOC Evaluation
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