Nursing Care Plan

PNSN NAME: CLINICAL DATES: CLIENT INITIALS: AGE: ROOM:
PATHO ATTACHED: Approved __ Rejected *If applicable, point deduction: pts.
INSTRUCTOR RATING: Approved __ Revise & Resubmit by: __ Redo, Attach failed CP & Resubmit by: * If applicable, point deductions: _____ pts
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