UNIVERSITY OF LOUISIANA AT MONROE

SCHOOL OF NURSING

PATIENT INFORMATION
	Student's Name:
	

	Date(s) of Care:
	
	Admission Date:
	

	Surgical Procedure:
	
	Date(s) of Surgery:
	

	BIOGRAPHICAL DATA

	Age:
	
	Gender:
	       Male                 Female

	Medial Diagnoses:
	

	Race:
	
	Nationality:
	
	Religion:
	

	Educational Level:
	

	Occupation:
	
	Marital Status:
	

	Ht:
	
	Wt:
	
	Pulse:
	
	Respirations:
	

	Temp:
	
	BP:
	
	Diet:
	

	Allergies:


	

	Allergy Reactions

(If applicable):


	

	Is there a contact person listed in the chart?
	           Yes                    No

	Are Advanced Directives listed in the chart?
	           Yes                    No


