A STUDENT NURSE'S PLAN OF CARE
Date:  
Student's Name:  
Client's Initials:  
Care Plan Number:  

DATA (Validates Problem)

	Subjective: (4 pts.)  
	Objective: (4 pts.)  

	
	

	
	

	NURSING DIAGNOSIS: (8 pts.)  
	BASIC NEED AFFECTED: (Per Maslow) (1 pt.)
	

	
	FUNCTIONAL HEALTH PATTERN: (1 pt.)
	


	GOAL/OUTCOME OBJECTIVES
(Related to Problem) 8 pts/
	NURSING ACTIONS/PROCESS OBJECTIVES
(Related to Etiology) 10 pts.
	RATIONALE
(The Why) 10 pts.
	EVALUATIONS
(Related to Outcomes) 4 pts.

	
	
	
	


