	LMU – DAILY CARE PLAN
	STUDENT:
	DATE:

	RM#
	Pt last initial:
	Age:
	Hometown:
	HCP

	Occupation:
	Marital Status:
	Allergies:

	Isolation:
	Religious Preference: 
	Economic Status:

	Current Diagnosis:
	Surgery:

	Other Medical Problems:
	Handicaps:

	Medical History:
	Psychosocial History:

	
	

	
	

	
	

	
	

	
	

	
	

	
	MEDS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	NURSING ASSESSMENT INFORMATION
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	PATIENT CARE

	
	IV#1
	Rate:
	Site:

	
	IV#2
	Rate:
	Site:

	
	INT?
	Central Line:
	TPN?

	
	Diet:
	Feeding Method:

	
	Seizure Precautions?
	Neuro
	CSM
	I&O

	
	Activity:
	Positioning:

	
	Elimination: Urine:  (Self?  Ostomy?  Catheter?  Incontinent?   )

	
	Elimination: Bowel:  (Self?  Ostomy?  Incontinent?   )

	
	Treatments/Procedures/Tests
	Respiratory Therapy

	
	
	

	
	
	O2  
	Trach?

	
	
	Monitors:

	Height:
	Weight:
	AM/PM Assessment?
	
	

	VS
	T
	P
	R
	BP
	Dressings?
	AM/PM Care?
	Oral Care?

	VS
	T
	P
	R
	BP
	ADL Assistance
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