







CARE PLAN FORM

Date:______________    Client initials:_______________  Primary medical diagnosis:__________________________________

Nursing diagnosis: _________________________________________________________________________________________

Defining characteristics: (as evidenced by including objective and subjective information)_____________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________
	Client Goal(s) & Expected Outcomes
	Nursing Interventions/Actions with Rationale
	Evaluation of goal/outcomes achieved

	
	
	


REFERENCES:

Textbooks:

Clinical articles:

Research/evidence-based articles (at least one):

Other:  websites, etc.

