


      PRE-PLANNING WORKSHEET


Student’s name:

Patient’s initials:

Date of admission:

Chief complaint/admitting medical diagnosis (es):

Allergies (drug, food, environment):


History of present illness (HPI):



Past history/previous hospitalizations (limit 3 in past 18 months):

Past surgical history:


Pathophysiology of illnesses/diseases:


Top (3) nursing diagnoses:


Medications (classification, reason for taking, expected action, times of 

administration):


Laboratory/diagnostic tests/procedures (include patient/normal values, purpose of study, significance of deviation from normal):

