Name______________________________________    Day Absent_________________

Criteria for Evaluating Written Work

S = Satisfactory

U= Unsatisfactory

NI=Needs Improvement

NA=not applicable
                                                                                                     Week Number

	
	
	
	
	
	
	
	


Assessment

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


PERSON (subjective and objective data)                            

Diagnostic/evaluative test results (lab, xray,

 EKG, etc.)

Medications/Therapeutic Interventions

Patho complete for 1st day of care, references sited

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Nursing Diagnosis List

Actual and potential nursing diagnosis                                  

   (complete list-includes meds, labs, 

     supporting data)

Congruent with data collected

Prioritized according to assigned client 

Nursing Diagnosis (Care Plan
	
	
	
	
	
	
	
	


Supportive data validates nursing diagnosis  

Goals/objectives

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Correctly stated

Realistic and measurable

Interventions

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Include assessment                                                                             

 Realistic/correctly stated/

   Individualized

Prioritized

Evaluation

	
	
	
	
	
	
	
	


Addresses each goal-includes progress 

       toward achievement
