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Nursing care plan (blank)
Patient: ________________ Age: _____ Ward/Bed: ________ Date: __________ Nurse: ______________

Assessment — Subjective (S):
____________________________________________________________________________________________
____________________________________________________________________________________________
Objective (O):
____________________________________________________________________________________________
____________________________________________________________________________________________

Diagnosis 1 — Code: ______ Type: ☐ Actual ☐ Risk ☐ Urgent
Problem ______________________ related to ______________________________
as evidenced by ____________________________________________________
Goal (who · what change · how much · by when):
____________________________________________________________________________________________
Intervention (priority order) Rationale Done ✓

Evaluation: ☐ Met ☐ Partly met ☐ Not met — revise: ______________________________

Diagnosis 2 — Code: ______ Type: ☐ Actual ☐ Risk ☐ Urgent
Problem ______________________ related to ______________________________
as evidenced by ____________________________________________________
Goal (who · what change · how much · by when):
____________________________________________________________________________________________
Intervention (priority order) Rationale Done ✓

Evaluation: ☐ Met ☐ Partly met ☐ Not met — revise: ______________________________


