
 

Wayne- Finger Lakes BOCES Practical Nurse Program 

Weekly Clinical Outline 

Student Name______________________________   Date_________________ 

Patient initials________ 

Completed outline will be reflected on daily anecdotal sheets for knowledge of subject. 

List all of the patient’s current diagnosis: 

1. ________________________________  6.    _________________________________ 
2. ________________________________  7.    _________________________________ 
3. ________________________________  8.    _________________________________ 
4. ________________________________  9.    _________________________________ 
5. ________________________________  10.  _________________________________ 

 

Choose one of your patient’s current diagnosis and give the etiology/ pathophysiology  

 

 

 

 

List the signs and symptoms of the diagnosis 

1. ________________________________  6.    _________________________________ 
2. ________________________________  7.    _________________________________ 
3. ________________________________  8.    _________________________________ 
4. ________________________________  9.    _________________________________ 
5. ________________________________  10.  _________________________________ 

 

Nursing Considerations/ Interventions  

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________ 
6. ____________________________________________________________________________ 
7. ____________________________________________________________________________ 
8. ____________________________________________________________________________ 
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List all diagnostic test related to the diagnosis 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________ 

 

Past medical/ surgical history 

1. ________________________________  6.    _________________________________ 
2. ________________________________  7.    _________________________________ 
3. ________________________________  8.    _________________________________ 
4. ________________________________  9.    _________________________________ 
5. ________________________________  10.  _________________________________ 

 

 


