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DX(S):__________________________

SURGERY:______________________

	
	INTEGUMENTARY
	EYE / EAR / NOSE / THROAT
	FUNCTIONAL ABILITY

	DATA:  SUBJECTIVE(S) & OBJECTIVE(O)


	
	
	

	NSG DX / PROBLEM


	
	
	

	GOALS

STG


	
	
	

	LTG
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	CARDIOVASCULAR
	RESPIRATORY
	GASTROINTESTIONAL

	DATA: SUBJECTIVE(S) & OBJECTIVE(O)


	
	
	

	NSG DX / PROBLEM


	
	
	

	GOALS

STG


	
	
	

	LTG
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	URINARY / GENITAL
	IMMUNOLOGICAL
	NEUROLOGICAL

	DATA: SUBJECTIVE(S) & OBJECTIVE(O)


	
	
	

	NSG DX / PROBLEM


	
	
	

	GOALS

STG


	
	
	

	LTG
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	MUSCULOSKELETAL
	ENDOCRINE
	PSYCHOSOCIAL / SEXUALITY

	DATA: SUBJECTIVE(S) & OBJECTIVE(O)


	
	
	

	NSG DX / PROBLEM


	
	
	

	GOALS

STG


	
	
	

	LTG
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