
	 	 	 	 	 	 	
	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	 	

	 	 	

	
	 	
	 	
	 	

	 	 	 	

       
  

 

 
  
  
  

  	   	  	    	   	   	

	  	
	  

	  
	  

  	
	  	  	

	  	  
	  
	  

	  	  

	  	
	  

  	  
	  
  	  

  	 	
	  
	  									   	

	  	
	  																			 	  

  	   	
  	   	
  	   	
   

	

	  	
	  	

	    	
  	  	  

	  
	  

	  	
  										   													   	

  	   	
	   	
	    	

	

  

       
  

 

 
  
  
  

       
 

 
 

 
 

 

  
  

 
 

  

 
 

  
 
  

 
 
  

 
  

  
  
  
  

 
  

   
 

 

 
   

  
 

  
 

       
  

 

 
  
  
  

	 	 	 			 	 	       

  	 	  	  	  	  	  																																				   	     	 	 	 																							 	  	  	  

  	    		 	 	 	 	  	  	  	  

	  	    	 	   	   	  	   	 	    	

       

             

       

           

       

NEW YORK CITY COLLEGE OF TECHNOLOGY THE	 DAILY “APIE”	 WORKSHEET DEPARTMENT OF NURSING 

STUDENT’S	 NAME: ___________________________________________ DATE OF EXPERIENCE: ___________________________ 

CLIENT’S INITIALS: ________ AGE: _____ HEALTH	 PROBLEM: _____________________ CLINICAL OBJECTIVE: ___________________________________ 

ASSESSMENT NURSING	 DIAGNOSIS OUTCOME CRITERIA INTERVENTION EVALUATION 
(NU 

PSYCHOSOCIAL 
LANGUAGE: 
GENDER: 
AGE: 
BEHAVIOR: 
CENTRAL NERVOUS 
LOC: ALERT/LETHARGIC/COMATOSE 
ORIENTATION: 
TEMPERATURE: 
PAIN: (0-10): 

RESPIRATORY 
RR: 
R	 DEPTH: 
SCRN: 
CHEST	 MOVEMENT: 
CARDIOVASCULAR 
HR: 
BP: / 
GASTROINTESTINAL 
DIET: BM: 

RUQ LUQ 
+	 - +	 -

RLQ LLQ 
+	 - +	 -

GENITOURINARY 
URINARY: VOID/FOLEY 
CHRCTRSTC	 : YELLOW/CLOUD/DILUTE/ 
CONCENTRATED/HEMATURIC 
AMOUNT: 
MUSCULOSKELETAL 
AROM AAROM RROM 

RUQE+ LUE 
- +	 -

RLE LLE 
+	 -

MBER NURSING DIAGNOSIS & PLAN IN ORDER 
OF PRIORITY) 

+	 -

INTEGUMENTARY 
SKIN CARE: 
SKIN COLOR: 
SKIN TEMP: 

ERIKSON’S DEVELOPMENTAL TASK: ___________________________________________________________________________________ Revised	 Fall 2016 
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