Knowledge Deficit Nursing Care Plan

Patient information
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Additional notes

Nurse’s information
Name:
License number:

Contact number:



	Patient name: 
	Age: 
	Gender: 
	Date of birth: 
	Medical historyRow1: 
	SubjectiveRow1: 
	ObjectiveRow1: 
	TestsRow1: 
	ResultsRow1: 
	TestsRow2: 
	ResultsRow2: 
	TestsRow3: 
	ResultsRow3: 
	Nursing diagnosisRow1: 
	LongtermRow1: 
	ShorttermRow1: 
	LongtermRow2: 
	ShorttermRow2: 
	LongtermRow1_2: 
	ShorttermRow1_2: 
	LongtermRow2_2: 
	ShorttermRow2_2: 
	Nursing interventionsRow1: 
	RationaleRow1: 
	EvaluationRow1: 
	Additional notesRow1: 
	Name: 
	License number: 
	Contact number: 


