ADMISSION
	DATE 
	NAME
	CONTACT TEL.

NUMBER
	AGE/DOB
	WEIGHT

	
	
	
	
	

	VET/ NURSE
	REASON FOR ADMISSION

	
	

	POSSESSIONS
	


HISTORY/HOME CARE
	PERSONALITY/DEMEANOUR/

MENTAL ALERTNESS
	

	DIET

(Incl. when last ate)
	

	CONTINENCE


	

	HOME ROUTINE


	

	EXERCISE/MOBILITY


	

	ANXIETIES/AGGRESSION


	

	MEDICATION
	

	ALLERGIES


	

	MEDICAL HISTORY


	

	OTHER COMMENTS


	


INITIAL ASSESSMENT/PRESENTING PROBLEMS
	TIME
	TEMP
	PULSE (Rate&quality)
	RESP

(Rate&quality)
	MM/CRT

	
	
	
	
	

	CLINICAL SIGN/SYMPTOMS
	

	VETERINARY SURGEON’S

DIAGNOSIS
	


NURSING CARE PLAN (24 HOUR PLAN)
	DATE
	NAME
	VET/NURSE
	AGE
	WEIGHT

	
	
	
	
	

	REASON FOR ADMISSION
	


	PRESENTING PROBLEMS
	GOALS
	CONSIDERATIONS/ POTENTIAL PROBLEMS
	PLAN OF ACTION

	
	
	
	

	RE-ASSESSMENT
	
	
	
	
	
	
	
	
	
	
	
	

	TIME
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	RE-ASSESSMENT 
	
	
	
	
	
	
	
	
	
	
	
	

	TIME
	
	
	
	
	
	
	
	
	
	
	
	


