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[bookmark: _Hlk211652224]HISTORY
BIOLOGICAL DATA:  (1 Mark) CLO2

Date of admission: ……………………………Via: .......................................

Name: …………………………………………………………………..…….

Age: ………………………………….. 

Date of Birth: …………….………

Sex: …………………..

Mother education / occupation ………………………………………………………………………….……
Father education / occupation ……………………………………………………………………….……

Health insurance ……………………………………………………………………………

Source of data ……………………………………………………………………….……

Medication taken at home: ……………………………………………………………………………..


Chief complain:  (0.5 Mark)

……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
History of present illness:  (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Current complain: (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
History of past illness :( medical, surgical, hospitalization, injury, poisoning) (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……

Prenatal history: (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Natal history (mood of Birth , birth weight ):  (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Neonatal History: (0.5 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Allergy (food , medication ,environment ,or other) : (1 Mark)
……………………………………………………………………….……
Immunization: (2 Marks)
	Type of vaccine
	Given
	Not given/causes

	
	
	


Nutrition:   (0.5 Mark)
Diet:  
……………………………………………………………………….……
Weight gain/loss during the last6monthes: ……………………………………………………………………….……
Appetite: ……………………………………………………………………….……
Nausea, vomiting: ……………………………………………………………………….……
Family history (draw a genogram):  (2 Marks)








Growth and development: (1 Mark)
	Habits
	Normal
	Actual

	Sleep
	
	

	Elimination
	
	

	Exercise
	
	

	Behavior patterns
	
	

	School, friends
	
	


REVIEW OF SYSTEMS:
GENERAL (facial expression, hygiene, LOC, posture, V/S): (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Head (anterior and posterior fontanel, head circumference): (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
SKIN: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
EYES: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
EARS: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
NOSE: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
MOUTH/THROAT (examine for cleft lips &cleft palate ): (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
NECK: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
CHEST (respiratory, chest circumference) : (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
CARDIOVASCULAR: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
GASTROINTESTINAL: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
GENITOURINARY: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
MUSCULOSKELETAL: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
NEUROLOGIC: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
ENDOCRINE: (1 Mark)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Diagnostic Procedures: (4 Marks)
	Date
	Test
	Normal value
	Patient value
	Nursing intervention

	
	
	
	
	









Medications: (8 Marks) CLO4
	Drug name/scientific
	CLASSIFICATION
	indication
	Dose /route/ frequency
	Side effect
	Nursing intervention

	
	
	
	
	
	






Discharge plan: (8 Marks)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Nursing Process

Nursing diagnosis 1: (12 Marks)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Goal:
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Nursing interventions:
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Evaluation:
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Nursing diagnosis 2 : (12 Marks)
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Goal:
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Nursing interventions :
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Evaluation:
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
……………………………………………………………………….……
Discussion :       / 10                          


Instructor Grading

	CLO Weight
	Specific Items from the Care Plan (Raw Marks)
	Raw Marks
	Transformation Formula

	CLO 2: Interpret Health Data



Final Weight:
(3 Marks)
	History (11 Marks):
Biological data (1) , Chief complain (0.5) , Present illness (0.5) , Current complain (0.5) , Past illness (0.5) , Prenatal (0.5) , Natal (0.5) , Neonatal (0.5) , Allergy (1) , Immunization (2) , Nutrition (0.5) , Family history (2) , Growth & Dev (1). 

	 ---/30
	(Student's Raw Score ÷ 30) × 3 =  ----/3

	
	Review of Systems (15 Marks): 
General to Endocrine, 15 items total (1 mark each).
	
	

	
	Diagnostics (4 Marks): 
Diagnostic Procedures.
	
	

	CLO 4: Develop Holistic Care Plans


Final Weight:
(7 Marks)
	Medications: (8 Marks.) 

	---/50
	(Student's Raw Score ÷ 50) × 7=  ----/7

	
	Discharge Plan: (8 Marks.)
	
	

	
	Nursing Process (24 Marks):
Nursing diagnosis 1 (12 Marks) and Nursing diagnosis 2 (12 Marks). 
	
	

	
	Discussion: (10 Marks.)
	
	

	TOTAL
	Comprehensive Case Analysis
	---80
	(CLO 2) + (CLO 4) = 
---/ 10
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