                                                                         Appendix A
                                                                 Clinical SOPIE Form

Student Name: ________________________
Student ID: ____________________________
Date: _____________________
Score: ____________/10

Patient Details:
Patient Age: ____________
Gender: _______________
Hospital Unit: ________________
Medical Diagnosis: _______________
Assessment (CLOs: 1, 2, 6)
Vital Signs:
BP: ________ HR: ________ RR: ________ T: ________ Pain Score: ________

Subjective Data: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Objective Data:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
1. Nursing Diagnosis 
Diagnosis 1: ………………………………………………………………………………………………………………………
Diagnosis 2: ………………………………………………………………………………………………………………………
2. Planning – Goal Setting 
Goal for Diagnosis 1: ………………………………………………………………………………………………………………………
Goal for Diagnosis 2: ………………………………………………………………………………………………………………………
3. Nursing Interventions - 3 Interventions for each diagnosis 
Interventions for Diagnosis 1:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Interventions for Diagnosis 2:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Evaluation 
Evaluation for Diagnosis 1: ………………………………………………………………………………………………………………………
Evaluation for Diagnosis 2: ………………………………………………………………………………………………………………………









                                                                         SOPIE Evaluation Rubric
Student Name: ________________________
Student ID: ____________________________
Part 1: Content (Total: 28 Marks) 
	Criteria
	CLOs
	No Evidence (0)
	Poor (1)
	Fair (2)
	Good (3)
	Excellent (4)
	Score

	Assessment (Subjective & Objective)
	1, 6
	No data provided
	Incomplete
	Adequate but lacks detail
	Clear and relevant with minor depth missing
	Comprehensive, contextual
	

	Nursing Diagnosis 1
	3, 4

	Not identified
	Irrelevant/incomplete
	Relevant but incomplete, NANDA approved
	Relevant, NANDA approved
	Complete, prioritized
	

	Nursing Diagnosis 2
	
	Not identified
	Irrelevant/incomplete
	Relevant but incomplete, NANDA approved
	Relevant, NANDA approved
	Complete, prioritized
	

	Planning (Goal 1 & 2)
	
	No goal
	Not SMART
	Some SMART criteria
	Mostly SMART
	Fully SMART goals
	

	Interventions (Dx 1)
	6, 7

	None
	Poorly related
	1 relevant
	2 relevant
	3 relevant
	

	Interventions (Dx 2)
	
	None
	Poorly related
	1 relevant
	2 relevant
	3 relevant
	

	Evaluation (Dx 1 & 2)
	2, 8
	Not provided
	Poorly related
	Lacks measurability
	Some measurable outcomes
	Fully measured & patient-focused
	



Subtotal: ______ / 28
Part 2: Discussion & Reflection (CLOs: 3, 8) (Total: 8 Marks)
	Level
	Score
	Description

	No Evidence
	0
	Unable to engage in discussion

	Poor
	2
	Difficulty understanding care plan components

	Fair
	4
	Basic understanding but unclear application

	Good
	6
	Explains most components clearly

	Excellent
	8
	Reflects deep understanding & integration



Score: ______ / 8

Total Score: ______ / 36   Converted to /10: __________
Instructor's Signature: ________________________
Date: ____________________
