Emergency Clinical 

Organizational Worksheet
	Name:      

	Date:      

	Pt. Initials:      


	Age:      
	Sex:      
	Allergies:      
	DNR or Full Code      

	Chief Complaint:      


	ht/wt:      
	Nursing Dx:      
	Medical Dx:      

	Vitals:      
	Home Meds:      
	Meds Administered:      

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	Assessment: (ABCD first, then head to toe after)      


	Complications of CC:      
	Discharge Planning:      
	Pt. teaching:      


	Lab Results:      
	Diagnostic Results:     


	
	Immunization Status:      



Emergency Clinical 

Analysis and Decision Making

	Interventions in order of priority: 
1.       
2.       
3.       
4.       
5.       
6.       
7.       

	Evaluation:      

	Clinical Inquiry – (State clinical Question) What is the best practice for?      


	Provide internet nursing or medical journal to support or negate the question. Evidence best practice. APA style. Attached to the first two sheets.

	PSH:      

	Support System:      


	PMH:      

	Erickson:       

Maslow:      



