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DATE PERSONALE
[bookmark: _GoBack]

Numele _________________________Prenumele _______________________

Vârsta _______________Sexul ______________________________________

Membrii familiei __________________________________________________

Locul de muncă ___________________________________________________

Domiciliul _______________________________________________________

Condiţiile de trai___________________________________________________

Situaţia familiară __________________________ Telefonul ________________

DATE DESPRE SPITALIZARE

Data internării: ziua __________ luna _________ anul__________ora_________

Denumirea secţiei __________________________________________________

Data externării ____________________________________________________

DIAGNOSTICUL MEDICAL

_______________________________________________________________

_______________________________________________________________


DIAGNOSTICUL DE NURSING

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
[bookmark: 2]ECHIPA DE ÎNGRIJIRE

Medic_______________________Asistenta medicală_____________________

infermiera_______________________________________________________

CULEGERA DATELOR

A) DATE SUBIECTIVE
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________
_______________________________________________________________
_____________________________________________________________

B) DATE OBIECTIVE
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
___________________________________________________
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PLANUL DE ÎNGRIJIRE - NURSING
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FIŞA DE EVALUARE - MONITORIZAREA ZILNICĂ
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____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

RECOMANDĂRI LA EXTERNARE
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Semnătura as.med ___________________________________________

