	SCHOOL:                           STUDENT ASSIGNMENTS   SHIFT:
	Date



	Instructor :                                        Phone:                                                                  Contact # after clinical time:

	

	Place an X in the appropriate skills columns below 
	
	
	
	
	
	
	
	

	Student
	Patient(s)
	PO meds
	IV ‘s
	IV meds
	Vitals
	Daily/HS care
	Assessment
	Treatments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NOTE:  STUDENTS DO NOT FILL OUT THE ACUITY PART OF THE DOCUMENTAION.

