
Merced College
Vocational Nursing Program
Daily Work Plan

Client Initials:           Room #:

AM
V.S.
V.S.
TL
CNA

PM
V.S.
V.S.
TL
CNA

Student:

Date:

Medical Diagnoses | Date of Admission: Age: Sex: DNR Status: MD:
Primary:

Secondary (ALL):

Diet Activity Vitals Misc.      am/pm      am/pm      am/pm      am/pm      am/pm      am/pm      am/pm      am/pm

Section B - include dates ordered

Allergies:

Pathophysiology of Disease or Disorder (List at least two disease)
1)

Signs/Symptoms
1)

2) 2)

Please link dx:
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