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Nursing Diagnosis:………………………………………………………………………………………………………………………………… 

DIAGNOSIS PLANNING INTERVENTION EVALUATION 

(Please explain the objective and 

subjective criteria in detail.) 

Etiologic Factors: 

 

 

 

 

 

 

 

 

 

 

 

 

Defining Characteristics: 

 

 

 

 

 

 

 

 

 

 

Goals/Outcome 

Criteria 

Interventions / 

Nursing Actions 

  

 

Goal: 

 

 

 

 

 

 

 

 

 

Outcome Criteria: 

 



 


