
Date_____________    MINI PLAN 
 
    Diagnosis  

Student Patient’ age & 
gender 

 

  
NURSING DIAGNOSIS/GOAL NURSING INTERVENTIONS 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 C:\DATA\FORMS\MINIPLAN.DOC

 
 
 
 
Date_____________    MINI PLAN 
 
    Diagnosis  

Student Patient’s age 
andgender 

 

  
NURSING DIAGNOSIS/GOAL NURSING INTERVENTIONS 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
 C:\DATA\FORMS\MINIPLAN.DOC

 


