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Nursing Student Clinical Assignment
Unit Communication Worksheet

Date
School Level/Year
Instructor Phone

Clinical Schedule
Pre-Conference

Report
Lunch
Report Off
Post-Conference

Student Name Patient Room(s) RN(s) Card #
Focus for this week / Students SHOULD do Students should NOT do

[ Baths/bed Blood

O vitals Blood sugars

[ Assessments Transplant meds

O Procedures IV Starts (HDVCH)

O Dressing changes IV Push Medications (HDVCH)
[ Medications with instructor or RN O

J Daily Weights (HDVCH) O

a O

a O

O O

* Highlighted students will be passing meds with instructor
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