Clinical Evaluation Part 5






Name: ___Brittany L. Miller______________________________

RECORD OF CLINICAL PRACTICE 




Semester: ____________Course:   Faculty: 

	Recipient of Care
	Diversity of recipient
	Setting of Care
	Level of Intervention Practice Activity

	Individual
	Family
	Community
	Age
	Gender
	Ethnicity
	Acute care, 

long term care, outpatient, inpatient, 

community
	Observation
	Direct Care
	Diagnoses:

Acute and Chronic

	  X
	
	
	80
	F
	Caucasian
	Long term care
	X
	 X
	CVA with left side weakness, mild depression due to functional loss (stable), COPD, diabetic, chronic kidney failure

	  X
	
	
	47
	M
	Pacific Islander
	Long term care
	X
	 X
	Cerebrovascular disease (late), PTSD, depression, Aphasia, Type II diabetes, atrial fibrillation, hypertensive vascular disease, sleep apnea

	  X
	
	
	54
	F
	Caucasian
	Long term care
	
	 X
	Quadriplegia
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