
 
 

Nursing Care Plan 

 

Name:  

 

Date:  

 

Staff Instructions:  Read the nursing care plan attached. Signing below indicates you 

have read and understand the interventions contained within the nursing plan of care. 

For any questions contact the delegating nurse.  Staff signature acknowledges 

procedure to contact the nurse case manager. 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Delegating nurse:________________________________________ 

410-654-1010 
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