
 

Storitev in zagovor 

NAČRT  ZDRAVSTVENE  NEGE  PACIENTA   

PO 

 PROCESNI METODI 

 

 

 

NASLOV (TEMA):__________________________________________________ 

 

Ime in priimek dijaka/dijakinje: ________________________________________ 

Zdravstvena ustanova: ____________________________________, oddelek ____________________________________ 

Mentor-ica: ______________________________ 

Datum: _________________________________ 

 

 

 



PODATKI O PACIENTU 

Začetnici imena in priimka: ____________   Spol:  M Ž   Starost: _________________ 

Dan hospitalizacije: __________________   Dan  po operaciji/porodu: ___________ 

Vzrok hospitalizacije: _______________________________________________________________________________ 

Medicinska diagnoza: ______________________________________________________________________________  

OPIS BOLEZNI (značilni znaki, simptomi, preiskave, zdravljenje) – če ima pacient več diagnoz se posvetujte z mentorico 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 

 



NEGOVALNA ANAMNEZA  

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

UGOTOVLJENE NEGOVALNE POTREBE PACIENTA  

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

PREGLEDI IN PREISKAVE  na tekoči dan (vrsta preiskave ter priprava pacienta, npr.: Rtg, UZ, preiskave krvi, urina,  
blata …)  
______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

 



TERAPEVTSKI PROGRAM 

Vrsta terapije Način aplikacije Čas aplikacije Sodelovanje  

    

    

    

    

    

 

VITALNE FUNKCIJE (izmerjene vrednosti): 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 



PROCES ZDRAVSTVENE NEGE 

Življenjske 
aktivnosti 

Ocena stopnje samooskrbe Intervencije zdravstvene nege Vrednotenje 

Dihanje in krvni 
obtok 
 
 
 
 
 
 

   

Prehranjevanje in 
pitje 
 
 
 
 
 

   

Izločanje in 
odvajanje 
 
 
 
 
 

   

Gibanje in 
ustrezna lega 
 
 
 
 
 
 
 
 

   



Življenjske 
aktivnosti 

Ocena stopnje samooskrbe Intervencije zdravstvene nege Vrednotenje 

Spanje in počitek 
 
 
 
 
 
 

   

Oblačenje in 
slačenje 
 
 
 
 
 

   

Vzdrževanje 
normalne telesne 
temperature 
 
 
 
 
 
 

   

Osebna higiena 
in urejenost (tudi 
stanje kože in 
sluznic)  
 
 
 
 
 
 
 

   



Življenjske 
aktivnosti 

Ocena stopnje samooskrbe Intervencije zdravstvene nege Vrednotenje 

Izogibanje 
nevarnostim v 
okolju 
 
 
 
 
 

   

Komunikacija, 

odnosi z ljudmi in 

izražanje čustev, 

občutkov ter 

potreb 

(opazujemo tudi 

zavest in 

prisotnost 

bolečine) 

   

Izražanje 
duhovnih potreb 
 
 
 

   

Delo in 
ustvarjalna 
zaposlitev 
 
 

   

Razvedrilo in  
rekreacija 
 
 
 

   



Življenjske 
aktivnosti 

Ocena stopnje samooskrbe Intervencije zdravstvene nege Vrednotenje 

Učenje in 
pridobivanje 
znanja 
 
 
 

   

Prisotnost rane 
 
 
 
 
 

   

 

 

 

 

 

 

 

 

 

 

 



Podroben opis izvajanja (potek dela): 
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