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Student:  __________________________________________________________  Date of Birth:  ______________  Grade:  _______

Teacher/Staff Contact Person:  __________________________________________________________________________________   

Student’s Secondary Health Concerns (if applicable): _________________________________________________________________

	


Nursing Diagnoses: 
Sedentary Lifestyle (NANDA 00168)



Readiness for enhanced nutrition (NANDA 00163); Imbalanced nutrition (NANDA 00001& 00002)
Student Goal(s): 
Student will develop healthy lifestyle habits by eating healthy and engaging in daily physical activities to maintain his/her BMI within 

the normal range.
	
	NIC INTERVENTIONS
	NOC OUTCOME INDICATORS

	Implemented (Date & Initial)  
_____________

	Nutrition Management (1100)

· Determine student’s nutritional status and ability to meet nutritional needs

· Determine student’s food preferences

· Instruct student about nutritional needs

· Instruct student on necessary diet modifications, as necessary

· Instruct patient to monitor calorie and dietary intake

· Encourage safe food preparation and preservation techniques

Nutritional Monitoring (1160)

· Monitor trends in weight loss and gain

· Determine meal patterns and type and amount of usual exercise
· Identify recent changes in appetite, activity, and body weight
· Determine factors affecting nutritional intake

Exercise Promotion (0200)

· Encourage physical activity as approved by physician and parent

· Monitor tolerance to activity and assist as necessary

 
	Weight loss behavior (1627)

a. Obtains information on weight loss strategies from health professional (162701)

b. Commits to a healthy eating plan (162703)

c. Selects nutritious food and fluid (162704)

d. Controls food portions (162705)

e. Establishes an exercise routine
f. Uses diary to monitor exercise over time (162725)

Never Demonstrated
Rarely
Sometimes
Often
Consistently Demonstrated
Indicator

1 

(Date)

2

(Date)

3

(Date)

4

(Date)

5

(Date)

N/A

(Date)

a.

b.
c.

d.

e.

f.

Weight gain behavior (1626)
a. Identifies cause of weight loss (162602)

b. Commits to a healthy eating plan (162606)

c. Identifies caloric intake requirements (162607)

d. Uses diary to monitor food and fluid intake (162627)

Never Demonstrated
Rarely
Sometimes
Often
Consistently Demonstrated
Indicator

1 

(Date)

2

(Date)

3

(Date)

4

(Date)

5

(Date)

N/A

(Date)

a.

b.
c.

d.



	Implemented (Date & Initial)  ____________

	Health Education (5510)

· Determine current health knowledge and lifestyle behavior of student and family
· Emphasize importance of healthy patterns of eating, sleeping, exercising, etc. 
Weight Management (1260)

· Discuss with student the relationship between food intake, exercise, weight gain, and weight loss

· Discuss with student the habits and customs and cultural and heredity factors that influence weight

· Discuss risks associated with being overweight and underweight

· Develop with the student a method to keep a daily record of intake, exercise sessions, and/or change in body weight

· Assist in developing a well-balanced meal plan consistent with level of energy expenditure

	Knowledge:  Weight Management (1841)

a. Relationship  among diet, exercise, and weight (184105)
b. Health risks related to overweight/underweight (184106 & 184107)

c. Healthy nutritional practices (184109)

d. Benefits of activity and exercise (184114)

e. Strategies to reach/maintain optimal weight (184103 & 184104)

No Knowledge

Limited

Moderate

Substantial

Extensive Knowledge

Indicator

1 

(Date)

2

(Date)

3

(Date)

4

(Date)

5

(Date)

N/A

(Date)

a.

b.

c.

d.
e.



	Implemented (Date & Initial)  _____________
	Delegation (7650)

· Determine the student’s care that needs to be completed
· Identify the potential for harm

· Evaluate the competency and training of unlicensed assistive personnel (UAP)
· Determine the level of supervision needed for the specific delegated intervention or activity

· Follow-up with UAP on regular basis to evaluate their progress for completing the specific task

· Evaluate the outcome of the delegated intervention or activity

· Develop emergency care plan, as appropriate


	Caregiver Performance:  Direct Care (2205)

a. Knowledge of treatment regimen (220504)

b. Performance of procedure (220516)

c. Surveillance of health status of student (220508)

d. Confidence performing needed task (220513)

Not Adequate

Slightly

Moderately

Substantially

Totally Adequate

Indicator

1 

(Date)

2

(Date)

3

(Date)

4

(Date)

5

(Date)

N/A

(Date)

a.

b.

c.

d.



	Implemented (Date & Initial)
___________

	
	Student Health Status (2005)

a. Physical health (200501)

b. Mental health (200502)

c. School attendance (200503)

d. Readiness to learn (200504)

e. Return to class after visit to health office (200508)

f. Reports to the health office for medications at appropriate time (200511)

g. Participation in self-care activities (200514)

h. Students with chronic illness or special needs managed according to IHCP/IEP (200515)

i. Participation in physical activities (200519)

j. Healthy dietary habits (200523)

Severely Compromised

Substantially

Moderately

Mildly

Not Compromised

Indicator
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(Date)

2

(Date)

3

(Date)

4

(Date)

5

(Date)

N/A

(Date)

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.
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School Nurse’s Name: ____________________________________________________ Nurse’s Signature: ___________________________________________________ Date of IHCP:  ________
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