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Protokoll über die gezielte Anleitung 

Name  der Schülerin/des Schülers: __________________________________________________________

Datum der Anleitung: _____________________________________________________________________ 

Schwerpunkt der Pflegehandlung: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Beschreibung der Pflegesituation: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Geplantes Vorgehen/Methode: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

Geplante Lernziele/Zielsetzung:  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Aufgaben der Schülerin/des Schülers: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________
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Bewertung/Analyse der Pflegehandlungen: 
(Was ist gut gelungen? Abweichungen von der geplanten Vorgehensweise? Wo gibt es Verbesserungsmöglichkeiten?) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Zielsetzung für weitere Anleitungen: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Protokoll erstellt am: ____________________________________________________________________

______________________________________________________________________________________ 
Unterschrift der Praxisanleiterin/des Praxisanleiters 

Nachgespräch vom: _____________________________________________________________________

_____________________________________________________________________________________ 
Unterschrift der Schülerin/des Schülers 


