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Did you have exposure to these clinical conditions during 
your Sub-I wards month? If not, please notify Vivian Ortiz and 
you will be assigned an alternative experience.  

  
CCOONNDDIITTIIOONN YYeess  NNOO  

Diabetes Mellitus    

Dyspnea   

Electrolyte Disorders   

Pain Assessment/Control   

Reading an EKG   

Substance Use or Abuse   
 


