FACILITY NAME
NURSING ASSESSMENT


	Admission Note

	Date of admission:
	
	Time:
	
	Admitted from:
	

	Transported by:
	
	Accompanied by:
	

	Age:
	
	Sex:
	
	Height:
	
	Weight:
	
	Hair Color: 
	
	Eye

Color: 
	

	Vitals-
	T:
	
	P:
	
	R:
	
	B/P:
	

	Representative notified: 

date/time:
	Physician notified: 

date/time:

	Allergies

	Drug Allergies:
	
	Reaction:
	

	Drug Allergies:
	
	Reaction:
	

	Drug Allergies:
	
	Reaction:
	

	Food Allergies:
	
	Reaction:
	

	Other Allergies:
	
	

	Integumentary System check all that apply 

	Color:     □ reddened     □ pale     □ jaundiced     □ cyanotic     □ ashen 
	

	Temperature:      □ cold     □ warm     □ hot     
	

	Skin feels:      □ moist/normal     □ dry     □ oily     □ diaphoretic
	

	Skin Turgor:      □ normal     □ poor
	

	History of open areas, location:
	

	Additional notes:
	

	Indicate all open areas, bruises, rashes, abrasions.  For each area identified document type, location, width, depth, color, drainage including color, amount, odor: mark all areas on diagram
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	Neuro check all that apply

	□ alert
	□ lethargic
	□ unresponsive
	
	

	Oriented to:
	□ person
	□ place
	□ time
	

	Responds to:
	□ verbal stimuli
	□ touch
	□ pain
	

	Pain: Resident c/o pain?:     □ yes     □ no
	See pain assessment
	

	Vision:     □ adequate     □ adequate w/glasses     □ glasses present
	

	Poor vision in:     □ left eye     □ right eye     □ both eyes
	

	Blind in:     □ left eye     □ right eye     □ both eyes     
	

	Pupils: □ equal & reactive     □ unequal (describe):
	

	Hearing:     □ adequate     □ poor in left ear     □ poor in right ear     
	

	Deaf:          □ in left ear     □ in right ear 
	

	Hearing aid used in:     □ left ear     □ right ear     □ both ears
	

	Speech is:     □ clear     □ slurred     □ mumbles     □ aphasia     
	

	Communication:     □ able to make needs known:     □ verbally     □ gestures     □  written    

                               □ unable to make needs known

	Oral check all that apply

	Mucosa:     □ pink     □ pale     □ red     □ cyanotic     □ ulceration     □ swelling     □ bleeding
	

	Gums:     □ pink     □ bright red     □ bleeding     □ discolored     □ other: 
	

	Tongue:     □ pink     □ red     □ smooth     □ nodules     □ induration     
	

	                 □ moist     □ dry     □ ulceration
	

	Teeth:     □ own teeth, condition: 
	

	Dentures:     □ full upper     □ full lower     □ partial upper     □ partial lower
	

	Fits well:     □ yes     □ no
	

	Prefers to wear dentures?      □ yes     □ no 
	

	Respiratory check all that apply

	Pattern:     □ regular     □ dyspnea w/exertion     □ dyspnea @ rest
	

	Sounds:     □ clear     □ equal     □ diminished @: 
	
	

	                 □ wheezes @:                                    □ rhonchi @:
	

	                 □ crackles @:                                     □ other, describe: 
	

	Cough:     □ yes     □ no     □ non-productive     □ productive, describe:
	

	Smoking:     □ current smoker     □ history of smoking: ______ packs/day for _______ years
	

	Respiratory assist:     □ oxygen      ___________ L/M via _____________ ;      □ continuous     □ prn
	

	                                 □ humidified air     □ C-Pap     □ Bi-Pap     □ Tracheostomy   
	


	Cardiac check all that apply

	Apical Pulse Rate: _______         □ regular     □ irregular     □ chest pain
	

	Devices:     □ pacemaker     □ Automatic Implanted Cardiac Defibrillator (AICD)
	

	Ports/vascular access:     □ central- type:                                      location:                                
	

	                                       □ peripheral- type:                                         location:
	

	Dialysis shunt:     □ site:
	

	Edema:     Legs-     □ left     □ right     □ non-pitting     □ pitting, describe:    
	

	                 Feet-     □ left     □ right     □ non-pitting     □ pitting, describe:     
	

	                 Other site:                                          □ non-pitting     □ pitting, describe:     
	

	Pedal Pulses:      Left-     □ present     □ unable to palpate     

                          Right-     □ present     □ unable to palpate
	

	Capillary Refills:     upper extremities:     □ brisk     □ sluggish
	

	                              lower extremities:     □ brisk     □ sluggish
	

	Temperature of extremities:     upper extremities:     □ cool     □ warm
	

	                                                lower extremities:     □ cool     □ warm
	

	Gastrointestinal check all that apply

	Abdomen:     □ soft     □ tender     □ firm     □ distended
	

	Bowel sounds:     □ present/4 quads    □ absent, location:
	
	

	Bladder:     □ continent     □ incontinent     □ frequency     □ Nocturia     □ burning     □ dribbling
	

	                  □ urgency     □ catheter/ diagnosis:                                                ; type: 
	

	Urine:     □ clear     □ cloudy     □ yellow      □ amber     □ bloody
	

	Bowel:     □ continent     □ incontinent     □ constipation     □ diarrhea     □ bleeding     □ hemorrhoids
	

	Ostomy:     □ ostomy w/care     □ ostomy independent    type: 
	

	Date of last BM:
	

	Drainage:     □ penile, describe                                       □ vaginal, describe:
	

	Functional Status check all that apply

	Transfer:
	□ independent     □ 1 person assist     □ 2 person assist     □ total assist
	

	Weight Bearing:
	□ full weight bearing     □ partial weight bearing     □ non-weight bearing
	

	Ambulation:
	□ independent     □ 1 person assist     □ 2 person assist     □ with device, type:__________ 
	

	
	□ wheelchair     □ propels self     □ bedrest
	


Signature of nurse completing: __________________________________________ Date: ____________
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