Adult Health Assessment


Assessment conducted by Student Name:__________________________________  Date: _______________ Time: _____________
Patient Bed: _________ Age:_______   DX: _______________________________________________________________________
Temp ________ P ________ R ________   BP _________Weight: _________ Height: _______ BMI ______ □ Allergies ___________
□ Tracheostomy Tube   □ Suctioning_____________ Pulse Oximetry:______% Oxygen @ ______LPM via ______□ Ventilator __________
□ Last Feeding: _________ □ NGT   □ G-Tube   □ IV Sol: _________@_____cc/hr.  
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Pain Scale: __________Last Pain Medication: _________ □ Dressing Change/Wound Care ________________□ Glucose: _______________ 
General Appearance:


□ Well-Kept


□ Disheveled


□ Obese


□ Undernourished


□ Other ___________














Mental Status:


□ Awake & Alert


□ ALOC


□ Coma


□ Lethargic


□Shows signs of 


   depression


□ Angry/Aggressive


□ Withdrawn


□ Shares openly


□ Non-compliant with


    meds/treatments
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B�
�
10�
V�
Gag reflex/vocal quality�
B�
�
11�
S�
Shrug shoulder/turn head/side�
M�
�
12�
H�
Tongue movement/speech�
M�
�






Ears/Eyes:


□ WNL


□ Glasses


□ Hearing loss


□ Other ________________





Nose/mouth/throat


□ WNL


□ Nose bleeds


□ Dental caries


□ Dentures


□ Other _________________





Skin:


Color:


□ Pink


□ Olive/brown


□ Jaundice


□ Cyanosis


□ Edema: _________


□ Other: __________


 Appearance:


□ Dry       □Moist 


Other: ____________


□ Birthmarks


□ Lesions __________________


□ Decubitus Ulcers


Stage: ___________
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Neurologic Assessment


Eye Opening�
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 Gastrointestinal:


□ WNL


□ Constipation


□ Diarrhea


□ Poor appetite


□ N/V


□ Bowel Sounds:


______________


□ Distention


□ Ascites


□ NGT


□ G-Tube


□ Colostomy


□ Regular diet


□ Special diet ________________








Other: ________________________________________________________________________________________________________________________________________________________________________________________________





Endocrine/


Immune systems


□ WNL


□ Diabetes:


    [  ] Type I   [  ] Type II


    □ Insulin   □ Diet


    □ Oral meds   □ None


□ Thyroid


□ Liver disease


□ Lupus


□ Arthritis


□ HIV disease


□ Cancer type ________


   □ Chemotherapy


   □ Radiation





Genital-Urinary System


□ WNL


□ Incontinence


□ Foley Catheter


□ Other ________________





�
�
0 Absent�
�
�
�
1+ Diminished, barely palpable, easy to obliterate�
�
�
�
2+ Easily palpable�
�
�
�
3+ Full pulse, increased�
�
�
�
4+ Strong, bounding, cannot be obliterated�
�






Meds:


See Drug Card





Nursing Diagnosis:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Notes:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Nursing Care Plan/Goals:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Nursing Interventions:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Evaluation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________








Supportive Data


□ Drug/Alcohol Abuse


   Exposure


□ Family Present


□ Other ___________





Pulse Scale





Cardiopulmonary:


□ WNL


□ Wheezing


□ Rhonchi


□ Apical Pulse Regular


□ JVD


□ Other ___________
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