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ADMISSION NURSING ASSESSMENT

Transported by

Food

Accompanied by

Age Sex

Weight

Vitals: T ' . P

| Diagnesis:

PA

(A:s described by. resident/representative)

(@ Reg Olrreg) R
Attending physmuan notified? O No. 2 Yes, date/time

-

Date last chest x-ray or PPD ___?a{*

glcal and other), bigfises, discqy

, indicate all
¥ /recent scars (sur-
s|orations,
slons, pressured cers, or gatfestionabie

J - in cms), color

Frequency: ot

Q No pain Q Daily, but not .,

Q Less than daily constant

Q Constant

Location:
intensity: &

Q Ng paiq ] avere 3\

QMid pain JEHorrible gain SPECIAL TREATMENTS & PROCEDURES:

Q) Distressing pail Q Excrucial

N pain 3

Pain on admiss Anteriar Posari, — :

O-No QYes

’ 1 Cls ia @@‘@ﬁ Q See Pressure Ulcer Record
. Generdl SkigfG aniditian’ s Physncal Status: (descnbe it applicable:oth ise: indicate:NA)

Check all that app Paralysns/pares:s-srte, degree
O Reddened ale’ O Jaundiced Contracture(s)-site, degree

QCy 0O Ashen Congenital anomalies
0 Dyy.# Moist Q Oily O Warm Q Cold Prosthesis:
3 Edema, site Other’

Functional:Status:

TRANSFERS-ABLE TO TRANSFER

AMBULATION-ABLE TO AMBULATE

SUPPORTIVE DEVICES USED:

0 Independentiy O Independently O Eiastic hose Q Footboard
Q 1 person assist Q 1 person assist Q Bed cradie Q Air mattress
O 2 person assist (3 2 person assist Q0 Sheepskin D‘Eggcraie
0 Total assist Q With device " Handrolls Q Sling ' Q Trapeze
WEIGHT BEARING-ABLE TO BEAR Type 0 Other
Q Full weight ’ 0 Wheeichair only |
1 Partial weight - O Wheelchair/propels seif 2 Other i =
0 Non-weight bearing Q Bedrest
R Drug Therapy
DRUG DOSE/FREQUENCY ‘ DRUG DOSE/FREQUENCY
El
- e j
NAME-Last Farst Middie Attending Physician Record No. RoonmvBed
e
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2 Continued on Reverse



“ECommunicatio

Adequate Adegquate ! Q Clear

Adequate w/aid Adeguate w/glasses 0 Aphasic Q Dysphasic
Poor . Poor Language(s) Spoken:
Deaf Blind :

‘Oral:Assessment:

Eatmg[Nutrmon

Complete oral caVIty exam: Cl Yes ‘:I No
If yes, condition

Q Dependent a }ndependent 0 Needs assist Food likes

0 Dysphagic; reason

Own teeth: O Yes QO No
if yes, condition

Q Adaptive equipment (specify) Food dislikes

Dentures: Upper QO Comp Q Part.

Type/consistency of diet

Bev. preference

Lower Q Comp O Part ck preferred: O Yes QO No
Do dentures fit? D Yes O No ‘ ]
SleepiPattern: Bathing_%@néliﬂyg Indep:|Assisf:Dep.. i Gen - {Indep:{Assist| Dep:.
Usual bed time a.m./p.m. | Tub Shave
Usual arising time a.m./p.m. | Shower Groomi
Usual nap time am.J/p.m. 1 Dgpssing

Other

FAMILY RELATIONSHIPS:
Members visit (frequen

assive QO Depressed Q Elated Q Quiet O Secure
O Questioning Q Talkative O Homesick Q Wanders mentally
O Hyperactive QO

PLANATION OF/OR
RESIDENT ORIENTED TO FACILITY?

COMPREHENSION: O Slow Q Quick Q Unable to understand
MOTIVATION: 0O Good Q Fair O Poor

PERSONAL HABITS: Smokes? O Yes O No Usesalcohol? Q Yes O No
INVOLVED IN PLAN OF CARE? O Yes QO No

Q Call light = Q Bathroom O Mealtime . Q Activities

‘Bowel:and:Bladder'Evaluation:

Enemas used? 0 Yes U No

Uses: QO Toilet O Urinal QO Bedpan Q Beds:de commode
BOWEL HABITS: Continent? QO Yes O No
Last bowel movement

Laxative used? QO Yes O No
a.m./p.m.

Constipated? O Yes O No

BLADDER MABITS: Continent? O Yes O No  Dribbles? OYes Q No  Catheter? QO Yes, type Q No
Urine color : Consistency Time last voiding a.m./p.m.
.. "RestorativePrograms: Indicated: Therapy: Indicated.

Based on the foregoing assessment, check all that apply. Q Physical

0 ROM ' Q Dressing/grooming training & skill practice Q Occupational

Q Splint or brace assistance O Eating/swallowing training & skill practice {1 Speech

O Bed mobility training & skill practice 3 Appliance/prosthesis training & skill practice Comments:
QO Transfer training & skill practice 2 Communication training & skill practice

QO Walking training & skill practice Q0 Scheduled tolieting

Q0 Bladder retraining

Comments:

Completed by:

Signature/Title Date
NAME-Last Fist Middle ’ iAttending Physician Record No. Room/Bed

e e
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