Section 1:  Physical Assessment





*Include all dates/times of care provided.
	GENERAL APPEARANCE
DATE/TIME INITIAL ASSESSMENT


Allergies:
	Date/Time*
Explanation of
Abnormal
Assessment Factors
	Related Nursing Diagnoses (Circle appropriate diagnoses)

	Thin, Obese, Emaciated, Well-developed, Well-nourished, No Acute Distress (NAD)
Height ______________ Weight _______________
Admitting Vital Signs 

	


	Latex Allergy Response
Latex Allergy Response,

Risk for

	I.  PHYSIOLOGIC ASSESSMENT
	
	

	A.
OXYGENATION
	
	

	1.
BREATHING
	
	Airway Clearance, Ineffective 
Aspiration, Risk for
Breathing Pattern, Ineffective 
Gas Exchange, Impaired 
Infection, Risk for

Sudden Infant Death Syndrome,


Risk for
Suffocation, Risk for
Ventilation, Impaired,

Spontaneous
Ventilatory Weaning

Response, Dysfunctional

	Respiratory Rate __________
Rhythm:
( Regular
( Irregular

Depth:
( Deep
( Shallow


( No distress
( Dyspneic
( Apneic ___ sec.


( Labored
( Accessory muscle use
( Tachypneic
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BREATH SOUNDS


Cl -
Clear


Cr -
Crackles


Wh -
Wheezing


D -
Decreased


A -
Absent
	
	

	Oxygen Therapy:
(RA     (FiO2  ___ L / or %     (NC     (Mask     (Trach     (Other
	
	

	O2 Saturation:
(N/A     (q ___ hr     (Continuous pulse oximeter
Pulse Oximetry Readings (Identify on R.A. or O2): _______; _______; _______
	
	

	Chest Configuration:
( Symmetrical     ( Asymmetrical     ( Flail
	
	

	Cough:
(No cough     (Weak    (Strong     (Frequent     (Infrequent


( Nonproductive     ( Productive  Description:  

Color _______ Odor ________ Viscosity ________      (Incentive Spirometer
	
	

	Shape of Chest: 
AP diameter 1:2, barrel, pectus excavatum, 
(circle)


pectus carinatum, kyphotic
	
	

	Drainage:  Chest Tube/Pleuravac:  (R     (L     (Water seal only 
Suction ____ cm of water  (N/A 
	
	

	Medications R/T Breathing:  (Yes     (No     Type 

	
	

	2.
CIRCULATION
	
	Cardiac Output, Decreased
Fluid Balance, Readiness for

Enhanced
Fluid Volume Deficit
Fluid Volume Excess
Fluid Volume, Risk for Deficit
Fluid Volume, Risk for Imbalanced
Tissue Perfusion, Ineffective

(specify:  renal, cerebral,

cardiopulmonary,

gastrointestinal, peripheral)

	Heart Rate  


 Rhythm 


Heart Sounds:  Describe





Neck Veins (45o angle):
(Flat     (Distended
BP:


R
L

Apical Pulse:
	
	

	Arterial 

Pulses


Right/

Left
	
	

	Capillary Refill:
(Brisk <3 sec.
(Prolonged >3 sec. _________ sec.
Nail bed Color:
(Pink
(Pale  

(Cyanotic
	
	

	Chest Pain:
(No 
(Yes
Describe

	
	

	Edema:

Location

(None   (Generalized   (Non-pitting   (Pitting 1 + 2 + 3 + 4 + (circle)
(Other 





	
	

	Pacemaker:
(N/A     (Permanent
Type 


(External Rate_____  

Location:




	
	


	2.
CIRCULATION (Continued)


	Date/Time
Explanation of
Abnormal
Assessment Factors
	Related Nursing Diagnoses
(Circle appropriate diagnoses)

	Homan’s sign:  Left:  (pos.     (neg. 
Right:  (pos.     (neg. 
Calf redness/tenderness:  Left:  (yes  (no  
Right:  (yes      (no

Anti-embolism stockings:
(N/A     (Remove/Replaced q shift 

Sequential compression device:  (N/A     (Remove/Replaced q shift

(Other 







	
	

	IV’s / INVASIVE LINE MONITORING

Type/Port         Solution          Rate           Dosage      Location       
Site
ID**




Code

































	
	

	*SITE CODE:


**ID

C
-
Clear
INFUSION
c
-
controller

S
-
Swelling
DEVICE:

p
-
pump

R
-
Redness


pca+
-
PCA

I
-
Inflamed


g
-
gravity

DI
-
Dsg Dry & Intact
	
	

	Medications R/T Circulation:  (Yes     (No     Type 

	
	

	3.
NEUROLOGICAL
	
	Confusion, Acute
Confusion, Chronic
Environmental Interpretation

Syndrome, Impaired
Infant Behavior, Disorganized
Infant Behavior, Readiness for

Enhanced Organized
Infant Behavior, Risk for 

Disorganized
Intracranial, Decreased Adaptive

Capacity
Memory, Impaired
Thought Processes, Disturbed

	Level Of Consciousness:
(Awake     (Alert      (Oriented x ___ (time, place, person, event)
(Restless   (Drowsy   (Sedated   (Confused
	
	

	Glasgow Coma Scale:  (Circle number that applies.)
a)
Best eye opening:  4 Spontaneously    3 To Speech    2 To Pain    1 None
	
	

	b)
Best verbal response:
5 Oriented
4 Confused


3 Inappropriate words
2 Incomprehensible sounds
1 None
	
	

	c)
Best motor response:
6 Obeys commands
5 Localizes to pain





4 Withdraws

3 Flexion (decorticate)





2 Extension (decerebrate)
1 None
	
	

	Total Glasgow Coma Scale ____ / 15  (Add a, b, c above)
	
	

	(PERRL
(Pinpoint
(Fixed 
(Dilated, but reactive to light

(Dilated, nonreactive
Unequal: 
(R>L
(L>R     (Dolls eyes     (Other
	
	

	Brain Stem Signs:
(+/-) ____ N/A ____ cough ____ gag   ____ corneal   ____ Babinski
	
	

	Sensation:

Location 



(Intact
  (Numbness
(Absent
    (Tingling 
	
	

	Communication:
(Verbal
(Writes notes

(Mouths words

(Nods head appropriately to yes/no questions
	
	

	Medications R/T Neurological Condition:  (Yes     (No     Type 

	
	

	4.
NEUROVASCULAR
	
	Dysreflexia, Autonomic
Dysreflexia, Risk for

Autonomic
Peripheral Neurovascular

Dysfunction, Risk for

	Extremities Examined: 




CSM q ___ hr 
Traction/Cast:   (N/A     Type 





Color:

(Pink
(Reddened
(Blue
     (Blanched
Temperature:  (Cool
(Warm

(Hot
Movement:
(Active
(Passive

(Limited
Sensation:
(Numbness
(Tingling
(Pain
Restraints:  (N/A      Type 



  CSM q ___ hr
(Restraint Protocol Instituted
(Remove/Replaced q shift
	
	


	B.  NUTRITION
	Date/Time
Explanation of
Abnormal
Assessment Factors
	Related Nursing Diagnoses
(Circle appropriate diagnoses)

	Abdomen:   (Soft   (Firm   (Hard   (Tender   (Distended _____cm.
	
	Breastfeeding, Effective
Breastfeeding, Ineffective
Breastfeeding, Interrupted
Dentition, Impaired
Failure to Thrive, Adult
Fluid Volume, Deficit
Fluid Volume, Deficit, Risk for
Infant Feeding Pattern,

Ineffective
Nausea
Nutrition:  Imbalanced, Risk for

More Than Body

Requirements
Nutrition:  Imbalanced, Less  
Than Body Requirements
Nutrition:  Imbalanced, More 
Than Body Requirements
Nutrition, Readiness for Enhanced
Oral Mucous Membranes,

Impaired
Self-Care Deficit, Feeding
Swallowing, Impaired

	Bowel Sounds:   (Active   (Hyper   (Hypo   (Absent
Flatus:   (Yes   (No
	
	

	Diet:  Type_____________   (NPO   (TPN   (Tube feeding
Meal:   (Breakfast   (Lunch   (Dinner   % taken __________
Type gastric tube 


   (N/A   (Placement Verified
Purpose:  (Feeding   (Decompression   (Other
Formula:  Type 


 Rate

 cc’s q ___ hrs    (N/A
Suction:  (N/A   (Intermittent   (Low continuous
Drainage:  Describe 





	
	

	Mucous Membranes:  (Moist   (Dry   (Cracked   (Sores   (Patches
(Pink   (Dusky   (Other 
	
	

	Dentures:   (Full   (Upper   (Lower   (N/A
	
	

	Diet toleration:   (Anorexia   (Nausea   (Vomiting
(Weight Loss:   Amount __________   Time Period __________   (N/A
24o  Intake ______  24o  Output _______ Balance:  (Positive   (Negative 
Blood Glucose Monitoring q ___ hrs  Time/Result ________________   (N/A
(Self-feed   (Assist-feed   (Swallowing precautions 



	
	

	Medications R/T Nutrition:  (Yes    (No  Type 


	
	

	C.  ELIMINATION
	
	Constipation
Constipation, Perceived
Constipation, Risk for
Diarrhea
Incontinence, Bowel
Nausea

	1.
BOWEL
	
	

	Stool:
(Formed   (Loose   (Impacted   (Last BM 




Color: 



   (Regular   (Irregular
	
	

	Outlet:
(Rectum   (Colostomy   (Ileostomy   (Rectal Tube   (Fistula
	
	

	Output:  Tube Drainage ______ cc’s    Describe:  

	
	

	Stoma:
(N/A   (Pink   (Edema   (Dusky
Surrounding Skin:   (D/I   (Excoriated   (Other 



	
	

	Toileting:
(Self   (Assist
History Laxative Use:  (No   (Yes
	
	

	Medications R/T Bowel:  (Yes   (No  Type 

	
	

	2.
URINARY
	
	Fluid Volume, Risk for

Imbalanced
Infection, Risk for
Incontinence, Functional
Incontinence, Reflex
Incontinence, Risk for Urge
Incontinence, Stress
Incontinence, Total
Incontinence, Urge

Tissue Perfusion,  Ineffective
Urinary Elimination, Impaired
Urinary Elimination, Readiness

for Enhanced
Urinary Retention

	GU Drainage:  (Voiding   (Straight Catheter  q ___ hrs



(Indwelling Foley   (3-way cath (irrigation)
 


(External cath   (Other 

Other:
(Bladder Training   (Catheter Care   (Hourly Urine Output 
Bladder Irrigation:  (Continuous   (Manual   Solution:  

	
	

	Urine:
(Clear   (Cloudy   (Sediment        Odor:   (Faint   (Offensive
Color:
(Light Yellow   (Dark Yellow   (Orange   (Clots   (Hematuria
Patterns:
(Incontinent   (Polyuria   (Nocturia   (Oliguria   (Urgency
(Dysuria   (Retention   (Anuria   (Other  

	
	

	Genitalia:  (No Anomalies   (Discharge   (Excoriation   (Other 
	
	

	Medications R/T Bladder:  (Yes   (No  Type 

	
	

	D.  ACTIVITY/REST
	
	Activity Intolerance
Activity Intolerance, Risk for
Disuse Syndrome, Risk for
Diversional Activity Deficient
Fatigue
Mobility, Impaired Bed
Mobility, Impaired Physical
Mobility, Impaired Wheelchair
Perioperative Positioning

Injury, Risk for
Sedentary Lifestyle
Sleep Deprivation
Sleep Pattern, Disturbed
Sleep, Readiness for Enhanced
Transfer Ability, Impaired
Walking, Impaired

	Range of Motion:  (Active   (Passive   (Limitations 

Bed Mobility:   (Self   (Assist:   (Partial   (Total
	
	

	Assistive Devices:  Type 



  (N/A
CPM:  (Right   (Left   (N/A
	
	

	Joints:
(Tenderness   (Pain   (Swelling   (No abnormalities
Ordered Activity level:  


Sleep Patterns: Usual # Hours _____     # Last 24 hours _____
Special Needs: 



	
	

	Medications R/T Activity/Rest:  (Yes   (No  Type 



	
	

	E. COMFORT
	Date/Time
Explanation of
Abnormal
Assessment Factors
	Related Nursing Diagnoses
(Circle appropriate diagnoses)

	Pain/Discomfort:
Describe: 



Pain Scale: (0-10) 


Last Medicated: 

Location: 





Quality: 







(PRN Analgesic/Narcotic     (PCA      (Epidural
Other Modalities: 





	
	Comfort
Pain, Acute
Pain, Chronic
Sexual
Sexuality Pattern, Ineffective
Sexual Dysfunction
Safety and Security
Temperature
Hyperthermia
Hypothermia
Temperature, Risk for

Imbalanced Body
Thermoregulation, Ineffective
Skin
Infection, Risk for
Injury, Risk for
Latex Allergy Response
Latex Allergy Response,

Risk for
Protection, Ineffective
Skin Integrity, Impaired
Skin Integrity, Impaired,

Risk for
Tissue Integrity, Impaired
Physical
Falls, Risk for
Growth, Risk for 
Disproportional
Mobility, Impaired Physical
Perioperative Positioning

Injury, Risk for
Trauma, Risk for
Self-Care Deficit, Bathing/

Hygiene
Self-Care Deficit, Dressing/

Grooming
Self-Care Deficit, Toileting
Surgical Recovery, Delayed
Wandering
Perception
Energy Field, Disturbed
Environmental

Interpretation

Syndrome, Impaired
Infant Behavior, Disorganized
Infant Behavior, Disorganized,

Risk for
Infant Behavior, Readiness for

Enhanced Organized
Poisoning, Risk for
Self-Mutilation
Self-Mutilation, Risk for
Sensory/Perception,

Disturbed (specify):

Visual, Kinesthetic, Auditory, 
Gustatory, Tactile, Olfactory
Suicide, Risk for
Unilateral Neglect
Violence, Risk for Other-

Directed
Violence, Risk for Self-Directed

	Medications R/T Comfort:  (Yes   (No  Type 

	
	

	F. SEXUAL
	
	

	Reproductive:  LMP _____   (Premenopausal   (Postmenopausal   (Male
Hysterectomy:  (N/A   (Ovaries Removed   (Ovary/Ovaries Remain
Breasts:  (Symmetrical   (Asymmetrical   Describe: 

Self Breast/Testicle Exams:  (Yes   (No   Freq:  __________
Cancer Screen:  Date _________  Test ________  Result ________
Date _______ Test ________ Result ________ (Breast, Pap, Prostate, Colon)
Sexual/Fertility Concerns: 

(Hormone Replacement 

	
	

	Medications Related to Sexuality:  (Yes   (No  Type 

	
	

	II. SAFETY AND SECURITY
	
	

	Temperature: ________ Route Taken:  (Oral   (Tympanic   (Ax.   (Rectal
	
	

	Skin:
Turgor: Location: ________  (Elastic   (Tented   (Taut   (Shiny



Temp:
(Hot   (Warm   (Cool   (Dry   (Clammy   (Diaphoretic


Color:
Location: __________   (Pink   (Pale   (Cyanotic





(Flushed   (Jaundiced   (Mottled   (Other 



Bony Prominences:  (Skin Intact   (Reddened   (Gray




(Pressure Sore Stage: _____ Location: 

	
	

	Wound Location: 

Wound:
(N/A   (Sutures   (Staples   (Drain   (Dehiscence


(Evisceration   (Healing by secondary intention   (Other
Dressing:  (N/A   (Dry/Intact   (Open to Air   (Stained   (Saturated
Changed: 
q ___ hrs   (Wet to Dry   (Other   Describe: 

	
	

	Isolation/Precautions:
(Transmission Based Precautions   (Additional
Protocols:  
(Braden Scale   (Restraints   (Special Bed   (Other 
	
	

	Physical:
General
(Unassisted   (Supervised   (Assisted   (Unable
Movement:
(Hemiparesis/plegia   (Paraparesis/plegia


(Quadriparesis/plegia
	
	

	Bathing/Hygiene:  (Self   (Assist   (Total   (Partial   (PM Care
Oral Care:
(Self   (Assist
	
	

	Assistive Devices:  Type 



   (N/A
Weight Bearing Status:  (FWB   (L PWB   (R PWB   (NWB
	
	

	Precautions:  (Swallowing   (Seizure   (Spinal   (Fall   (Subarachnoid
	
	

	Perception:
Vision Deficits:
(Blind (legally)     (Glasses     (Contacts
Hearing Deficits:
(Deaf   (HOH   (   Hearing Aid(s):  (L   (R   (Bilat.
Other: 









	
	

	Precautions:
(Danger to Self   (Danger to Others   (Self Mutilation


(Suicide   (Alcohol and Drug Withdrawal
	
	

	Medications R/T Safety and Security:   (Yes   (No  Type 

	
	


Section 2:  Psychosocial Assessment

Note:
It is not appropriate to ask the client direct questions as you would during a history.  Information is obtained by observing verbal and nonverbal behaviors and making inferences as you and the patient work toward accomplishing goals and objectives.

	III.
LOVE AND BELONGING
	Related Nursing Diagnoses

	1.
Emotional State

a.
What seems to be the client’s mood?  -Normal for Age/Culture?
(Withdrawn   (Depressed   (Anxious   (Fearful   (Uncooperative
(Flat Affect   (Elevated   (Euphoric   (Expressive   (Other

2.
Client’s Life Experience

a.
How have previous life experiences affected the client’s perception of the current health problems? 






b.
How has life changed as a result of the current health problem?






c.
Describe any signs or symptoms that may indicate actual/potential physical/emotional abuse.






3.
Family

a.
What is the client and family’s perception of the illness/admission?






b.
What evidence indicates that family life has changed?  




c.
How do family members seem to be coping? 




d.
What supportive behaviors from family/significant others are evident?




4.
Erikson Developmental Stage: 



a.
What tasks are appropriate for this stage of development? (from text)



____________________________________________________________________________________________________
____________________________________________________________________________________________________

b.
How has this health problem interfered with accomplishing the development tasks for this client? _______________________________________________________

_____________________________________________________________________________________________________________________________
c.
What evidence indicates negative or positive developmental resolution?





	Adjustment, Impaired
Caregiver Role Strain
Caregiver Role Strain, Risk for
Communication, Impaired Verbal
Communication, Readiness for Enhanced
Community Coping, Ineffective
Community Coping, Readiness

for Enhanced
Delayed Development, Risk for
Family Coping:  Compromised,

Ineffective
Family Coping:  Disabled
Family Coping:  Readiness for Enhanced
Family Processes, Dysfunctional:  

Alcoholism
Family Processes, Interrupted
Family Processes, Readiness for Enhanced
Growth and Development, Delayed
Loneliness, Risk for
Parental Role Conflict
Parent/Infant/Child Attachment,

Impaired, Risk for
Parenting, Impaired
Parenting, Impaired, Risk for
Parenting, Readiness for Enhanced
Role Performance, Ineffective
Social Interaction, Impaired
Social Isolation
Violence, Risk for


	IV.
SELF-ESTEEM:
	Related Nursing Diagnoses

	1.
Self-Esteem and Body Image

a.
How is the client’s self-esteem threatened by this illness/admission?




b.
What is the client’s perception of body image and how has it changed?




c.
What fears/concerns were expressed by the client that relate to client’s present illness? 






2.
Culture

a.
What is the client’s ethnic background? 


b.
How does culture/language influence communication between client/family and healthcare workers? 





c.
Which communication factors are relevant and why do you think so?
(Touch, personal space, eye contact, facial expressions, body language)




d.
Who seems to be making the healthcare decisions in the family?




e.
Based on your observations, what role does each family member play?




f.
Who is responsible for care of a sick family member at home? 





g.
What cultural practices related to hospitalization need to be considered?




3.
Spirituality

a.
What spiritual/religious beliefs does the client express? 





b.
What signs and symptoms if present indicate spiritual distress? 





c.
What spiritual practices related to hospitalization need to be considered?  

















	Self-Esteem
Adjustment, Impaired
Anxiety
Body Image Disturbed
Coping, Defensive
Coping, Ineffective

Coping, Readiness for Enhanced
Death Anxiety
Decisional Conflict (Specify)
Denial, Ineffective
Fear
Grieving, Anticipatory
Grieving, Dysfunctional
Grieving, Dysfunctional, Risk for
Hopelessness
Personal Identity, Disturbed
Post-Trauma Syndrome
Post-Trauma Syndrome, Risk for
Powerlessness
Powerlessness, Risk for
Rape-Trauma Syndrome
Rape-Trauma Syndrome, Compound 
Reaction
Rape-Trauma Syndrome, Silent

Reaction
Religiosity, Impaired
Religiosity, Readiness for Enhanced
Religiosity, Risk for Impaired
Relocation Stress Syndrome
Relocation Stress Syndrome, Risk for
Self-Esteem, Chronic Low
Self-Esteem, Situational Low
Self-Esteem, Situational Low, Risk for
Self-Mutilation
Self-Mutilation, Risk for
Sorrow, Chronic
Spiritual Distress
Spiritual Distress, Risk for
Spiritual Well-Being,

Readiness for Enhanced
Self-Actualization
Health Maintenance, Ineffective
Health Seeking Behaviors (Specify)
Home Maintenance, Impaired
Knowledge, Deficient (Specify)
Knowledge, Readiness for Enhanced

(Specify)
Noncompliance
Therapeutic Regimen:  Community,

Ineffective Management of
Therapeutic Regimen:  Families,

Ineffective Management of
Therapeutic Regimen:  Management,

Effective
Therapeutic Regimen:  Management,

Ineffective
Therapeutic Regimen:  Management,

Readiness for Enhanced

	
	

	
	

	
	

	
	

	V.
SELF-ACTUALIZATION
	

	1.
What is the client’s/family’s current level of understanding of their health/illness problem?




2.
What type of relationship exists with healthcare providers?





	


D – Doppler


A – Absent


1+ - Barely Palpable


2+ - Weak


3+ - Normal


4+ - Full Bounding





DP





C





PT





F





R





B








Assessment tool may06
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