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ADULT NURSING ASSESSMENT FORM
W ard e o e e
SIRIRAJ HOSPITAL I R ANGeC i s e
: bl i Namesm s e e Ao
"‘iPerSQnal Data 5 Print / Name label
Sexiat e Educationt®: = nis it e Oceupation= = re=r g Admission Dale ... s fime== %
Mode of Arrival : (J Walk [ Wheel Chair (3 Stretcher (3 Other ............ | Vital signs :
Admitted from: [JERTrauma [JoPD I Refer I Other.......... Temp. ... ' HR o e s —Langiage
DiagnosiSTsiemal o oohs e et O ReSRve SuliEes Aheeee
........................................................................................................... Height ........... cm [ Measure (J Ask (3 Estimate
Chieficomplaintiss s Sitnt e S TR e s e Weight ........... kg O3 measure (3 Ask 0 Estimate
.......................................................................................................... Dominant Hand :  CJ Right (T Left

Family lliness History

Known Allergies (Brugs, Food, Other) = o v s Regetions e e e s
Tobacco Alcohol Other Drugs/Substances |Exercise : Sleep / Rest : ........ hr/day
D None (3 None a None D None D Enough
Baut i o Blagi ... Bl e e 0 AlWays —ari O3 Not enough
Smoked duration ......... Drank duration .............. Used duration .............. D Sometimes ............ What helped in the past? : ......
Quit'daration™ 1. %m0 - Quitiduration T2 st Quit duration ........... 2 Information provided by : 3 Patient £ Other ...
O continuous .......... 3 Continuous ........... O continuous ............ Emergency Notify : Name .......c..ocooovoveoeeeen,
frequency ......./day | frequency .......... /day| frequency ........... / day | Relationship ................... Phonedt i i
duration s i = diraliom s st clUrationess st e s

Nutrition / Metabolism

Feeding : Diet : Special Diet : Swallowing Difficulty : Gl. Problem :
3 seif O Assisted ONPOat ... O om OtowNa [T None [T soiid [ Liquid 3 None
O NG/oG a0 Ordinary Diet O Lowprot. OJ High Prot. (3 Nausea

Appetite :

: 0 Vomiting
4 Good (JFair I Poor

0 Gastrostomy/Jejunostomy tube D Liquid / Soft Diet | [} Bihe =l e

(3 Parenteral Nutrition O other
Nutritional Screening 1. Unintentional weight loss over 6 months 3 No O ves

2. Decreased nutritional intake (more than 7 days) D No D Yes

3.BMI < 18.5 Kg/m® OR BMI = 25.0 Kg/m® O No O ves

4. Critically ill or Sub-Critically ill O No 3 ves




Dermal Assessment : D WNL

8

3 Abnormal ; Use letter to indicate type and location on diagram

A : Abrasion B : Burn

C : Contusion E : Ecchymosis
H : Hematoma
IAD : Incontinence Associated Dermatitis

ITD : Intertriginous Dermatitis

L : Laceration M : Mass
P : Petechiae

Pl : Pressure Injury Stage .....

R : Rash S : Suture
Sc : Scar

SR : Skin reaction from radiation

Color : D Normal

Pressure Injury Staging
Stage 1 Intact skin with'non-blanchable redness of localized area usually over a bony prominence.

Stage 2 Skin loss: abrasion, blister or shallow crater.

O Pale (J Jaundice

a Cyanosiss i smi
Temp. : Moisture : | Turgor
O warm 3 Moist O Good
O Hot a Dry 3 pPoor
3 cool

Stage 3 Shallow / Deep crater: not extend down through underlying fascia.
Stage 4 Deep crater: exposed bone, tendon or muscle.
Unstageable Slough (yellow, tan, gray, green, or brown) and/or eschar obscured wound bed.

Suspected Deep Tissue Injury Purple localized area of discolored intact skin or blood-filled blister

due to damage of underlying soft tissue from pressure and/or shear.

Cardiopulmonary -

Pulmonary
Rate : Rhythm/Depth: Effort : Cough : Sputum Current Treatment :
a0 Eupnea a Regular 0 Easy (3 None 3 None (3 None
0 Tachypnea d Irregular 0 Dyspnea 4 Dry a Hemoptysis a 0,
a Bradypnea 0 Deep O Orthopnea d Productive a Frothy Oerr
0 Apnea (7 shallow omer . . O other .............. Heoee= = 0 Tracheostomy
a Olherazis = a Ventilator
(3 Chest Tube
b
Cardiovascular
Pulse Rhythm : Pulse Amplitude : Pulse Rate : Edema : Chest Pain :
a Regular a Strong O Normal 3 None O No
a Irregular O weak ............ O Tachycardia a Generalized 3 Yes boeationsc . o
0 Absent............ d Bradycardia 0 Localized ........ ReferredPain: . o
a Pittihgs s o BHEfionssS s e—= e
EEeHleTey e s et

Neck Vein Engorged :

DNO

D Yes




ADULT NURSING ASSESSMENT FORM, SIRIRAJ HOSPITAL

.. WARD .

- Neuromuscular

Neurosensory
Level of Consciousness (LOC) : Vision : Hearing : Speech : Smell : (J Normal
0 Alert, awake and oriented O Normal (J Normal J Normal Ol Impaired . e
D Lethargic (Sleepy but easily aroused) ) Impaired D Impaired D Impaired Sensation:
d Stuporus (responsive only to noxious stimuli) @) RS e QREa.5 Device .......... d Normal
D Comatose (not responsive to noxious stimuli) O Efrmarss O I e D Numbness i e 0

Device .......... Bevicewwia 0 inglihgie et
Musculo-Skeletal
Hand Grasps : Joint : CJ WNL Weakness : Paralysis : Seizure : Movement :
O3 strong B sualen- e o O3 No O No O no O Normal
O weak Ort Ot DSt,ff I ves DYes (T ves DAbnormal
O absent O rt O Lt ESfte s ot e e e s i

mhige s s cmca= 0 2
Mobility Safety

Activity / Function : Prosthetic / Assistive Devices : Fall History : Obvious High risk :
a Independent O3 No 0 Yes a No d No
0 Require Assistance in O cane e e~
O Eating O Dressing O walker Fall risk assessment score:
O Toileting O Bed Mobility O Wheel Chair o (Norisk)
O Transferring O Ambulation O Artificial Limb 03 1-4 (Lowrisk)
O other 0O >4 (High risk)

Gastrointestinal

Sl o Bowel Pattern : .............. e/t day

O Moist Doy 0 sof Elimination Problem :

d Abrasion 0 Tumor d el e 0 Nore J Gonstipation

(3 Denture Bemer s - [ Diarrhea Y inconinent

Ooter. . ElOficrmamemas = ot

Genito-Urinary Reproductive

Bladder : Voiding : ....... S (Day : Night) | Urine : Genital Organ : | Breast : Menstrual Problem :

3 soft B coniiners 3 Clear 3 Normal 3 Normal (Female Only)

(J Distended (3 Incontinent [ cloudy (J Abnormal (3 Abnormal O No

O other........ Bosuin s s Bl s o - D e s
et Bletrs o b3 it o M
Beote: = =




Pain Management

Pain D No DYes

Pain Location

Whaticatises pain:loiinceaSe s T e T e e e e

Pattern : [ Intermittent O Constant Blofie s & - e - oo aagus s
How does patient describe the pain : 0 Burning O bul a Sharp Elomer.. o e s e
= > AN —~ i~ —~~ —_— Z N
Intensity : R0 /0] @9 @\/@ @\/@ .@V@
e s = — o >
0 2 4 6 8 10
No Mild Moderate Severe Very Worst
pain pain pain pain severe possible
: pain pain
l | ! 1 ! ] 1 | ! 1 !
i | 1 i i 1 I 1 1 I i
0 1 2 3 5 6 7 8 g 10
No Moderate Worst
pain pain possible
pain
Does pain affect patient’s ability to : O Eat 0 Activity 0 Sleep O Elimination
O Mood O serf Image 0 Sexuality O Social Interaction

O Hot Compression 0 Massage

D Medication

What relieves pain : O cold Compression
O Rest / Sleep

D Relaxation
D Other

0 Reposition

Information / Teaching / Learning Needs

O orientation (J Disease Process a Medication Factor that may influence the patient’s ability and readiness to learn
(3 Activity (3 Wound / Ostomy Care [ Diet Changes (J None (3 Religious Practices () Motivation
O safety O3 Pre / Post - Op. Teaching [T infection Control (3 Language Barriers [ Psychosocial Factors () Cultural
O seifcare (3 signs/ Symptoms to report to Med. Staff 3 cognitive Limitation [J Hearing / Vision / Speaking Impairment
(3 Test/ Process Treatment [ Equipment—ral s
Commentiis i a i e
Ehators = =0 N e
Spiritual / Cultural Needs / Emotional Support
Reliaion .............. Special Religious / Cultural considerations for hospitalization BN s~

Anxiety : 3 None O liiness O Family (3 Finance [ Other
Support System : O None [ Parents (J Spouse & Family a Friend(s) O Other

Will patient need palliative care?

D No D Yes

Discharge Planning Supportive Care

Discharge Screening Criteria

Discharge Planning Needs

1. Will patient need post discharge assistance with Activity of Daily Living/Physical functioning? D No D Yes
2. Does patient need discharge planning? D No D Yes (if yes complete 2.1-2.4 & Discharge Planning Needs)
O No 3 ves (if yes complete A&B)

A. Does patient have family capable and willing to provide assistance post discharge?

2.1 Caregiver

O no EEE R s el P e et e s A T Eees L
B. Is assistance needed that family can’t provide?
O No B - =
oot Bl a0, - - = = = =
B AR ran I No Bl s - a S e s
2.4 Financial J No S s e s e e e e e
Lives With : Lives Where : Possible Referral Needs :

Home 3 Parents/ Family 3 Alone | (I House (3 wWound Care/Burn Care [ Social Service
Environment | (J Spouse O3 Friend | £ Apartment/Condominium (3 Rehabiitation / PT (3 speech O ot
ol 3 Nursing Home (3 Other....... O3 Psychologist O other .............
Assessmentéinitiatedby RNE= - =0 s om0 e Daleiicis e e e
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NURSING FOCUS LIST NaMe s saren dsmtssaran o sismnsmats AQE :msispess:

PRINT/NAME LABEL

No. FOCUS GOALS / OUTCOMES ACTIVE RESOLVED




NR.DOC. 04 R1

PATIENT ASSESSMENT & Ward

NURSING ACTIVITY CHECKLIST FORM A A M B s e o o
SIRIRAJ HOSPITAL

Diagnosis

Note : Indicate time or Check “¥"" When nurse gave nursing care. Check “*" when patient had probiems then chart in NR. DOC. 03 FC

Date

Nursing Care 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523

Bath

Mouth Care

Shampooing

Perineal Care

HYGIENE

Linen Change

Oral

Feeding

NUTRITION

Parenteral

Ambulate

Exercise

Rest

ACTIVITY

Bed Rest

Absolute Bed Rest

Condom Care

Cath Care

Ostomy Care

ELIMINATION

Enema

Side Rail Up

SAFETY

Restraint

Greeting

Touch

Information

PSYCHOSOCIAL
SUPPORT

IVF./ IV. Cath Care

Tube Care

Drain Care

Wound Care

Pain Care

SPECIAL CARE

Breathing Exercise

Turn Position C_] ...... hrs

Fall risk Score




Date

Nursing Care 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523 | 237 | 715 | 1523

Bath

Mouth Care

Shampooing

Perineal Care

HYGIENE

Linen Change

Oral

Feeding

NUTRITION

Parenteral

Ambulate

Exercise

Rest

ACTIVITY

Bed Rest

Absolute Bed Rest

Condom Care

Cath Care

Ostomy Care

ELIMINATION

Enema

Side Rail Up

SAFETY

Restraint

Greeting

Touch

Information

PSYCHOSOCIAL
SUPPORT

IVE./ V. Cath Care

Tube Care

Drain Care

Wound Care

Pain Care

SPECIAL CARE

Breathing Exercise

Fall risk Score

Signature
Nutritional Screening Date ............... Weight ........... kg DaterS.cesale Weight ............ kg
1. Unintentional weight loss over 6 months O Yes O No O Yes O No
2. Decreased nutritional intake (more than 7 days) O Yes O No O vYes O No
3.BMI < 18.5Kg/m° OR BMI > 25.0 Kg/m’ O vYes O No 3 Yes O No
4. Critically ill or Sub-Critically ill O vYes O No O Yes O No
Signature ............ccoooiiiiiiiiiire e SINAIIG../.veoi v ssncsvamsmms s o s ot s e o]




NR.DOC.06

Vital signs: Level of Consciousness: Therapeutic Device:
TEMP. coovveeeiieeene °c 3 Alert, awake and oriented ONone NG Tube
2 = S /' min O Lethargic ' . ‘O cCatheter .........cccceeeennnn.
RESP weeeeveeeeannne / min 3 Stuporous . O Ostomy ..c.ooooeiiiiieeene
=] = mmHg O Comatose S 1 0 =1

ET MEAICAHON ... et e et e e e e e eee e e e enee s Information
............................................................................................................................... provided to:
............................................................................................................................... 3 Patient

03 Environment & ECONOMIC ..........eviviieietieeetiaeesieeseeee e eeaetesseeeeseee e eaeee e s eaeseneseeeeneenns O Family

E0 Tr@AEMENE. ... eeveeiietie ettt ettt et e e eae e e e eeeese et eeseeseesaeeeeeereeeneeeneeneereereeenens 03 Other

DT HEAIN ...ttt eeeenees | o

CJOutpatient REfEITal ..............coovieiiiiiiiieeeiee et |

E0 DBt .ttt et | e,

Discharged by : O Doctor Permission (J Involuntary (3 Escape [ Refer ........ccooovovviiviiioiiciiicei

Discharged with: (0 PatientID Card  [J Medication 3 Appointment Card - (O Medical Certificate

O Health Payment Receipt 3 Patient's property O Other ...cooveeeeeeeeeecceecee e

Patient’s property was sent to: ] Family ; Signature .........ccooviiiiiiiiiinennen ID No. .........
O other ................. ; Signature ..........c....... ID No.

Date of Death ........ccceiiniiiiienninnnn. Time of Death ........cccooovvniiinninnnnn. DOCION «isvvssiesus B msamisns messsassnssssassssses
Transfer to: O Forensic O Pathology I Other ...cc.oeiieee e STV
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