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HOSPITAL NURSING ASSESSMENT FORM
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DATE: (70/ )/ & ?/ 75 ASSESSMENT TIME: / é”/ S

NAME: 690/ Fen 7 S acE: D ,5/ sex: 7. mED#____
ACCOMPANIED BY: Name: - Phone #

CONTACT PERSON: Name: Phone #

PRESENT COMPLAINT/HISTORY LEADING TO ADMISSION: », 7
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VITAL SIGNS: BF: TPR: HT: WT: PERL: [J .
ALLERGIES: = NO YES [
MEDICATION:

NAME OF DRUG DOSE FREQUENCY NAME OF DRUG DOSE FREQUENCY
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COMPLIANT WITH TAKING MEDICATIONS: NO J YES B/UNKNOWN 00

ALCOHOL / DRUG HISTORY: NOQ/ YES [J  Explain: .

PHYSICAL HEALTH 7 MEDICAL HISTORY:,

PSYCHIATRIC HISTORY: ( A 07\.,0\& { W

PSYCHIATRIC HOSPITALIZATIONS:  NO [ YESM& -

PSYCHIATRIST: NO 1 YES [} NAME: PHONE

PSYCHIATRIC DAY CARE: NO [ YES T

MENTAL HEALTH CLINIC:  NO [ YES[J




D/ewEﬂL APPEARANCE:
D/Caeﬂneat
@/:yuhﬁppearance

elaxed facial expression
O Sad facial expression

O staring
[0 Stooped/siumped posture «

GENERAL BEHAVIOUR:
O Swyggish/siow
elaxed
O Pleasant
O Co-operative
0 Seductive

-

SPEECH: Fast [ Slow

Clear/articulate
[0 Pressured )
O irrelevant & disorganized
O Mute
[J Difficult articulation

MENTAL STATUS EXAMINATION

O000oo
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MOOD AFFECT / MENTAL CONTENT:

O Feels anxious

[0 Feels depressed /lonely
O Feels guitty

{0 Feels hopeless / worthless
O Agitated

GNITIVE FUNCTIONING:

~E7 Alert/responsive
3 Orientated
{0 Concentration - poor
O - gcod
[0 Mentally handicapped

DELUSIONS:
[0 Grandiose delusions
(O Delusions of persecution
3 Thinks theyre being poisoned
{0 Feels controlled
O Religious delusions
Specify other/explain above:
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Unkempt/Poor Hygiene
Emaciated

Frightened expression
Angry facial expression
Poor eye contact
Restlessffidgety

Over active
Wringing Hands
Sarcastic
Combative
Posturing/grimacing

Loud O
Vague
Flat monotonous voice
Coherent & refevant
Over talkative

Elated

Shiows little / no feeling
Avoids discussing feelings
Hostile

Labile

Lethargic

Disorientated

Memory - poor
- good

HALLUCINATIONS:
Auditory

Visual

Tactile

Taste

Otfactory

Specify other/expiain above:
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CHECK YES OR NO,

IF YES, DESCRIBE

Suicidal iceas: NO ‘(i.'S I
Suicidal pians: NO O YES
Previous attempts: NO (T YES {3
Homicidal ideas: NO YES T3
Elopement risk: NO[J YES ]

SAFETY FACTORS:
{7 Retriaged/Reassess
O Certitied
[0 Placed in seclusion
] Physically restrained

{J Placedin Hospital Garb
Personal Belongings:

] - searched

[0 clething list completed

Observation: Constant [} Q.15 min. [ Other [

Assessed By: Dr. . at hrs.
REFERRALS:

Psychiatric: WO T YES Dr. at hrs..
Sccial Werk: NC T YES i2ame at hrs.

Date
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Page 4

Time Medication Nurses' Netes V
DISPOSITION:
Admitted: No[7] Yes ] Transfer to ward: Time: Ward:

Family aware: No{J Yes [ Discharged: No[ Yes (] Date: ___ _ Time:
Via: Self[] - Police (] Family/Friends [] Ambulance [] Walking {] Wheelchair ] Ambulance ]
Other: ..

Follow-up .
Family Physician [}
Psychiatrist 0
SAFER O
Mental Health Clinic 0
Detox O
Other Facility O
Signature & Designation Date

Developed in co-operation by the Emergency Nurses and Psychiatric Mental Heaith Professional Practice Groups of
British- Columbia.
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