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Patient Name:

Routlne Nursing Vlslt Assessment Note/Care Plan Form CLIN-GEN025-1

DOB: 

- 

Time ln: TIme Out: Date:

Reason for Visit (check all that apply): r: Assessment o Tsach o Line lnsertion o Dressing Change o Blood Draw

o Medication Administralion o Other:
o Scheduled Visit o Unscheduled Visit
PatienUCaregiver Status: o Cooperative
WT: _ BP: /

o Discharge
o Difticully Goping o Able
TEMP: PULSE:

n Willing s Available u No Chango
AP-- PULSE: HP_- BESP:

Neuromuscular oAlart n0onfused o Lethargic o Forgettul o Oriented o Disoriented PERLA: oYes oNo
o Other: Mobililv:
Have you fallen since our last visit? o Yes o No
Comments:

Cardiac Chest Pain: o None o Yes, describe-
Heart Sounds: o WNL o Abnormal Edema: o None n Yes, where
Pulses: oRegular o lrregular oQuality.

Resplratory
Lung Sounds:

c Normal n Dyspnea o At Rest o With Exertion

Cough: Sputum:
Oxygen Use: Liters for hrs/day Comments:

Gl Bowels LBM o Normal-no issues noted
BowelRegime
o Nausea o Vomiting o Diarrhea Color
Abdomen

Frequency

Bowelsounds: o None o Hypo o Normal o Hyper Stoma
Commsnts:

Genitourinary Voiding pattern Frequency/day:
n Normal o lnconlinent n Retention o Nocturia o Burning o Pain n Frequency
Urino: o Clear o Cloudy r: Sediment s Hematuria
Gatheter: Size
Comments:

Balloon Change Date

Nutrltion Change in Nutritional Status: n Yes o No Diet Type:
Oral supplemenls consumed: Name. AmUDay.

Losslgain weight lbs in _day/weekRate- Pump_Enteral Tube Feeding: o N/A o Present
Change in formula, regimen, administration: n No o Yes,
Tolerating: oYesoNo,

days/week hrs/daYParenteral: Total VoUday--.-_--------nl
Signs /symptoms of hyper/hypoglycemia E No s Yes,
Signs/symptoms of lluid intolerance: o No o Yes,
Other:

Skin Color lntegrity.
Wound/Decub: Location Size/Depth
Stage o I o lt n lll o lV Drainage (Color, Odor,
Comments:

Hest Comforl Comlort Assessed: o No problems n Pain
Resl Assessed: n No problems o
Level Scale 0-10 

-..- 
o Quality n Dull o Sharp o Gnawing

Frequency: o Sporadic s Constant o With Activity
Pain Medication (dose and lreq.)- Effective: oYes oNo

o Stabbing o Throbbing
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