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Section 1: Patient Details
· Full Name: _________________________________________________
· Date of Birth: _______________________________________________
· Address: ___________________________________________________
· Contact Number: ____________________________________________
Section 2: Health Background
· Current Medications: _________________________________________
· Allergies: _________________________________________________
· Medical History: _____________________________________________
Section 3: Vital Signs
	Vital Sign
	Measurement
	Date
	Time

	Blood Pressure
	________
	____
	____

	Heart Rate
	________
	____
	____

	Temperature
	________
	____
	____

	Respiratory Rate
	________
	____
	____


Section 4: Assessment Observations
· Skin Integrity: _______________________________________________
· Mobility Status: ______________________________________________
· Nutritional Status: ____________________________________________
· Hydration Status: ____________________________________________
Section 5: Pain Assessment
· Pain Level (0-10): ____________________________________________
· Pain Location: _______________________________________________
Section 6: Nurse’s Comments
· Additional Notes:
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