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Patient assessment sheet
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1. Breathing

2. Mobility

3. Nutrition

4. Washmg/mmammg
5. Elimination o
6. Sleep/Rest ™

‘7. -Pain / Discomfort
3. Fears/ Anxiety
8. Understanding of condition
10. Social / Family circumstances 16,
11. Occupation / Leisure :
12. Communication
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Assessment i : Signature
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