
Patient Admission Nursing Assessment Sheet

Patient Information

Full Name

Date of Birth

Gender

Medical Record Number

Admission Details

Admission Date & Time

Admitting Diagnosis

Source of Admission

Clinical Assessment

Allergies

Vital Signs

Presenting Complaint

Medical / Surgical History



Current Medications

Physical Assessment

General Appearance

Respiratory

Cardiovascular

Gastrointestinal

Neurological

Musculoskeletal

Skin

Other Assessment

Psychosocial/Emotional Status

Special Needs/Considerations

Nurse Signature



Assessment Date & Time
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