
Patient Admission Nursing Evaluation

Patient Identification
Name

Patient ID

Date of Birth

Gender
Select

Admission Date

Admission Details
Admitting Diagnosis

Admitting Physician

Known Allergies

Current Medications

Nursing Assessment
Vital Signs

BP, HR, Temp, RR, SpO2

General Appearance



Physical Assessment
Respiratory

Cardiovascular

Gastrointestinal

Genitourinary

Musculoskeletal

Neurological

Integumentary

Psychosocial Status

Nursing Diagnosis / Plan

Signature
Nurse Name

Date
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