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Admitted Patient Assessment Table
. 5 R
Name Sex Age
HRlk: Rk: g
Occupation Race Marital status
AR : Bt (8] -
Qualifi Cation Date of Admission
AR BT ®AT i) P
Mode Walking Walking With Assistance Wheel Chair Flat wheei
N2 Wi :
Impressirve Diagnosis
e £ BR8] - F A H iay 7N
Date of Data Collection year month day hour minute
T C P /per minute R: /per minute  BP: kpa
BIRRE: FE( ) B ) MERE( )
State of Consciousness clearness obnubilation sleepiness
BEE (D w=( ) B C )
drowsiness delirium coma
wR: EARRC ) BITREC )
Diet regular diet therapeutie diet
FEE R« E®EC ) NEERMEC ) ZE( )
Sleep State normal trouble in sleeping easily wakened
28( ) KERC ) FRAZBNE( )
dreaming insomnia sleep with pills
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Excretion

BeRk:
Skin

VU fs ¥ 30 -

Extr nities movement

HE:

Five sense organs

14

Emotion state

=1
Religion

gL
Habit

L /BuE: €

KAE(

History of drug allergy penicillin

HRHER:

Symptoms

EEC ) #Ha( )
normal redness
reC ) BWEC )
cyanosis jaundice
B ¢ )
freedom
R ) [ (
disturbance [in dieting
EC > &C D A (
ears nose mouth
BEE O D ERC D
sedative gloomy
) fatk ¢ )
lonely happy
I C ) FC D
no yes
M C ) O D
smoking alcoholic
FER () BHER ()
streptomycin
v
Head Nurse

) X/ H

bowel movement time/day

/IME (

washing

) MR (C

eyes

5#3 (
irritative

FTRRL (

)X/ B

urinating time/day

A )
pale
KEC )
edema

) B ( ) HEH( )]

toileting]

) &H(
tongue

) F (
anxious

)

no response

He ()

others

kK C D HAth (

T.M. P others
HHE L

Nurse on-shift

)

)
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Nursing Planning Sheet
Hf | ESH | BUNER P P PR H 3 PRUTE
date nursing nursing nursing evaluation date of valuator
diagnosis goals adminiatration evaluation
E: RN
Note: In evaluation
A: BiRTEL2XI B: RB4rLI C: R
Goal is approached completely Goal is approached partially Goal is not approached

K-

Head Nurse
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Nursing Worksheet
4. K- ELACE
Patient Name Bed No. Admission Number
H 3 s [A] WERHE B4
date time content signature

PEK:

Head Nurse
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Nursing Worksheet
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Patient Name Bed No. Admission Number
H 3 s [A] WERHE B4
date time content signature

PEK:

Head Nurse
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Nursing Worksheet
4. K- ELACE
Patient Name Bed No. Admission Number
H 3 s [A] WERHE B4
date time content signature
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Head Nurse
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Nursing Worksheet
4. K- ELACE
Patient Name Bed No. Admission Number
H 3 s [A] WERHE B4
date time content signature

PEK:

Head Nurse




