


Atal Bihari Vajpayee Institute of Medical Sciences and 
Dr Ram Manohar Lohia Hospital 

Baba Kharak Singh Marg, New Delhi-110001 

NURSES DAILY ASSESSMENT WITH NURSING NOTES 

PATIENT'S NAME: ........ ½1.-..... M.~ ..... ...... ........................... AGE/SEX: .... ~.,Jm ...... . 
CR NO: ...... &.i..~.~l ........... DIAGNOSIS: ..... H/.9..~!Ja!J: .......................................................................... . 
UNIT & CONSULTANT: ....... ...... J.i., ......... ................................................................. i_::i_/ .... 

7 

.. -,;;, .................... 
9 

........... .. 
MLC NO.: ......... ef .1:1t.~.ll.f2.1 ............. DATE AND TIME OF ADMISSION: ........... . J ........ "¼ .... J! ...... 

\J\l'AL ASSESSMEN'T 

' Temp(°F) Pulse/Minute Respiration/Minute Blood Pressure 
Sp0

2 Weight (Kg.) 
' (if advised) 

9~ r,;_ °ti,½ - -I 

VULNERABILITY ASSESSMENT-

Vulnerable Category Assessment Needs & Action 
(If "Yes" provide 

Assistance in 
Meeting needs as 

listed) 

Infectious/Communicable Disease Yes Initiate Isolation/Reverse 
Barrier Nursing (as applicable) 

Chronic/Intense Pain Yes No Refer to Physician 
Pain Score: Mild/Moderate/Severe . Pain Medication 

Provide comfort 
Cannot Perform ADL Yes Provide assistance based on 
(Activity of Daily Living) further functional assessment 

PRESSURE ULCER ASSESSMENT 

Consider Patient as having risk of pressure ulcer in case any of the following if yes: 

. 
ce Yes 

sory perception Yes 

nged position oneself Yes 

r currently Yes ..bid Document details : 

Yes If yes, Action taken 



A.ta\ Bihari Vajpayee Institute of Medical Sciences and Dr Ram Manohar Lohia Hospital Baba Kharak Singh Marg, New Delhi-110001 

NURSES INITIAL ASSESSMENT SHEET 

Patient's Name: ... f.'r.d\: ... fi\J.A.Ji ... hl~r.l ........ Age/Sex. ~i<i\ CR NO/UHID •••••• 18 . .).~ WARD/UN IT ............... ?.:::-. '.S>-1 ... ;;fi ........ Bed No ...... ?.). ..... D \AG NOSIS ... \'53 ... ~. &-... '. ...... . Date & Time of Receiving the Patient .... .R.~\ .. \\\.~.0.? ........ .\9..~.~9. .. f.r.J ..................................... . 
MLC: ... ¼:,,\~C\\~\~············· Yes 0 NoLJ MLC No •••••••• S\".::)~9Y~\~ BASIC INFORMATION: 

How admitted 
Walking / Wheelchair/ Str 

Attendant Present 

A\\ergies: Medication/ Blood transfusion / Food Yes \.__ _ __,\ 
Specify if any Others: 

Temp(°F) Pulse/Minute Respiration/Minute Blood Pressure 
(mmhg 

ORIENTATI~ TO ENVIRONMENT (Please explain to the patient/ attendant): 

SpOi 
(if advised) 

Bed No. t)) Side Rails~ Visitati~y Outside Medication Policy ----

Weight 

Light 

I 

v-
Bath~ Cal\~ Re~ No smoking Policy ~phoq ...--

Renal Cardiac 
Light 

Diabetic Hepatic Che mo Others 

Pain Scale 

8 9 10 

Severe 
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ATAL BIHARI VAJPAYEE INSTITUTE OF MEDICAL SCIENCES 

DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI 

HISTORY AND EXAMINATION 

Patient Particulars 
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Name: 1111 .. f!\f20L Rl}(MP,v' .. 

Age/Sex: 6{1\1. 

Date & Time of Incident: o>o../11 /~ 

CR No.: ~~3&3 · 

Name of Informant: 

filstpry of Present Illness 
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ti, Atal Bihari Vajpayee Institute of Medical Sciences and Dr Ram Manohar Lohia Hospital Baba Kharak Singh Marg, New Delhi-110001 

Doctor's Daily Assessment ~beet 

1 
Mc_\ KM 1M1 l!.e,~-IWARD: u 1).... CR NO./URm . '.) 'it 

5 
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C NO.(IF ANY) i J . tJ u.JA' ··--~ t -=f- l( t? 1 2 ''l.-.3 • DAILY NOTES AND TREATMENT 
DOC OR'S 
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A.ta\ \\inari Vaipajee Institute of Medical Sciences and 

Dr Ram Manohar Lohia Hospital 
'Baba Kharak Singh Marg, New Delhi-110001 

NURSES \N\i\Al ASSESSMENi SHEET 

• 

-

Pa\ients Name: ........... ~.:.~ ... ~tl ... i~~ge/Sex ... tll~\..r.D. CR NO/UHID .... .. 1}.~ .. ................ . 
WARD/1.lNIT ......... \1. ............... ~. i; ................. Bed No ................... DIAGNOSIS ..... ~1~.1 .... ~~?.r.!_ .. .. ~1. ... ·· 
Date & 1ime of Receiving the Patient: ......... ~;.>.\~\.~ ...... ... ~.\J.J.pm .. t ............................ 

1 

.......................... . 
MLC: .................................................... Y-s Nor--) MLC No l -={-4 9 f 3> , _.. • 

. L__J ................................. ................... . 
BASIC INFORMATION: . / 

How admitted 
Wa\king / Whee\ch • -' - , .... 

Attendant Present 
~No / 

Al\ergies : Medication / B\ood transfusi~~ 
Yes\ \ No \ I Specify if any Others: 

. 

Temp(°F) Pu\se/Minute Respiration/Minute B\ood Pressure SpCi 
Weight (Kg.) (mmhg) (if advised) 

Ci&. l\ qi 
I 

~), -
ORIENTATION TO ENVIRONMENT (Please explain to the patient/ attendant): 

Bed~ s,,s ~nPo\icy 0 e Medication Po\icy L~ 
-Bathr~ Ca~ R~ N oking Po\icy TetGpfione 

Nonnal Renal Cardiac Light 

Soft r Diabetic Hepatic Chemo Others 

Pain Scale 

0 9 10 

0 2 4 6 8 10 
None 



Nursing Notes 
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SUSHAKTI CHARITABLE TRUST 
OUR RELIGION IS IIUMANI1 Y 

PAN NO. ABBTS0498N 
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Musarrat ParwHn 

MJOOB 01i1>111992 

~,Female 

8091 9121 8944 


