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CRITICALCARENURSING

ASSESSMENTFORM

ATTACHPatientI.DLABEL

SafetyCheckSafetyCheck: rResus.bag rSuction&correctsetup rAlarms&limits rBedrails

  rU.P.S(vent/crrt/monitor) rI.Dband rReviewmanualhandlingform
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r SeeCriticalCareFlowChartforNeurologicalAssessment&Sedation/AnalgesiaInfusions

MentalStatus:_______________________________________________________________________________________

____________________________________________________________________________________________________

GCS:Eye_____Verbal_____Motor_____ Pupils:L(mm)____R(mm)____ ReactionL_____R_____

Restraints: rUpperextremities rLowerextremities

Pain: rDenies rPresent rUnabletoassessdueto__________

Gagrelex: rPresent rAbsent
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rSeeCriticalCareFlowChartforOxygenTherapy&VentilatorSettings

Airway: rMaintainsOwn rBiPAP/CPAP

rETT:Size:_______Lengthatteeth/gums_______cmCuffpressure:_______cm/H20

rTracheostomy:size:_______

OralMucosa: rIntact rOther*

LipCondition: rIntact rOther*

Trachealstoma:Describe:_______________________

Cough: rSpontaneous rStimulatedbysuctioning

rStrongrModerate rWeak rAbsent

Respirations: rVentilated rN.I.V rNon-ventilated

  rEasy/Regular rDeep rShallow

  rLaboured rIntercostaluse rOther*

ChestExpansion: rSymmetrical rAsymmetrical

  rParadoxical rTrachealtug

Trachea: rMidline rDeviatedleft rDeviatedright

*Other(description)___________________________________________________________________________________

rChesttube#1to:_____________________________

rSuction______cmH2O rUnderwatersealonly

Oscillation: rPresent rAbsent

AirLeak: rPresent rAbsent

Drainage:_______________________________________

S/Cemphysema: rPresent rAbsent

rChesttube#2to:____________________________

rSuction______cmH2O rUnderwatersealonly

Oscillation: rPresentrAbsent

AirLeak: rPresentrAbsent

Drainage:______________________________________

S/Cemphysema: rPresentrAbsent
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r SeeCriticalCareFlowChartforVitalSigns,Haemodynamics,andNeurovascularAssessment

ECG:Lead:_____Rate:_____PR:_____QRS:_____QT:_____STSegment:_____Twave_____

Interpretation:_________________________________________________________________________

Skin(peripheral): rPink rPale rJaundiced rFlushed rMottled rCyanotic rDiaphoretic

rCold rCool rHot rWarm rDry rMoist

Oedema: rGeneralised rLocalisedto:______________________________(sacral,ankleetc)
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RhythmStrip/HaemodynamicWaveForms
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r SeeCriticalCareFlowChartforRate/TypeofEnteralFeedingandTPN

Abdomen: r Soft r Firm r Flat r Rounded

r Obese r Distended r Guarding r ReboundTenderness

BowelSounds: r Absent r Present

r Normal r Increased r Decreased

Diet: r NBM r CFr FF r Dietr Diabeticr Cardiac r Tubefeeds

r SpecialConsistency:____________________________ r Other*

FeedingTube: Type:________________ Insituto:__________(L/Rnare,mouthetc.)

r Gastric r Duodenal r Jejunal

Insertionsite: r Intact r Other* r Placementveriiedby:___________________________

r AdministeringFeeds r Clamped r Aspiratedq4h r Straightdrainage 

Descriptionofaspirate:____________________________________________________

*Other(description)____________________________________________________

Stool:LastBM:_____/_____ r Priortoadmission

Stoolcolour:________________Stoolcharacteristic:__________

Ostomy: r Type:_____________ AppearanceofStoma:___________

AbdominalDrain: r Type:_____________ Location:_____________

Drainage(describe):__________________________________
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ry r SeeCriticalCareFlowChartforUrineOutput,FluidBalance,&CRRTMonitoring

Catheter: r Type:_____Size:_________Urine(description)____________________________________

Urethral/vaginaldischarge: r Describe:________________________________ r Menstruating
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r SeeCriticalCareFlowChartforDrugs,Infusions,Concentrations,&Rates

r CVC:

#Lumens______Location:_________________

Lumen’s: r Patent r Heparinlock rOther*

FlushBag: r Normalsaline

r Pressurisedandadequateluid

r Flushedandlinetransduced

Site: r Noredness/swelling r Other*

Dressing: r D&I*(describe)______________

r PIV#1:

Location:_______________________________

Site: r Noredness/swelling r Other*

Dressing: r D&I

*(describe)

r ArterialLine/PICCO:

Location:____________________________________

FlushBag: r Normalsaline

r Pressurisedandadequateluid

r Flushedandlinetransduced

Site: r Noredness/swelling r Other*

Dressing: r D&I*(describe)______________

r Otherline

Type:___________Location:__________________

Site: r Noredness/swelling r Other*

Dressing: r D&I

*(describe)
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r SeeCriticalCareFlowChartforPosition,Hygiene&activity

SkinCondition(general)_______________________________________

  (L)(R) (L)(R)

Sacrumintactr Heelsintactrr Elbowsintactrr
markedr markedrr markedrr
brokenr brokenrr brokenrr

r Patienttobepositioned30-45degreesheadup

unlesscontraindicated

r CalfCompressorDevicerTEDS

+++Incision

XDrain

///Bruising

>StabSite

OOstomy

Dressingr,DrainX,Splint////

Date:___/___/____Time:Name:_____________________Signature:_____________________


