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Facility: _______________________________ 
 
Resident:______________________________ 
 
PLOF:_________________________________ 
 

Physician: ______________________________ 
 
Level:  _________________________________ 
 
Diagnosis:  _____________________________ 

 
NURSING ASSESSMENT 
 
Current Clinical Status: 
 
 
 
Medication Changes: 
 
 
 
Abnormal Labs/X-Rays: 
 
 
 
Skin Integrity: 
 
 
 
Wound Site: 
 
 
 
Times: 
 
 
 
Dressing: 
 
 
 
Resident & Family Teaching: 
 
 
 
 
 


