NURSING ASSESSMENT

MOBILITY                    NAME: _________________________________
Nurse to complete at pre-admission assessment and with each quarterly Nursing Assessment thereafter. If any functional problems are identified that have not already been addressed with the Physician, in Physical Therapy, etc., a request for evaluation from the appropriate Physician or Therapist will be obtained. Any item that is starred (*) identifies either a need for further evaluation or training for staff.

 1st QUARTER: JAN-FEB-MAR         2ND QUARTER: APR-MAY-JUN        3RD QUARTER: JUL-AUG-SEP         4TH QUARTER: OCT-NOV-DEC

	Gait: □  Steady 

         □  Unsteady *

Safety Awareness:

         □  Appropriate

         □  Impaired *

Adaptive Devices Used (list):

         □  ________________ *

         □  ________________ *

         □  ________________ *

         □  Wheelchair

             □  Propels self

             □  Requires assistance

         □  Ramp access available

Sensory Impairment:

         □  Visual *

         □  Auditory/Balance *

         □  Tactile (neuropathy, edema in    

                  hands, feet, legs) *

         □  Other: __________ *

If individual lives in a home with stairs, assessment must be done on the stairs:

Stairs assessment:

        □  Small set (6 or less stairs such 

                as going in/out of house)

        □  Large set (1st to 2nd floor of 

                house)

           □  Will not need to go  

            upstairs b/c bedroom & 

            bathroom are on 1st floor
         □  Uses handrails

         □  Does not use handrails            

             but appears safe *

         □  Assessed going up/down

         □  Assistance required *

         □  Assistance not required

         □  Stable gait on stairs

         □  Unstable gait on stairs *

         □  No stairs in house

Recommendations: 

          □  No further evaluation 

              needed

          □  Staff training needed

          □  Recommend PT/OT or

              other Physician f/u

 List on back of form any further narrative assessment for starred items. If further training is needed, identify topics,  & when training was completed. All f/u should be listed on back.        
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	DATE ______________ INITIALS ________


	DATE ______________ INITIALS ________


	DATE ______________ INITIALS ________


	DATE ______________ INITIALS ________
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NURSING ASSESSMENT

MOBILITY                    NAME: _________________________________
· DESCRIBE ANY STARRED (*) ITEMS FROM SIDE 1 AND ANY FOLLOW UP NEEDED AND WHEN COMPLETED. LIST TRAINING NEEDS, IF ANY, AND CONSULTS R/T ASSESSMENT FINDINGS. 
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