	Patient’s  Name      :____________________Patient’s Number/Medical Record:_______

Medical Dx
   :____________________Sex :___________Religion:____________

Age

   :____________________Address:____________________________



	General Health :

_______________________________________

Vital Signs: T :___   BP :___ RR :____ HR :___



	Patterns 1

Nutritional/Metabolic


	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Diarrhea       weakness of muscles required for swallowing      pole muscle tone         pale conjuctival and mucous membranes       hyperactive bowel sound (____per minute)       excessive loss of hair, Body weight_____kg , food intake _____kalori

       Oral lesion or ulcers      stomatitis       Xerostomia   

(dry mouth)         mucosal denudations          diaphoresis above injuri        food refusal       nasal reflux        delayed swallow      vomiting       hematemesis        lack of chewing       food pushed out of mouth       food falls from mouth

       Nausea        anorexia, Fluid intake______cc per day,      tissue turgor___,       edema 

       Dehydration, urine output________cc/hour,        decreased skin and tongue turgor        weakness 

       Azotemia         dry skin and mucous membrane

        S3 /S4 hearth sound       jugular vein distention

Breath sound :        rales       crakles       horner syndrome         cyanotic nail beds, Capillary refill time__       Skin warm to touch         flushed skin

       Wound, others__________________________

Hematocrit_____________ Hemoglobin___________

CVP____________  K_____Na______Ca____Mg___

Other ________


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns 2

Health  Perception/Healath Management
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Trauma    w   tube feeding        increased gastric residual         depreased cough and gag reflexes 

       Impaired swallowing
       invasive procedures

 Allergies food _________allergies drug _______

 Others__________________________________

Leucocyte _____________Trombocyte ________ Others ________


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  3

Sleep/rRest
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Lethargy       irritability         apathy       restlesness  

        Hand tremors         inability to concentrate, amount of sleep____hour,       insomnia,       sleep onset greater than 30 min        impairment of normal pattern 

       Dark circles under eyes, others______________  


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  4

Activity/Exercise
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Arrthytmia        ischemia        dyspnea, intracranial
 pressure (ICP)____mmHg,      sputum       orthopnea, breath sound        rales      cracles       rhonchi      wheezes       ineffective or absent cough        decreased inspiratory-expiratory pressure        prolonged expiration phases        use of accessory muscles to breath        palpitations      murmur         fatigue, cardiac output……L/m       paralysis       diaphoresis       
	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.




	
	       somnolence          hypoxia, range of motion_____       difficulty turning        slowed movement       gait changes, muscle strength______activity level____       Inability to get bath supplies        Inability to get in and out of bathroom          inability to choose clothing, put on shoes       inability to bring food from a receptacle to the mouth          unable to carry out proper toilet hygiene        impaired ability to transfer from bed to 

chair to bed        impaired ability ot walk 

Others______________________

VT ____ml   Vc ____ml , Pa O2_____mmHg, PaCO2____mmHg, HCO3_____mmHg, pH____ BUN_____Creatinine_______ others__________


	
	

	Patterns  5

Elimination
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Distended abdomen       dry, hard, formed stools 

       Dark or black or tarry stool          change in bowel pattern       bright red bood with stool        decreased volume of stool , frequency of defecation___per day  

       At least three loose stools per day       loss of urine before reaching toilet, urinary frequency___ per day

       Nocturia        urinary urgency          bladder distention         overflow incontinence       residual urine, others ______ 


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.




	Patterns  6

Value/Belief
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Delayed decision making          sleep patterns   

  Dream patterns         altered activity level       altered libido         difficulty taking          inability pray       inability to participate in religious activities         refuses interactions with spiritual leaders      disinterest in reading spiritual literatur
	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  7

Sexuality Reproductivity
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Alteration in orgasm or ejaculation        change in sexual desire       impotence     painful coitus       vaginal dryness       alterations in achieving perceived sex role, others________


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  8

Self -perception/Self-conceps
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Pupil dilation       change in body structure or function        no looking at body part         dependent on others opinions       lack of eye contact      nonassertive or passive         behavior inconsistent with values 

Others________
	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  9

Cognitive/Perceptual
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Disorientation          aphasia         dysphasia         
apraxia      dyslexia        aphonia         dyslalia      dysarthria         can not speak       agitations         hallucinations         inaccurate follow through of instruction        inaccurate performance on tests      
	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	
	facial mask of pain         pain       protective behavior 

       Reduced interaction with people     poor concentration          memory deficit or problems 

Others______
	
	

	Patterns  10

Coping/Stress Tolerance
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Hypersensitive to slight or criticism       difficulty in establishing or maintaining relationships          superior attitude toward others        refuses health care attention to the detriment of health         aggression 

       Denial       depression        paranoia        phobias 

       Shock        dependence, others____________
	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.



	Patterns  11

Role-relationship
	Subjective

_________________________________________

_________________________________________

_________________________________________

Objective

       Dysfunctional interactions with peers, family, and other         discomfort in social situations          inability to meet expectations of others         no eye contact  

Sad        pessimistic attitude           inadequate knowledge        inadequate coping         inadequate role competency and skills, others___________________


	Nursing Diagnosis
	1_________________________

2_________________________

3_________________________

ect.




Fig 1. Model Integration of  assessment and nursing diagnosis documentation.












































































































 











































































































































































































































































































































































































































































































































































































 






























































































































































































































































