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Health Assessment Check Off Sheet
Name:  ________________________



Date:_____________

	
	Competent

Yes                         No

	Skin

Lesions: ABCD
	
	

	Color, Warmth
	
	

	Nails & Capillary refill
	
	

	Back Assessment
	
	

	Spinal, SI, & CVA tenderness
	
	

	Respiratory:
	
	

	Ease of Breathing
	
	

	Chest Shape and AP/Lat Ratio
	
	

	Chest Expansion
	
	

	Fremitus
	
	

	Percussion
	
	

	Auscultation
	
	

	Heart
	
	

	Auscultation
	
	

	Peripheral Pulses: Auscultate
	
	

	Peripheral Pulses: Palpate
	
	

	Abdomen
	
	

	Inspection
	
	

	Auscultation
	
	

	Light Palpation
	
	

	Deep Palpation
	
	

	Special Palpation
	
	

	Other Skills
	
	

	Apical Pulse
	
	

	Percussion of abdomen
	
	


Documentation:  ( Satisfactory    ( Unsatisfactory          Remediation Needed:  ( Yes         ( No

Area for Remediation:  ______________________________

Instructor Sign off: _________________________________

Student Sign off: ___________________________________
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