UNIVERSITY OF LOUISIANA AT MONROE SCHOOL OF NURSING

Holistic Assessment Instrument

	Student's Name:
	Roll Number:
	Assessment Dates:


	BIOGRAPHICAL DATA

	Client prefers to be called:
	Age:
	Gender:

	Race:
	Nationality:
	Educational Level:

	Date of Birth:
	Occupation:
	Marital Status:


	VITAL SIGNS

	Height:
	Weight:
	Pulse:
	Respirations:

	TEMPERATURE
	Oral:
	Axillary:
	Rectal:

	BLOOD PRESSURE
	Left:
	Lying:
	Sitting:
	Standing:

	
	Right:
	Lying:
	Sitting:
	Standing:


	Allergies:           Yes           No
	If Yes, What:



	What type of reactions?




	Hospitalizations:


	

	Surgeries:           Yes           No
	If Yes, When:



	What type of surgeries?



	Injuries:           Yes           No
	If Yes, When:



	What type of injuries?


