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	NURSING SERVICES
BASIC SKIN ASSESSMENT
	

	

	CLIENT NAME

     
	CLIENT ID NUMBER

     

	BASIC SKIN ASSESSMENT: (CHECK)

	TEMPERATURE

 FORMCHECKBOX 
  Normally Warm           FORMCHECKBOX 
  Warmer Than Normal           FORMCHECKBOX 
  Cooler Than Normal

	OTHER (SPECIFY LOCATION AND TEMPERATURE DESCRIPTION)

     

	COLOR

 FORMCHECKBOX 
  Pale      FORMCHECKBOX 
  Normal Skin Tones      FORMCHECKBOX 
  Hyper pigmentation      FORMCHECKBOX 
  Hypo pigmentation      FORMCHECKBOX 
  Cyanosis      FORMCHECKBOX 
  Jaundice

	OTHER (SPECIFY LOCATION AND COLOR DESCRIPTION)

     

	MOISTURE

 FORMCHECKBOX 
  Dry      FORMCHECKBOX 
  Moist      FORMCHECKBOX 
  Hyperkeratosis (Flaking, Scales)      FORMCHECKBOX 
  Eczema      FORMCHECKBOX 
  Dermatitis/Rash      FORMCHECKBOX 
  Edema

	OTHER (SPECIFY LOCATION AND DESCRIPTION)

     

	TURGOR

 FORMCHECKBOX 
  Normal



 FORMCHECKBOX 
  Slow (Tenting)

	OTHER (SPECIFY LOCATION AND DESCRIPTION)

     

	INTEGRITY

 FORMCHECKBOX 
  Intact 

	INJURED (SPECIFY TYPE AND LOCATION OF TISSUE INJURY
 FORMCHECKBOX 
  Skin Tear       
 FORMCHECKBOX 
  Bruising       
 FORMCHECKBOX 
  Scar       
 FORMCHECKBOX 
  Burn       
 FORMCHECKBOX 
  Abrasion       
 FORMCHECKBOX 
  Scabs       


	OTHER (SPECIFYTYPE AND LOCATION OF TISSUE INJURY)

     

	HAIR

 FORMCHECKBOX 
  Hair Loss (Alopecia)



 FORMCHECKBOX 
  Excessive Hair Growth (Hirsutism)

	NAILS

 FORMCHECKBOX 
  Normal           FORMCHECKBOX 
  Thickened           FORMCHECKBOX 
  Clubbing

	MOLES

 FORMCHECKBOX 
  Present/Normal



 FORMCHECKBOX 
  Present/Irregular

	OTHER (SPECIFY LOCATION AND DESCRIPTION)

     

	RN SIGNATURE
	DATE
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