
NON-MEDICAL ASSESSMENT 

Consumer Name: Phone: 

Address: 

Physician Name: Phone: 

Responsible Party Name: Phone: 

Emergency Contact Name: Phone: 

ASSESSMENT 

General Topics Subject Matter Action(S) 
Indicated 

General Information 

Current 
Situation HX 

Recent 

Hospitalizatio 
ns/ Health 
Problems 

Height & Weight Weight Status: __ Increase __ 
Recent WT Changes: 

Static Decrease 

Current 
Medications 

Need for o Yeso No

Palliative Care 

Dental Care 

Vision 

Hearing 

Mental 0 Alert O Oriented □ Confused O Disoriented O Other: 

Health 
MEMORY: 0 Intact O Poor 

Status 
REASONING/JUDGMENT: O Good O Poor O Unimpaired 

LIVING HABITS 

Smoking Habits Consumer Smokes:□ Yes O No If yes, Issue/Problem: O Yes:. No 

Alcohol Consumer Drinks: 0 Yes O No Issue/Problem: O Yes O No 

Consumption 










