PSYCHOSOCIAL ASSESSMENT — Please check the following as applies:

(J Anxiety (J Depression

RECENT LIFE CHANGES:

(1 Job change in last year ) Divorce in past year

J Job lost [ Separation

(J Unemployed [ Loss of financial security
[ Retired [ Hospitalization in past year

(J Moved in last year
(J Loss of hope

[ Injury/sickness in past year
[ Feelings of despair

SOCIO-ECONOMIC STATUS:

Date:

ADDENDUM TO HISTORY & PHYSICAL

[J Stress

(1 Death of parent in last year
(J Death of spouse in past year
[ Death of child in past year
[} Child moving away

(J Birth of child / grandchild

(J Parent comes to live

Communication Abilities (appropriate for developmental age):
[ Can speak [ Can write
(1 Understands English  If not, state language spoken:

(J Understands writing

(J Understands gestures

(J Lives alone [ Extended-Care facility Living Wil O ves O No
(I Lives with family (O Child living at home Organ Donation dves No
[ Lives with spouse

Have you or any of your family members been a victim of physical, sexual, verbal or mental abuse? O ves U No
If Yes, please explain briefly:

Have you or any member of your family been in treatment for alcohol, drug, physical, psychological abuse? dves U No
If Yes, please explain briefly:

Development/Educational/Learning Deficits:

[ Attention Deficit Disorder [ Hard of hearing (3 Blind (J Deaf (J Dementia d cva
COGNITIVE/PERCEPTION

Method of Learning:

3 Visual O Audio (J Demonstration [J Reading

SKIN: @
O Intact [ Poor turgor
(1 Itching (1 Rash
(1 Lesion (J Bruise
[J Decubitus (J Scar
(J warm [J Cool
(J Dry (J Moist
O Pale Q Pink
[ Cyanotic (J Ashen
(J Jaundiced
FRONT
SKIN ASSESSMENT CODE:
(d R=Rash 1 S = Scar (J D = Decubitus
(J T = Tatoo (d AM = Amputation [J AB = Abrasion

RIGHT BACK

[ L = Laceration

PLEASE MARK AREAS OF SCARRING, FRACTURES, SKIN TEARS, LACERATIONS, BRUISING:

LEFT
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