
CONNECTICUT DEPARTMENT OF DEVELOPMENTAL SERVICES 
Nursing Assessment Short Form
Name: __________________________________________  DDS#: _____________________

Evaluating RN: ________________________________ Date Completed: __________________

Body Audit

                                                            [image: image1.jpg]



 FORMCHECKBOX 
 Discharge: ______________   FORMCHECKBOX 
 Change of status: ____________  FORMCHECKBOX 
 Other: ______________

 FORMCHECKBOX 
 Notifications: Guardian: _________________________  FORMCHECKBOX 
 Other: ______________________

 FORMCHECKBOX 
 New Diagnoses: ______________________________________________________________

 FORMCHECKBOX 
 New Orders: ________________________________________________________________

 FORMCHECKBOX 
 Change in Diet: ______________________________________________________________

 FORMCHECKBOX 
 Change in Food & Liquid Consistency: ______________________________________________

BP: __________ T: __________ P: __________ R: __________ Weight: __________

Focus Note:  ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Follow up required: _______________________________________________________________

Department of Developmental Services

Nursing Notes

Name _______________________________________________    DDS# _________________
Residence _____________________________________________________________________

	Date
	Time
	Focus
	D = DATA    A = ACTION    R = RESPONSE
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