Impairment Assessment
(Confidential Information – Limited Access)

Student __________________________________ID#________________Grade __________
Date__________________Time___________DOB_____________School: ______________
Assessment requested by:  __________________________         Nurse: _______________  
RECORD OBJECTIVE OBSERVATIONS ONLY

Physical Assessment


@ Time:
Vital signs: ________
B/P____________Pulse____________Resp____________Temp___________

     After 10 min.

B/P____________Pulse____________Resp____________Temp___________

General appearance:

Pupil size: (In mm) approximation

Circle appropriate description: (WNL = Within Normal Limits) 
	Pupil Reaction:

Comments:


	Right:                               Left:
   WNL                                 WNL

   Sluggish                          Sluggish

   Fixed                                Fixed

	Eyes:
Comments:


	Sclera:
   White        Red        Bloodshot        Watery

Lids:

   Droopy        Bruised        Exudate evident

	Nose:
Comments:


	WNL                             Mucosal color:
Rhinorrhea                  Septal perforation

Residue              Blood               Pus

	Mouth:
Comments:


	WNL
Odor

Buccal mucosa

	Lips:
Comments


	WNL
Color:

Raw          Dry        Cracked

	Arm Strength:
Comments:


	Right:                               Left:
   WNL                                 WNL

   Increased                         Increased

   Decreased                        Decreased     

	Leg Strength:
Comments:


	Right:                               Left:
   WNL                                 WNL

   Increased                         Increased

   Decreased                        Decreased     


