Assisted Living Assessment Tool

Patient Information

Name:

Date of Birth:
Gender:

Contact Information:
Emergency Contact:

Relationship Status:

Medical History

Chronic llinesses:
Medications:
Allergies:

Past Surgeries:

Family Medical History:

Physical Health Assessment

Blood Pressure:
Heart Rate:
Respiratory Rate:
Mobility:

Vision:

Hearing:

Nutritional Status:

Cognitive Abilities
Memory Test:
Attention Span:

Orientation:

Problem-Solving Skills:



Emotional Well-Being

Mood:

Anxiety Levels:
Social Interactions:
Hobbies/Interests:

Support System:

Daily Living Skills

Ability to Perform ADLs:

Instrumental ADLs:

Special Needs & Preferences

Dietary Preferences:
Cultural Needs:
Religious Practices:
Pets:

Other Personal Preferences:

Tests & Screenings

Blood Tests:
X-rays:
Mental Health Screenings:

Other Relevant Tests:

Findings & Interpretations

Summary:

Recommendations:



Overall Interpretation

Comprehensive Summary:

Recommendations for Assisted Living:

By providing a detailed profile for Drew Hopkins, this assessment ensures he receives the
personalized care and environment conducive to his well-being.
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