
Nursing Skin Assessment Checklist

Patient assessment

Name Age
 

Gender Medical number
 

Date and time of assessment Assessor
 
 

Allergies/sensitivities
 
 
 
 

Subjective assessment

Complaints related to skin
 
 
 

History of skin conditions
 
 
 

Medications affecting the skin
 
 

 

Objective assessment

Color Integrity
 

Moisture Palpitation
 

Temperature Texture
 



Turgor Lesions/wounds/rashes
 

Odor/discharge Signs of inflammation
 

Specific areas assessed

 
 
 
 
 
 

Documentation

Description of observed lesions/wounds/rashes
 
 
 
 

Treatments applied
 
 
 
 

Risk factor assessment

Immobility/mobility status Nutritional status/hydration
 

Incontinence/continence issues Presence of medical devices
 

History of chronic illnesses
 
 
 

Additional notes

 
 
 

 



Please attach photographic documentation if allowed.

   

Name of assessor – signature Date


	Al l ergiessensitiv i ties: None reported
	Complaints related to skin: Patient reports mild itching and dryness on the arms and legs.
	History of sk i n conditions: No known history of skin conditions reported by the patient.
	Med i cations affecting the skin: Patient is currently taking a topical corticosteroid cream for eczema.
	Specific areas assessedRow1: • Head and Neck: Scalp is free from lesions or rashes.• Upper Extremities: Eczematous lesions present on both arms, particularly the elbows and forearms.• Trunk: No lesions or rashes observed on the chest, back, or abdomen.• Lower Extremities: Similar scattered erythematous papules noted on thighs and lower legs.• Perineal Area: Intact skin without any signs of irritation.
	Description of observed l esionswoundsrashes: Eczematous lesions present as erythematous papules, some with mild scaling.
	Treatments appl i ed: Topical corticosteroid cream applied to affected areas.
	History of chronic illnesses: Patient has a history of mild asthma
	Additional notesRow1: 
	Please attach photographic documentation if allowedRow1: 
	Please attach photographic documentation if allowedRow1_2: 
	Name: 
	0: 
	0: Emilia Grace
	1: 45

	1: 
	0: F
	1: 0000-00-2

	2: 
	0: August 11, 2023 - 9:00AM
	1: Karen Jones, RN


	Color: 
	0: 
	0: No areas of discoloration noted.
	1: Intact across the body

	1: 
	0: Skin appears adequately hydrated.
	1: N/A

	2: 
	0: Skin temperature is normal
	1: Texture is smooth


	Turgor: 
	0: 
	0: Turgor is within normal limits
	1: A few scattered erythematous papules noted 

	1: 
	0: No abnormal odor or discharge observed
	1: Mild redness and itching 


	Immobilitymobil i ty status: 
	0: 
	0: Patient has normal mobility
	1: Patient's nutritional status appears adequate, well-hydrated

	1: 
	0: No reported issues with incontinence
	1: None observed




