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VACCINATIONS
CONTACT WITH INFECTIOUS DISEASES IN LAST 3 WEEKS?

IF YES, PLEASE SPECIFY

SIBLINGS

COMMENTS OR

ONDITIONS

SUPPORT SERVICES (P E4sE TICK APPROPRIATE BOX(ES))

HEALTH VISITOR [ | ’ SOCIAL WORKER l:

REF: CHwW

063-028:064.
RF — ROYAL -

R
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ALTNAGELVIN HOSPITALS HgSS ™+
PAEDIATRIC ASSESSMENT SHE

ET
. MOBILITY (PLEASE TICK APPROPRIATE BOX)
INDEPENDENT | CRAWLING
INDEPENDENT WITH SUPERVISION . _— IMMOBILE o
COMMENTS ON MOBILITY '

SKIN CONDITION (PLESE TICK APPROPRIATE BOX(ES))
INTACT

BRUISING _ RASHES

NO SMOKING POLICY EXPLAINED m

SECURITY SYSTEM EXPLAINED Y

ADDITIONAL INF ORMATION

EI |
— — — - >
z
> THERE ANY PERSON THAT YOU DO NOT WANT INFORMATION TO .
18
BE GIVEN TO ND 1
INFORMATION OBTAINED FROM ~ fre.. _
INFORMATION OBTAINED BY D2 —
NURSE'S SIGNATURE: ORnes. ]
REF: CHW 4

063-028-063



Parent or Guardian

I'have no objection to the abo
to me.

ve procedure.

The reason for thijs have been explained

Signature: / ( FEIGHL —gOCL/ ‘
— T

RF - ROYAL

REF: CHwW

063-028-066
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ALTNAGELVIN HOSPITALS H&SS ¢
PAEDIATRIC ASSESSMENT SHEET
. URINARY PROBLEMS (PLEASE TICK APPROPRIATE BOX(ES))

NONE RETENTION
DYSURIA HAEMATURIA
INDWELLING CATHETER ENURESIS
ILEAL CONDUIT INCONTINENT
FREQUENCY

URINALYSIS

'ELIMINATION (PLEASE TICK APPROPRIATE BOX(ES))

WEARS A NAPPY LIFTED AT NIGHT
USES A POTTY TOILET
- WEARS NAPPY AT NIGHT

FAECAL PATTERN (PLEASE TICK ONE BOX)
NO PROBLEMS - CONSTIPATED

ENCOPRESIS _ DIARRHOEA

COMMUNICATION (PLEASE TICK APPROPRIATE BOX{(ES))
RIGHT EAR LEFT EAR

GOO GOOD
DEAF
AlD

EYESIGHT (PLEASE TICK APPROPRIATE BOX(ES))

__ RIGHT EYE LEFT EYE

GOO GOOD

BLIND BLIND

WEARS SPECTACLES
-

SPEECH (PLEASE TICK APPROPRIATE BOX(ES)) N
O

GOOD POOR | | APPROPRIATE FOR AGE l::] o

' L

4

USUAL SLEEP PATTERN Slaeer) o~ ¥1Opm = Tlawn L

FAVOURITE TOY/DUMMY/COMFORTER ___ ——

VALUABLES/COMFORTERS TAKEN HOME — ¢ N}

REF: CHW 3 063-0283@57



