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LEARNING DISABILITY SERVICES

NURSING ASSESSMENT

Client Information Sheet


 
	Surname                            Forename
	Date of birth:

	Present address

                                            Postcode
	NHS Number

	
	Gender

	
	Religion

	Telephone Number
	First Language

	
	Legal Status

	Permanent Home Address (if different)
                                           Postcode
	

	
	Ethnic Origin

	
	Unit Number:

	
	

	Telephone Number
	

	Is client Registered on CPA?   Yes ( No (
If Yes, State CPA Care Co-ordinator

Name:
	

	
	

	Next of Kin

Address

Relationship


	Named Nurse



	
	Assessment Officer

Tel No

	General Practitioner

Address

Telephone Number

Consultant Psychiatrist

Telephone Number


	Care Co-ordinator

Tel No



	
	Main Carer
Address

Tel No



	Others involved:

A copy of the information sheet should be filed in the clients case notes



	Name
	NHS Number


	What does the client/carer perceive as the nature of the presenting problem/s?



	How long has the issue been a problem (identify recent life events/changes that may have contributed)?



	How does the client/carer feel that Learning Disability services can help them?


	Identify any inpatient admissions within the last 12 months (include reason/duration where possible)



	Education & Occupation

School/Schools Attended

Occupation*

(Complete Occupation Time table if appropriate)

	Family Structure

	Name
	Relationship
	Address
	Telephone

Number
	Does Client agree to them being Contacted

YES / NO



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Family Tree (insert drawing of family structure)



	Carers Assessment

Does the person have a carer who provides regular and substantial support  YES ( NO (
If yes has a carer's assessment been completed?    YES (   NO (
If yes state date _________________ By Whom? _______________________________



	Current & Previous Support Networks (include agencies, professionals, family and friends)

	Name
	Relationship / Agency
	Contact Details
	Does the person agree to them being contacted

YES / NO



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Medical History (To include diagnosis)



	Current Health

Is a Health Screening Assessment required   YES  (    NO  (  
Allergies (Has an assessment of latex allergy been undertaken)

Epilepsy

Sensory Needs

Communication




	Name
	NHS Number


	Mobility



	Sleep/Rest



	Nutrition (Eating/Drinking) Assessment of dysphagia /MUST Screening assessment



	Name
	NHS Number


	Personal Hygiene



	Dressing/Clothing



	Continence (include promotion of continence and bowel management)



	Male/Female issues (including Sexuality)



	SpiritualNeeds



	Likes/Dislikes



	Leisure/Interests/Hobbies



	Psychological Needs (Including Relationships)



	Spiritual needs



	Likes/Dislikes



	Leisure/Interests/Hobbies/Employment



	Consent Issues



	Mental Health



	Behaviour 



	Environment



	Forensic History (include any convictions and or detentions



	Drug/Alcohol/Tobacco use



	Safety Concerns



	Clients/Carers Comments

I have had the opportunity to discuss this assessment and would like to make the following comments:

Signature___________________________________ Date_____________________



	Client Assessment Completed by:

Name ________________________ Designation ________________ Band ______

Signature _________________________________ Date______________



	Information Supplied By:

Name _________________________ Relationship ____________________________




Outcome of Assessment
	Area of Assessment
	Action

	Current Health
	

	Medical observations


	

	Epilepsy
	

	Sensory Needs
	

	Communication
	

	Mobility
	

	Sleep/Rest
	

	Nutrition
	

	Personal Hygiene
	

	Dressing/Clothing
	

	Continence
	

	Male/Female Issues
	

	Psychological Needs
	

	Spiritual Needs


	

	Leisure
	

	Consent
	

	Mental Health
	

	Challenging Behaviour
	

	Forensic Issues
	

	Drug/Alcohol/Tobacco use
	

	Safety Concerns
	

	Housing
	

	Benefits
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