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[bookmark: _GoBack]NR302 Required Health History Assessment – 100 points total
Part One:  Health History (50 points)-this is just a framework; please see grading rubric for full information

      Student Name:
1. Demographic Data 
Name: (Initials)					 
Gender: 
Birth Date:  					Birthplace: 
Age:          						Marital Status:                      
Occupation:	             				Religion: 
Race/Ethnic origin:	             			Employer: 

 Source and Reliability:  
 

 Reason for seeking care:
 

Present Health or History of Present Illness: 


Perception of Own Health: 

  

Past Health:


Obstetric History:                              G:              T:                P:               A:               L:
      Course of pregnancy: 
Immunizations:
	
Last examination date:
Allergies: 
Reaction:			Any treatment: 
Current Medications: 

Family History 





Review of Systems: 
height 	   weight         BMI               

Skin: 

Hair: 

Nails:	

Head: 

Eyes: 

Ears:  

Nose and Sinuses: 

Mouth and Throat: 

Breast: 

Respiratory System: 

Cardiovascular System: 

Peripheral Vascular System: 

Gastrointestinal System: 
	 
Urinary System: 

Genital System: 

Sexual Health:

Musculoskeletal System: 

Neurologic System: 

Hematologic System:  

Endocrine System: 


Developmental considerations 

Cultural considerations 

Psychosocial considerations 

If you were to perform a physical assessment, which body system would be a top priority for evaluation and why? 

List two teaching/learning need priorities for this individual (Consider Age, Psychosocial, Cultural, Lifespan concerns) 

Collaborative resources (Think Community, Family, Groups, Health Care System) 



REFLECTION – 40 points-this is just a framework; please see grading rubric for full information

Reflection is used to intentionally examine our thought processes, actions, and behaviors in order to evaluate outcomes. Provide a written reflection that describes your experience with conducting this Health History. First, reflect on your interaction with the interviewee holistically. Consider the interaction in its entirety:  include the environment, your approach to the individual, time of day, and other features relevant to therapeutic communication and to the interview process (if needed, refer to your text for a description of therapeutic communication and of the interview process). Finally, be sure your reflection addresses each of these questions:
· How did your interaction compare to what you have learned? 
· What went well? 
· What barriers to communication did you experience? 
· How did you overcome them? 
· What will you do to overcome them in the future? 
· Were there unanticipated challenges to the interview? 
· Was there information you wished you had obtained? 
· How will you alter your approach next time? 

Grammar, spelling, and clarity of thought will also be graded; please see grading rubric for full information-10 points
Your writing should reflect your synthesis of ideas based on prior knowledge, newly acquired information, and appropriate writing skills. Scoring of your work in written communication is based on proper use of grammar, spelling and how clearly you express your thoughts and reasoning in your writing.
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