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HISTÓRICO DE ENFERMAGEM
1. IDENTIFICAÇÃO

Data do atendimento: ______ / ______ /________                                     Horário: ______:_____ horas

Nome: ____________________________________________________ Sexo: (     ) Masculino  (    ) Feminino

Data de Nascimento: _____/______/_____                                                 Idade:_______________

Categoria:   (   ) Docente                               Curso/Departamento/Instituição:____________________

                 (   ) Acadêmico

 (   ) Funcionário

 (   ) Profissional

Endereço:_____________________________________ Complemento:_____________________

Bairro:________________________________________Cidade/ Estado:____________________

Telefone Residencial: (       )_______-___________ Telefone Celular: (      )_______- _________

E-mail:________________________________________

2. HÁBITOS:  Sim(1)   Não(2) 

(    ) Tabagismo     Quantidade/dia: _________     Há _________anos       Parou há ________anos

(    ) Etilismo         Quantidade/dia: _________     Há _________anos       Parou há ________anos

(    ) Atividade Física   Qual? _________________________________________________________

3. PERFIL DE SAÚDE: Sim (Patologias Atuais (A) / Pregressas (P))            Não(n)

 (    ) Diabetes    (    ) Hipertensão     (    ) Epilepsia   (    ) Doença Cardíaca    (    )  Doença Pulmonar 

(    ) Neoplasias (    )  Doença Renal (    ) Outras: _____________________________________________

(    ) Medicamento em uso (nome, dose, freqüência): __________________________________________

(    ) Alergias (medicamentos, alimentos ou outras substâncias): _________________________________

(    ) Próteses (auditivas, ortopédicas): ______________________________________________________

Esquema vacinal: (   )Completo   (   )Incompleto   (   )Ignorado

4. MOTIVO DO ATENDIMENTO (Queixa Principal)

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________________

5. EXAME FÍSICO 

Sinais Vitais: P. A: ___________ mmHg    P:__________  bpm        T:______ º C    FR:_________ rpm

Peso: _________ Kg                                Altura: ___________ m

Avaliação neurológica: Escala de Glasgow: _______________
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Resposta ocular
 Espontaneamente (4)

 Sob comando       (3)

 À dor                  (2)

 Não responde      (1)

Resposta Verbal
 Orientado                        (5)

 Desorientado                   (4)

 Palavras inapropriadas      (3)

 Palavras incompreensíveis (2)

 Não responde
(1)

Resposta Motora
 Obedece ao comando (6)

 Localiza a dor            (5)

 Retrai-se                   (4)

 Decorticação             (3)

 Descerebração          (2)

 Não responde           (1)

Indicar áreas de ferimentos Diâmetros Pupilares

Avaliação Pupilar

Diâmetro D __________

 Reativa

 Não reativa

Diâmetro E __________

 Reativa

 Não reativa

______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________
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6. PRESCRIÇÃO DE ENFERMAGEM

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________________

7. EVOLUÇÃO / ANOTAÇÃO DE ENFERMAGEM

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________________

_____________________________________           ________________________________________

                     Assinatura Paciente                                                     Assinatura e carimbo do profissional:
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