
Abdominal Assessment Documentation

Patient Information:

Name: ____________________________________________________ Age: ___________

Gender: ______________________ Date of Assessment: ___________________________

Chief Complaint:

Observations:

Assessment Findings:

Plan:

Abdominal Contour:

Visible Lesions:

Bowel Sounds:

Tenderness:

Liver and Spleen:

Kidneys:

Abdominal Aorta:



Follow-Up:

Healthcare Provider Signature: ___________________________
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