
Skin Assessment
Date: 

Patient’s Name:

Examiner’s Name:

Questions

Do you have any skin concerns or exhibit symptoms of possible skin problems?

Yes

No

If yes, please describe.

Have you been diagnosed with a skin condition?

Yes

No

If yes, what is it, and please describe the treatment/medication used.

SKIN COLOR NOTES:



SKIN TEMPERATURE NOTES:

SKIN MOISTURE NOTES:

SKIN TEXTURE NOTES:

SKIN TURGOR NOTES:

SKIN + SCALP SURFACE OBSERVATIONS:

OTHER NOTES:


	If yes please describeRow1: Really dry and itchy skin on my hands, elbows, arms and scalp. When I scratch it, they have a burning sensation. 
	If yes what is it and please describe the treatmentmedication usedRow1: N/A
	SKIN COLOR NOTESRow1: The patches of skin in the patient's are red and pink with silver scales on white skin. 
	SKIN TEMPERATURE NOTESRow1: Temperature of the skin is normal. 
	SKIN MOISTURE NOTESRow1: No moisture evident on the skin. Patches are very dry. 
	SKIN TEXTURE NOTESRow1: Skin is very rough and feels like scales. There are cracks within the rash spots. 
	SKIN TURGOR NOTESRow1: There is a slight decrease in skin turgor. 
	SKIN  SCALP SURFACE OBSERVATIONSRow1: Rashes are mostly located on the hands, elbows and forearms. Scalp also has rashes with the same color and texture but smaller in size and fewer. 
	OTHER NOTESRow1: 
	Examiners Name: 
	0: June 15, 2023
	1: Robert Bates
	2: Dr. Alex Vaughn
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