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Phone (334) 244-3658
ANNUAL HEALTH ASSESSMENT

Health assessment must be recorded on this form.
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NOTE: Students must possess the functional ability to perform the skills and demonstrate the behaviors required of a
professional nurse. These abilities include but are not limited to (a) adequate vision, such as that required to observe changes
in physical conditions, to read small print on labels and reports, and to discern subtle changes in color; (b) adequate hearing,
such as that required to distinguish muted sounds through a stethoscope; (c) fine motor skills and manual dexterity, such as
required to handle small, delicate equipment; (d) strength to turn and assist with lifting adults, and to lift and carry children;
(e) the mobility to perform skills and respond quickly in emergency situations; (f) the ability to communicate and interact
effectively with others, verbally and in writing; and (g) the ability to detect odors.
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