
Student Name: ___________________________________ Date: _____________ 

Patient Physical Assessment Narrative 

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and 

reminders below).  

GENERAL INFORMATION (Time of assessment, admit diagnosis, general appearance) 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

Neurological–sensory (LOC, sensation, strength, coordination, speech, pupil assessment) 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Comfort level: Pain rates at __________ (0-10 scale) Location: __________________________ 

Psychological/Social (affect, interaction with family, friends, staff) 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and 

swallowing) ____________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern) 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern) 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Adopted: August 2016 

Jessica Cuevas 9/2/2020

9/2/2020 @ 1030am, male in his 30s admitted into hospital for pancreatic cyst. 

Alert, oriented to time, place, and date. Strong and equal hand grasps. Push/pull on all 
extremities strong. Pupils are equal, round, and reactive to light. Speaks clearly and 
coherently. 

7 epigastric region

No family present but was very friendly and interactive with staff. Clearly stated what he
needed and wanted. Had friendly conversation with staff even though stated a high pain. 

Sclera clear and white without drainage. Can hear and respond to questions
without difficulty. No complaints of a sore throat and no nasal drainage. 

Chest is symmetrical with no lines or ports present. Breath sounds are clear bilaterally.
Breathing room air and is able to move around without getting short of breath. O2 sats 94%

Heart sounds easily audible but slightly tachycardic. Heart rate remaining in the 104-108
range. Radial and pedal pulses 2+ bilaterally. Capillary refill <2 seconds. 



Student Name: ___________________________________    Date: _____________ 

IM1 Patient Physical Assessment Narrative 
 

Adopted: August 2016 
 

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to 

palpation) _____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_________________________________________________Last BM ______________________ 

Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal 

bleeding, discharge) _____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

___Urine output (last 24 hrs) ________ LMP (if applicable) _____________ 

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Skin (skin color, temp, texture, turgor, integrity) 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Wounds/Dressings 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Other 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 

Jessica Cuevas 9/2/2020

Abdomen soft but tender in the left and right upper quadrants. Active bowel
sounds in all four quadrants. Has not had a bowel movement in 3 days but has not been able to 

eat in those 3 days. Fair appetite on clear liquids. 

Has bathroom privileges and voids clear yellow urine. Patient is  
continent and states no issues. 

Moves all extremities independently and without difficulty. No deformities or unsteady
gait. 

Skin is warm, pink, dry and intact. 

No wounds or dressings. 




