PERIPHERAL VASCULAR NEUROLOGY/PSYCHOSOCIAL CARDIOVASCULAR
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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)
%22 v/ valg Cuna ol wm’m@iﬁi CHHV
j\“ae XL QUOMI s W

Neurological-sensory (LOC, sensation, strength, coordination, speech, pupil assessment)
Wlovt oviemted x%, Haad oV SY-RE TN gl Stvong
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Comfort level: Pain rates at 8 (0-10 scale) Location: \Wwad

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

_Bvigind g inyeasats apovoon abtelay it el
mnd. Cn - q 4

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and
swallowing) C.denn cle v amd While,  Wop ¢ Spelcean
Vo ile. without di fh‘um{+v5

Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern)
%?'m\’ﬁ)m l"( . v, Sound ( Al 10O
AUl on \o‘.\wwkwur. W;vmkwn% vodenn aav , O
ay °fs,

Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)
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IM1 Patient Physical Assessment Narrative

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

palpation)_AVA soft . ackive owel Sopmads x4 uandrants

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

bleeding, discharge) _\O3id_ o\ a 5S¢ S¢

___Urine output (last 24 hrs) LMP (if applicable)
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
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Skin (skin color, temp, texture, turgor, integrity)
S Z0A) ou()pmurm‘m D yvale , WAavinn

Wounds/Dressings
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Other
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