PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

CARDIOVASCULAR

3+-Bounding unable to occlude  2+-Strong able to
occlude 1+-Weak palpable 0-Non palpable

Extremitics: Q Pink O Red Q Cyanotic f\\'um\
J Cool Calf Tenderness/Swelling QR QL
Ted Hose QY QAN SCDs QY UN
Q Plexipulses Capillary Refill:__
Affected extremity pulse verified with Doppler A Y QN
Pulses: Radial R__ 24 L %%
Pedal R 2+ L__2

Post. Tib. R_

Comments:

Seconds

Fagily at bedgjde &Y j)\'
Alert d)(;ncnlnl Confused U Comatose

U Sedated O Drowsy Cough Rpflex ay AN

Follows Simple Commands Y UN GagQY UN

Muscle Strength: (S-Strong, W-Weak, N-None)

Gnps: Rt_5_ Lt Pushes: Rt Lt

Comments:__ "

Response to Questions: W Readily _'(SI\\\\I) U None

A CalnvRelaxed W Quict W Withdrawn U Friendly

Q Restless U Appro. for age O Hostile/Angry

U Crying  Q Anxious U Concerned

Facial expressions: U Flat U Responsive W Grimace

Q Seizure Precaution U Sedation Vacation Done for
Neuro Assessment

Comments:__

W Dependent
QY UN QO
ay UWN
QY WUN
Jy WN
Rhythm

Edema: W Generalized
Pitting
Skin Turgor  WNI
Abnormal Heart Sounds
Murmur

W PPM Site

PACER SETTINGS

GASTROINTESTINAL

SKELETAL

£
& None
Rate
Sensitivity
Transvenous @ cm Site
Epicardial wires QY UN
Permanant Pacemaker Site
0 Left subclavicular U Right subelavicular

MA:D A Vv
Mode

O Nausea O Vomiting i{lnmmincm

Stool Color_&aypuan  Consistency
Abdomen: O Soft O Firm, Q Distended 1 Guarding
Bowgl Sounds: Q Active 8 Hypo Q Hyper Q Absent
X_14 Quadrants Appetite: Q Good Q Fair i@ Poor
QOPEG QONGT QUDHTRorL

Comments:

Moves Extremities: 1/;\" QORA QRL QLA QLL
U Pain Q Swelling Q Stiffness O Tenderness  Weak
Q Deformities O Contractures O Spasms U Paralysis
Q Amputation____ Gait J Steady 0 Unsteady
Comments:

INCISIONS/WOUNDS/DRAINS

L

GENITOURINARY

EYES, EARS, NOSE, THROAT

Urine: A Clear O Sediment  Q Cloudy
QAmber QBloody Q Voids

Q Foley Size_ ______Fr Insertion Date

Q Urostomy O BRP Q Urinal/Bedpan O BSC Q Incontinent
Comments:

Q Yellow

Sclera: ;:l'«lhilc O Yellow U Red

Scleral Edema: QY QN Sore Throat: QY
Nasal Drainage: QY QN

Comments:

aN

ARTERIAL AND VENOUS SITES

PULMONARY

A -Without Redness or Swelling  B-Redness C-Swelling D-Dressing

Start:
Start:

QRrRAL
QRAL

Q Jugular
Q Subclavian

aPICC QRAL Start:

O Peripheral  QROQL Start:

QO Peripheral  QRUOL Start:

O Arterial Line QRQL, Start:

Q Femoral Q Radial

JPA@ cm QR QL Start:
Hemodialysis Access Location

QO Graft O AV Fistula Q Thrill O Bruit

Respirations: 1 No Distress J SOB O Labored

J Accessory Muscles Q Shallow QJ Apnea U Tachypnea
0 RA 02:3L_@NC Q Venti Mask Q Trach Collar
{1 Non rebreather J T-Piece Q Ventilator: O BiPAP/CPAP
# ETT @ cm # Shiley Trach
BVM at bedside ay AN

Obturator apbedside QY QN

Cough: & Productive ”Non Productive  None
Secreations: Color, Consistency,
Amt. Q Copious 1 Moderate 1 Minimal
Comments:

@None
#1 Location %WU Cd\v—\'(k Q
W Sutures U Staples/Clips - U Retention Sutures
W Reddened W Swollen A Drainage/Color

J Open to Air dDressings \7&\’% ;
 Comments MS O\

#2 Location:

O Sutures U Staples/Clips Retention Sutures
O Reddened Q Swollen W Drainage/Color

0 Open to Air Q Dressings__

O Comments B i

#3 Location: - A

 Sutures U Staples/Clips  ( Retention Sutures
Q Reddened  Q Swollen  Q Drainage/Color

Q Open to Air J Dressings______
QComments____
M Locationt ... oo o e Wbl T
Q Sutures Q Staples/Clips O Retention Sutures
QdReddened O Swollen O Drainage/Color_____
0 Open to Air Q Dressings____

Q Comments

CHEST TUBES

SKIN ASSESSMENT

LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes
4. Diminished 5.Absent 6. Rub

Q) Skin Intact

Skin assessment codes:

1. Abrasions 2. Decubitis 3. Bruises 4. Incision
5. Redness 6. Edema 7. Rash 8. Lacerations

9. Petechiac 10. Hematoma 11. Blister 12. Stoma

13. Sutures 14. Staples 15. Other:
Skin Color normal for patient noel /&'} Q
QPale O Cyanotic O Jaudice AN NS
Q Shiny 1 Clammy Q Cool =
Q Diaphoretic :
Braden Scale Score
Q If Braden Scale < 18 initiate
Skin Care Protocol
Comments:

LDQ

VAP D e mmatan.

LZI/Nouc

#1 Q Pleural Q Mediastinal
O Suction U Gravity

Drainage Color: Q Serous U Sanguinous Q_

Air-leak QY QAN O Thorascal

Comments

aL AR

Q Pleuravac

#2 QPleural 0 Mediastinal
O Suction U Gravity

QL AR

Drainage Color: 1 Serous O Sanguinous O
Air-leak QY QAN
Comments

O Pleuravac O Thoraseal

[ Mediastinal
U Gravity
Drainage Color: O Scrous 0 Sanguinous O
Air-leak QY QN
Comments

#3 Q Pleural
Q Suction

QL 4adr

Q Pleuravac U Thoraseal

E)H{ilinl Assessment O Sec Narrative for Additional information  Signature W

O No Changes to initial assessment Q See Narrative for (Js Signature

Q No Changes to previous assessment O See Narrative for Os Signature

Dae:_ O~ A7 Y Time: 1620

Date: Time:

Date: Time:
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Student Name: 7%\0.0/(/\ @‘\\/\ﬂt WW&\\I Date: Ql -24 -2

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)

500, volun, ovevloao, and awie vena £ falune.,
CP? axX-S Q‘{)mV\‘\S\/\.

Neurological-sensory (LOC, sensation, strength, coordination, speech, pupil assessment)
Aot oA vieNHA % 2 confuse Sometinus . hamnal,
@Wub{o Shwxg ound %v\go@- ik Al vespoad s

C.\‘OUJ\VS ) Zu_us Hons J

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

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

An it amd  annonid affe et~ inen oS
aA\/Q\l)vf) \r/) v*rv\j:e/&vxﬁr \L)I—HAOWT—(:’C

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

swallowing) ScWhr— chuav amd \AWH; ?ﬂ)dNbbd’\\/\Q_/
c,ov\ﬁ\m, s ool \/\W\f\g Wn S ATOVAS

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

vy at snewds  cMans B dUAS UAEAT OV
NC 2L 0o \(‘P})‘O"\V‘m’ﬁo\/\.s e

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

W L2, vasind ouhseS Zou o\akera\ oy \\DM
pulacs 24 vilakoralig Q

Adopted: August 2016




Student Name: Date:

IM1 Patient Physical Assessment Narrative

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

palpation) _#£ckpt, H\/llomwh\w, owed spmndl X 2%«:&0«\1’5,

\{)DD\/ &u\oloa/hk'(, L\ Yendaernie S¢ 4p PM lxoaj/?w\ LN contiviemnts,
Vyowan — $tov |

Last BM _ (- 20 - 2
Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge) __\[.Alow) Winie . Tncontivies W

___Urine output (last 24 hrs) LMP (if applicable)
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
Mowed ol eMdrneinnifies  bwk e d§ ASSistamnte
Om\— WO ASS € Scceol

Skin (skin color, temp, texture, turgor, integrity)
Sn Coloe cUpproPIindC By vale, Wavnn

Wounds/Dressings
Pt W a2, bedcove b @ og(u/lfc/\,@ tHhal (S covered
Wit o i\’)’v’r'(,(/\,

Other

Adopted: August 2016




