PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

CARDIOVASEZULAR

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

Extremities: fgmk QU Red QCyan u, DWan'n

Q Cool Calf Tende c\\/Swellmg
Ted Hose QY ®'N SCDs Q Y

O Plexipulses Capillary Reﬁu.___B_Seconds
Affected extremity pulse verified with Doppler Q'Y
Pulses: Radial R igi L_f.Z
Pedal R_#2 L+2
Post. Tib. R_AJ/A L. u/ﬁ_

Comments:

cL/Y:]N

Faraily at beds
Alert Oriented U Confused W Comatoge
U Sedated Q Drowsy Cough Rgflex QY
Follows Simple Commands: 'Y O N Gag UN

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

Grips: Rt

S o u

,‘s Pushes; Rt. § Lt ;S

Comments

Re,

Calm/Relax
O Restless

Q Crying

Facial expressions: J Flat

nse to Questions: EEC&!diI)’ Q Slowly }J None

 Quiet U Withdrawn riendly
Appro. for age O Hostile/Angry
U Anxious O Concemned

esponsive (J Grimace

@ Seizure Precaution O Sedation Vacation Done for

Edema: Q Generalized L{Dcpcy
Pitting: 01+02+ O3+

Skin Turgor WNL [iz
Abnormal Heart Sounds QY

ay of
Rhythm;m___

Murmur

Q PPM Site: A/,/ﬂ

PACER SETTINGS

72

™ None
Rate
Sensitivity
Transvenous @

MA: A v

Mode

cm Site

‘ m Neuro Assessment Epicardial wires QY QN
JA{M 28 Comments: M/ ﬂ Pcra)rmanam Pacemaker Site
GASTROINTESTINAL SKELETAL Q Left subclavicular O Right subclavicular
U Nausea 0} Vomiting O Incontinent Moves Extgemities: Al ORA QRL QLA OLL 2 S CISIONG VORI
Stool Color, CO“SiS'WYWL Q Pain ™ Swelling Q Stiffness U Tenderness 1 Weak ¥None
Abdomen: &D Firm O Distended U Guarding | O Deformities O Contractures (O Spasms, J Paralysis |#1 Location:
Bowet Sotuis B Acuw ) Q Hy e O Absent O Amputation Gait Q Steady WUnstead 2 Sutures 2 Staples/Clips O Retention Sutures
DPEGQmD — A[gpl;;!rek 0fiiood Q Fair O Poor Comments: W@M— J Reddened O Swollen O Drainage/Color
Comments: UIH’ gﬂ”/dﬂwww&.ﬁa/l/ﬂ_?ﬂ_fi._ QO0pentoAirQDressings
’ “‘—M—W- 3 Comments ot e e o S
GENITOURINARY N #2 Location: L
. / EXES, EARS, NOSE, THROAT
' JSutures SldplesIChps Cl Retentlon Sutures
Urine: Clear O Sediment O Cloudy (Yellow | Sclera: @White O Yellow QO Red G/ i i e O DeiaaeiColor
QAmber O Bloody U Voids Scleral Edema: QY ?Sorc Throat: AY N |5 Open to Air O Dressings © R
Q Foley Sinm_ Fr Insertion Date &‘B Nasal Drainage: QY sswngs__________
DU"OM DHRPD UﬂmllBedpanDBSCClInconuncm Comments: L&MM__ 3Comments L e
#3 Location: - -
- Sutures a Slaples/Cllps C] Retemlon Sumres

> PULMONARY

O Reddened QO Swollen [ Drainage/Color
dO0pentoAirdDressings

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

ns: @ No Distress 0 SOB O Labored

Respiratio J Comments o e
Q Jugular QRrRAL Start: 8 /;c;esg(;ry M“Sge; ? S[l:x'a]:’ow _ %Ai“eé?‘ Ta;h(): p:llea #4 Location:
QO Subclavian QROL Start I ING 13 ventl Nas o hesiope! s /Clips i s
aRr 0 Non rebreather O .Piece. 0 Ventilator: RiPAPICPAP g :“L“d':“ed g :'ap::"“/c"p‘a E Bete“t/‘g“ls‘““'e“
gc : edden wollen rainage/Color
QR i Flﬁm Start: # ETT @ cor ff Shiley Trach _ = g
aQ Pmphu’:lpm aRrQ L_ m BVM at bedside K anN 3 Open to Air U Dressings
O Arterial Line RO L Surt. Obturator g¢bedside Y UN A Comments -
Q Fenn O Radial Cough:. Productive 1 Nonql‘)?dgctlve U None % CHEST TUBES
Qra@ cm QR OL Start: Secreations: Color % C:s;gcncy Ellz
H fialysis A & et ij: ' Amt. A Copious W Moderate U in'imal UI/None
QGraft O AV Fistola Q Thrill O Bruit Comments: #1QPleural  dMediasinal QL QR
SSpeAt : :
: Q Suction O Gravity
: SKTN ASSESSMENT LUNGS: 1. Clcgr . (Normal) 2. Crackles 3. Wheezes Drainage Color: 2 Serous Q Sanguinous Q
/ 4. Diminished 5. Absent 6. Rub , )
. - Air-leak QY UN Q Pleuravac O Thoraseal
l{Skin Intact 70 sterior Anter) or Comments
in assessment codes: o ]
Abrasions 2. Decubitis(3.) Bruises 4. Incision #20Q Pleural  Q Mediastinal QL QR
Redness 6. Edema 7. Rash 8. Lacerations O Suction Q Gravity
" Petechiae 10. Hematoma 1. Blister 12. Stoma . _
13. Sutures 14. Staples 15. Other;, Drainage Color: J Serous O Sanguinous O
Skin Color normal for patient A SA} Air-leak QY ON Q Pleuravac QO Thoraseal
: = e .
QO Pale 0O Cyanotic U Jandice ( Rt \ ,”:\ b v Comments
Q Shiny Q1 Cl y 2 Cool )gl ( /,\ ‘ ) b ‘ #3 Q Pleural U Mediasunal QL OR
O Diaphoretic 7N ( \ Q Sucti Q Gravi
I~ WS+ N\ ction Gravity
Braden Scale Score A’/ﬁ % k P W . \ .
. . \ Drainage Color: d Serous ¢ ;
Q If Braden Scale < 18 initiate 1 ¥ TANEASS R Serous U Sanguinous 0 o
Skin Care Protocol \\ | / Air-leak QY UN Q Pleuravac Q Thoraseal
o’ O / Comments
CO)nmcntc m"/ti/z( :
/ nitial Assessment | .'éce Narrative for Addifional inférmnation Slgnatum W/ Ddlb WL __6_&,”
2 No Changes to initial assessment J See Narrative for OJs Signature Time:
22 No Changes to previous assessment [ See Narrative for Os Signature Date: Time:
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Student Name: _Yém [; 7 arazoa. Date: _@? 4/ a?/

Patient Physical Assessment Narrative

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and
reminders below).

GENERAL INFORMATION (Tume of assessment, admit diagnosis, general appearance)
AL08 e A 4 ' ' ' ns,

Oy~
o’ / (X4 4 'll 4 / /ﬂ/ Y2 'll 0041 (el 97.9 -

(<
’l !’l [ /] /7 /INQ /7317 ’ () Y/ {/ (/ L L ,’l

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

L2487 He <00 AL 0L 2 a1 Lo h Sasalion . HETL rual SHong & /'1
Mouemenk I o [ 2nd [oe 0, Hals
Mﬂmmamﬁmﬁw&&aﬁm&ﬁwﬁ
Comfort level: Pain ratesat ___ (0 (0-10 scale) Location: A/T/ﬂ
Psychological/Social (affect, interaction with family, friends, staff)
Z RUICTA LLS LA/ & I A /: A0 Zaniys. . QULE 2 42l

Cotrrmucales wiell.

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

swallowing)&mm,{uﬁé_uéﬁméa&mgam;mm@m@&m

2P, A L2246 7 AL VO e aitrel? A/ B/ 7400171/ E L MM

)y 1 L2 II/'/ / A alscdis/a VECH (L LU L ,IU

MM%MM{MMW-A@f

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

/24 LUNS/0) D 7SI & »l s hLa 71 7l ,4,,/4

b i (2 £ WL L7 JAEL AL? 2 % v ,l/// 3
e
1) Al and LLL HBihorios 7;//////1/0/. %m‘m_f_ﬂm%w

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

.37 j/ 52 Lrardin @l Y loca lions JMMZ[A{K_&AMMM

va A 7 /i ) JZ/ S47 4 Ul L L7 v R (e k/ 4 l‘,l.'/l‘/ e/ A
. & % j \ .
4 {/ . /2. A0 Phdu? 2.5 (8 LU 110 AR Y4 22 . L/l /) gé
) /
[ (4 LLl/24 7 4 NLE] LULE (48 L ol £ /,/
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Student Name: Date:

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
palpation) : X

, ! )/
2 ) AV 27N 24)7

/] {4 V) 7PA
staded, Talles Liber 2o Belo bim.”

‘

Last BM _/g¢/ /2] ~Early AM.
Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge) 2/ Alprpmin/ diears, iello ne. Ao ool present-Liben

e L of. Posap Hastite Hlupirplisia A gy

SLmPto //5 Aﬂf/ Uine outout Zhat / measwred, 4l Lz

Mémfbmﬂéﬁi_;@/,

(00 mL._Urine output (last 24 hrs) 44@ LMP (if applicable) A//ﬁ
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
oo b 12/,
Hspe 4 I NI e HES (1 THE LV 7 (SHzacl /%a/ﬂ/ /o/]//////)d
/0L Ji) A e 15 [0l [ veed pn BE. 1er [0s0lla /J/. 4

NG 71 70 /I A&7 o . el Sge olepenniesdl eablran. K ANKIE

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

(olor was /)Tnpmpun,ie Lor Bure . Notmil . zxeepl on Z,A/M/Wz

/

dbrasions and brusing ,{)‘pmlﬂ/‘s 2/ f//’ alip tac] Sppme jraiiess @)
bis Sprotom, FL bad %mr/ SZin 72‘/4/5r /Y, 77 9%

Wounds/Dressings

W7

Other

l,/-,/ /’I’// / o] [ 2AARIA 70 [71e L 18 pe (40
/Q//v///zjj)’ ypl. 5 42 pds plicer! 2 anf Sieished Foat /ﬂ/

L 127 797, 0 4/50 Started A //LA/J//ZY'

Adopted: August 2016



