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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)

09:00, Oand(ne [ LLY, awa 84 Jasa/  wyson
‘0’ 7

Neurological-sensory (LOC, sensation, strength, coordination, speech, pupil assessment)
AR/t ond awinig . Con MOUR mpd f29) A0 Weac,eS,

)
Nosma/ ({)oth")N‘D/{, NQr#0) Seeeth, pupi/dr)as 0 o
with normal cwidina) coze :

Comfort level: Pain rates at

10 (0-10 scale) Location: _I2F7 £ ampyrapie) ST
Psychological/Social (affect, interaction with family, friends, staff)

ENnd (7 and praporsiip 0 SvofLl. Mler op A4

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and
swallowing) _NQ 9 0vn™3€, No <Oreness /) Lyoary Wlne <-4

Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern)
Domini$hed Lot s MIS, ) (4a2Sy 24y ok
ftre of «Dw/y op Jre §5173 5, Sheuld v bfPor s y P oNRHAN? 09
N0SR oo '

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

N hew T SOWIS wg ¢80t VVWW]) fnlst Fn1R of
72 Liwm, Weax VAl gaiseS ar |t

. A~

Scanned by CamScanner

L ——

— g



Date:

Student Name:

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
palpation) Swall_egmwt= 0wt ] Vo) PeoSie 177 (2 | Sof+ AbdePtn
W i @ powl SO, Mo sars ywowl3) c’/mfsm NI Ry lyme TS

wil\s 00 PN

Last BM

Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge) ALY Lo P roJule w/Ine, ponivr 00 J1AlS/ S

—__Urine output (last 24 hrs) LMP (if applicable)
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
CM Mve ovrs o) [09S avid 4wn) ot e/l th LOIF una /P
L0 Qunbuiove, boot on ief+ 5 and Bk g UnabIe 1°
Sit W WikLonr aFS IR Jef1 (€5 @ressing 0N oyrfrtinan

Skin (skin color, temp, texture, turgor, integrity)
§rin in 100, QWG wovm 30 LU g dy, Semoery Sk o
Ao/ gran 1 a/ge/i fiISinlen o0 wpy, piyls ovim

Wounds/Dressings
D/ESSVS on oMt 165 o AN aveon of cumPwradi /). wo Jmincrse
0f WyNESs, Mo (1eadny of iS50, Swes N tac

Other

Scanned by CamScanner



