
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 

Nikaele McCoy 3/23/2021

Patient admitted for UTI and sepsis secondary. Assessed at 0734 upon waking. Appears
comfortable and sitting up in bed 

Patient oriented x3. Pupils PERRL. HGTW with no complications. Patient able to move all 

extremities well. Speech clear. 

5 Lower abdomen

Friendly and interactive with staff. No family present at bedside. 

Sclera clear and white with no discharge noted. Ears symmetrical canals without 

discharge. Nasal septum midline, oral mucous membranes pink moist and intact. 
No palpable lymph nodes present 

Respirations 24 even and unlabored. Chest symmetrical. Breath sounds CTA bilaterally. 
O2 97% on room air 

Normal rate and rhythm on auscultation. Pulse rate 72, radial pulses 2+ bilaterally. 

chest pain or discomfort. 
Pedal pulses 2+ bilaterally no edema on exam. B/P 111/76 capillary refill <3 seconds. Denies



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 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 

Nikaele McCoy 03/23/2021

Abdomen flat and soft with mild tenderness on palpation. Active bowel sounds 
x4 quadrants. Patient states last BM was 3/21/2021 normal color and consistency.

3/21/2021

Voids clear yellow urine. Denies discharge or abnormal odor. 

3/23/2021

Skin pink warm and intact. Turgor elastic. Walks with assistance x1. 

Skin pink warm and intact. Tugor elastic 

N/A




