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3+-Bounding unable to occlude 2+-Strong able to
occlude 14 AVeak palpable 0-Non palpabte

Extremities: @Pink O Red d Cyanotic @Warm
Q Cool Calf Jenderness/Swelling Q R W
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Follows Simple Commands: QN Gag J’? ON
Muscle Strength: (S-Strong, W-Weak, N-None)
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Edema: (YGeneralized pcy
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Pitting:
s

Skin Turgor WNL
Abnormal Heart Sounds QY D’J%

Abrasions 2. Decubitis ?bmiscs 4. Incision
5. Redness Edema 7. Rash 8. Lacerations
9. Petechiae T0. Hematoma 11. Blister 12. Stoma

13. Sutures 14. Staples 15. Other:

Skin Color normal for patient O

QPale Q Cyanotic U Jaudice

Q Shiny Q Clammy Q Cool

Q Diaphoretic

Braden Scale Score__/ 'i

Q If Braden Scale = 18 initiate
Skin Care Protocol

C omments:

(mps Rt
J Plexipulses Capillary Refill: Seconfj Comments: N . e
Affected extremity pulse verified &th ppler QY &N Rc< nse to Questions: U'ﬁcadllv U Siowly Jd None | < PPMSite:______ Rhythm:
Pulses: Radial R L Calm/Relaxgd” U Quiet U Withdrawn riendly INGS
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Oomments:_ l'au‘alv expressions: Q Flat‘ tesponsive inmace | gondtivity Mode

Q Seizure Precaution O Sedation Vacation Done for Transvenous @ cm Site e

Neuro Assessment Epicardial wires QY QN
Comments: Permanant Pacemaker Site
GASTROINTESTINAL SISELETAL ) Left subclavicular QO Right subclavicular
s ISIONS/WOUNDS/DRAINS
Q Nausea O Vomiting O Incontinent Moves Extremities: '.'(AII QRA ORL QLA QLL P 4 e
Stool Color 304N CO‘;:I'}‘C“CY—ZQL J Pain O Swelling O Stiffness (3" Tenderness U Weak ¥None
Abdomen: O Soft A Firm Jistended O Guarding | ) Deformities () Contractures (1 Spasms O Paralysis |#1 Location:
Bowel(;:dundsl-s y AC:!:"_ - GoI::i % Hgl?cfg ?bsent Q Amputation Gait Q Steady QO Unsteady ( Sutures O Staples/Clips U Retention Sutures
i oD bmrasgadn 4 Sy SIS 008 Comments: 1 Reddened Q Swollen O Drainage/Color
QPEG UNGT QDHTRorL h ’ :
Comments: / 1 Open to Air U Dressings
- J Comments
_ GENITOURINARY EYES, EARS, NOSE, THROAT £2omos; . .

: O Sutures O Staples/Clips Q Retention Sutures
Urine: .{ Clear Q Sediment Q Cloudy 3/Yellow Sclera: Whitc O Yellow O Red 0 Reddened O Swollen QO Drainage/Color
QAmber QBloody QO Voids Scleral Edema: QY @A Sore Throat: QY 0 Osex 6 Aie [ Diveslags
Q Foley Size Fr Insertion Date Nasal Drainage: QY GAC = pe g
Q Urostomy Q BRP @Urinal/Bedpan Q BSC Q Incontinent | Comments: Comments
Comments: 2 #3 Location:

U Sutures Q Staples/Clips U Retention Sutures
ARTERIAL AND VENOUS SITES PULMONARY B . e DrinagelColor
1 Open to Air O Dressings
Q'lﬂw( Redness or Swelling B-Redness  C-Swelling D-Dressing | Respirations: O No Dis &SOB O Labored 0 Comments
Q Jugular QRrROL Start: ngccs(s)ory Muscu!c/;ﬂl?fallow : U Apnea O Tachypnea | 44 | oo
J Subclavian QRQAL Start: : B2 : NC < V yoee Mask - T'..aCh s’ J Sutures Q Staples/Clips O Retention Sutures
QPICC QROL Start: W Non rebreather J T-Piece U Ventilator: ( BiPAP/CPAP :
QPeripheral  QROL e EIT @ C;z P Shiley Trach g Reddened. a Swoll.en Q Drainage/Color______|
Q Peripheral  QROL Start: BVM at bedside | QN = 2‘”“ 0 Air D Decesings
O Arterial Line QRO L Start: S BN L _ E/ Spaee
O Femoral Q Radial (‘ ough:. W Productive J Non Pl'()d!lCthC None 7, CHEST TUBES
OPA@ cm OR OL Stat Secreations: Color. Consistency
Hemodialysis Access mationﬂjgéﬁ_wwt O Coplows . Q) M/odcrale fD Manimal I{None
QGraft O AV Fistula QThrill Q Bruit ns: So8_sf Exerfion #1QPleural O Mediastinal QL QR
d Suction O Gravity
SKIN ASSESSMENT LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes : .
ST Drainage Color: QO Serous O Sanguinous O
4. Diminished 5.Absent 6. Rub

/_ - Air-leak QY ON Q Pleuravac O Thoraseal
.{ Skin Intact 1 /7-30/ /i a/o/ y &PI /i d,}O/ V Comments

in assessment codes: ’

#2 A Pleural Q Mediasinal QL QR

J Suction Q Gravity
Drainage Color: Q Serous Q Sanguinous Q
Air-leak QY ON QO Pleuravac QO Thoraseal

Comments
#3 APleural U Mediasinal Q1. QR
JSuction  Q Gravity

Drainage Color: U Serous Q Sanguinous Q)
Air-leak Y QAN Q Pleuravac O Thoraseal
Comments

Initial Assessment LD&: Narrative for Additional information Signature W SA/
Q No Changes to initial assessment  See Narrative for CJs Signature

Q No Changes to previous assessment ( See Narrative for (Js Signature
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Student Name: M}Q\ Date: fz'/[]z% /

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)

01 L3200 lhon entrnn YN L LIS 4 Le a1 g US L0t 744
VI8 L A o sli/e A - oA Al [1&
W%ﬁfmw M EP /0'7/4/,? W_WZL@W
-4 £ AL ) o 2 He Sl

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

1/ 9. il and fIl/. . 72 o/ SO/ ace and. date . lswes &
491 0L (ollTA7@ /] KO0 IIS &2 gl 774 71874 /BN Y4 2l . 1 &J/
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7 5 _heSitaltio /5 agre egoal. ropnd 4n Z de to Licta
Comfort level: Pain ratesat () (0-10 scale) Location: /U/A?
Psychological/Social (affect, interaction with family, friends, staff)
/4 (3 LU LRELLTE LUt h StatZ . 4n 22Uy _I,’ QL7 LN L rires
well.

EENT (symmetry, drainage of e/yes ears, nose, throat, mouth, including dentition, nodes, and

swallowing) 4 A, Vs /L At aae 7 Al ReT?? Doeds
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Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern) i
y hest expnlds/iaoll & 2 SPRL ANl Aihea 21 llle | flea sl HOL/2%

7/ 1)/ EH 771 Sns/7 . 2 S 011 L1157 4 4/ I/ /R P

Cardi?vascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)

-

£ 7 ald /) & locallol . 2 272 [of) I/ A, V[SE 1 ’

Z i./d':f‘ wlse 27 5:'/.4&:‘64(44 w/ fdal pulses 77, Bsl L4 Z/
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Student Name: Date:

IM1 Patient Physical Assessment Narrative

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

palpation) Ahdsmes llstendle ve towel Sovnds, X 7 Guadiall

' Stoel
Last BM M/

Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge)

W@MLM_M Y/7/14, ,12/////4[ a2/, ﬂ/ Sese, 30%
wits & size of gragediul die o edema’ dilbuted e | Sesotom with

Mﬁ_ﬂ//////m‘
l/Urine output (last 24 hrs) ;@LZ LMP (if applicable) _MZ#

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
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skin (skin color, temp, texture, turgor, integrity)
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Wounds/Dressings
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Other
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