PERIPHERAL VASCULAR o~

NEUROLOGY/PSYCHOSOCIAL |~

-

CARDIOVASCULAR

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

Extremities: O Pink QRed O Cyanotic @farm

QO Cool Calf Tenderness/Swelling @R QL

TedHose QY ON SCDs QY

Q Plexipulses Capillary Refill;__Z < Seconds
Affected extremity pulse verified with Doppler O Y O
Pulses: Radial R_ 2 1

L -—
Pedal R_*% 2%
Post.Tib. R__—

L -—
Comments: B89 (o1l BN [t f+ ovim

Family at bedside QY (YN

GAlent riented () Confused (O Comatose

O Sedated O Drowsy CoughReflex 0OY UON
Follows Simple Commands: ('Y ON GagQY ON
Muscle Strength: (S-Sgrong, W-Weak, N‘-,I:I/onc)

Grips: Rt, Lt. Pushes; Rt. Lt.
Comments;__w/ eI AVEL, JAR +9 Fwn
Response to Questions: (MReadily O Slowly (O None
O Calm/Relaxed O Quiet O Withdrawn (Meriendly
QRestless U Appro. forage O Hostile/Angry
QCrying O Anxious QO Concerned

Faciel expressions: O Flat 0 Responsive ™ Grimace

Edema: O Generalized  M'Dependent

Pitting: Oy gNowoxoxn
Skin Turgor WNL Qy @nN
Abnormal Heart Sounds OY &R
Murmur ay &w
Q PPM Site: Rhythm:__~
PACER SETTINGS e

O Left subclavicular [ Right subclavicular

Bqwel Sounds: OXActive Q Hypo O Hyper Q Absent
X1 Quadrants Appetite: 3-Good O Fair O Poor
OPEG UNGT QDHTRorL

Comments:

O Sei : : :
e} CLIUIvAS an  PISLF Seizure Precaution O i{cﬂigoxxg:;zr;:)onc for
[es Comments:
GASTROINTESTINAL ~ \.“ SKELETAL  “7
O€ausca Q Vomiting O Incontinent Moves Extremities: QAL ORA ORL OLA QLL
Stool Color _ Consistency__—____ | QWPain (YSwelling Q Stiffness @ Tenderness @Weak
Abdomen: O Seft QO Firm 0 Distended O Guarding | O Deformities O Contractures 0 Spasms 0 Paralysis

U Amputation__ = Gait ( Steady & Unsteady
Comments:

INCISIONS/WOUNDS/DRAINS

GENITOURINARY "

EYES, EARS,NOSE, THROAT ¢—

Urine: U Clear QO Sediment U Cloudy OrYellow

Sclera: &rWhite Q Yellow O Red

OAmber QO Bloody O Voids Scleral Edema: QY ([N Sore Throat: QY COYN
QOFoley Size_ — Fr Insertion Date__~ Nasal Drainage: OY QN
Q Urostomy O BRP Q Urinal/Bedpan O BSC O Incontinent | Comments:
Comments:
ARTERIAL AND VENOUS SITES V' PULMONARY L

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

Q Jugular QRAL, Start:
O Subclavian ORAL Start:
&rficc SROL_A\_ Stam:
®&Peripheral GROL_D € stan:
QPeripheral QROL Start:
QO Anterial Line ORQAL Start:
Q Femoral O Radial

QPA@ — cm QR QL Start:__—
Hemodialysis Access Location__~—
QGraft O AV Fistula Q Thrill O Bruit

Respirations: @ No Distress 0 SOB O Labored

O Accessory Muscles O Shallow O Apnea Q Tachypnea
O RA 02:_— QNC Q Venti Mask O Trach Collar
U Non rebreather O T-Piece U Ventilator: O BiPAP/CPAP
#_— ETT@_~ cm# Shiley Trach
BVM at bedside Qy 8N

Obturator at bedside QY ©N

Cough: O Productive O Non Productive ('Nope
Secreations: Color___— Consistency

Amt. 0 Copious (0 Moderate O Minimal
Comments:

O None
#1 Location: ARLE

O Sutures O Staples/Clips [ Retention Sutures
¥TReddened @Swollen O Drainage/Color_—
®&Open to Air O Dressings
O Comments_E U 110~S

#2 Location:

O Sutures O Staples/Clips O Retention Sutures
O Reddened QO Swollen QO Drainage/Color,

0 Open to Air O Dressings,
QO Comments,
#3 Location:
QO Sutures O Staples/Clips 0 Retention Sutures
Q Reddened Q Swollen Q Drainage/Color,

Q Open to Air O Dressings,
Q Comments
#4 Location:
Q Sutures

Q Staples/Clips  Q Retention Sutures

OReddened O Swollen O Drainage/Color,
Q Open to Air Q Dressings,
Q Comments
CHESTTUBES . —

SKIN ASSESSMENT \/

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

0 Skin Intact

Skin assessment codes:

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

9. Petechiae 10. Hematoma 11, Blister 12. Stoma

13. Sutures 14, Staples 15. Other:

Skin Color normal for patient h7d
QOPale 0O Cyanotic O Jaudice

O Shiny O Clammy O Cool 4
Q Diaphoretic

Braden Scale Score__~—
QIf Braden Scale s 18 initiate &

O (KO

QO Mediastinal QL
Q Gravity
Q Serous Q Sanguinous

ar

Airleak QY

Comments,

#2Q Pleural QO Mediasti
Q Suction Q Gravity

Q Pleurava¢ O Thoraseal

Skin Care Protocol Air-1 Qy OaN Q Plevravac O Thoraseal
Comments: Co
O Initial Assessment O See Narrative for Additional information Signature Date: Time:
0 No Changes to initial assessment O See Narrative for CIs Signature Date: Time:
U No Changes to previous assessment (O See Narrative for (s Signature Date: Time:
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Student Name: (J[€3 t(’,’ /‘(} Date: 03/30/292/

Patient Physical Assessment Narrative

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

GENERAL INFORMATION (Time of assessment, admit dia
0130 y Celtultus 17 RLE | g
KIet, M} d5<otmEor+ ”

gnosis, general appearance)

Neurological-sensory (LOC, sensation, strength, coordinatjon, speech, pupil assessment)
Al F aword pein (1 epserst=yr R| E # RYJE, Stron;
Fitdy 8radp. } weex Pesb/Purryt Pupil #2a €4oa ony Covdinm )
¥e, SPeeth 1S fluvv v} wikSron) o bl F F0€ wirsi?

Comfort level: Pain rates at 8 (0-10 scale) Location: R U E F RLE

Psychological/Social (affect, interaction with family, friends, staff)
I1nrn0s  kmdly ond Attanyy o Stefe Mo Four Y 11 foouy

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and
swallowing) N® dr01nase of EENT | NB Swtining g podt f EpCoC
S wmm | 19wWing ? 3

Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern) -
NO wnuwlS schJOF LVWS-M of Qe fr i

Gamind \ NO/ V] 1O, SOUMES 18 (racab s Pt Lwiar €, Norr74f
bANLIAy perH g .

Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)
Normal LWyt SowWNS o nawal AbFLIN | podin] pove
DF B0 [PM, +21 PRIl F vadin] 0WIf ]

Adopted: August 2016
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Student Name: Date:

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
palpation) _H*S 10F VOIR) ase), No Sovring os gloowng of aflomrey,
ACHVE fowd]l §owdS 1/ a1l Y Qudl/evS, N HawnesS poun, 0
d1SuAHO AN N Qb Yorin g

Last BM YOO/ F8) /0 HL AM
Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge) M/ /110 twi(X A 30&, W wines727,
GABUN) 6 (CIdys N (IHF ofMs (W y, NO VO] ()CPFrAs

of d!Sdcv§i - i

_~ Urine output (last 24 hrs) _— LMP (if applicable)

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
v 1) pofiivyy, () p00 ot 0xtvgmn -l S, Swd 118 1]

[958 13 Xhs,) NI} o fsisioncg 40 amg.

Skin (skin color, temp, texture, turgor, integrity) 2
$Kin €0lo7 nrmal For postof, € MPyvue  of $47.5 F,

00d Srcin) Hwsl/ smoo bl chin Fexted, wow/l 079
RLE Jue 4o ceiulitv§ RAMNSS) Sabb'AS, swenias,
~MPUW) on RLE

Wounds/Dressings

WO 1S yry witl on JiCUna SR, (Wrvly no Yiesing

0n I AL $N Ve, Swil!1S) Scabb'™ g Locovt). a9
RLE — ’

Other
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