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M

';bd“l“:: \f:“ Au "“‘C‘l "D D‘E‘;‘;“d LD]G‘““‘"’E Q Deformities Q Contractures U Spasms U Paralysis
65 JOURCE W& CACHYE = L PO = T QA i Gait ghsteady 1 Unstead
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3 Skin Intact
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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.
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Q Shiny @ Clammy 4 Cool
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JSptures U Staples/Clips U Reun}l}m Sutures
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Student Name: Q&I/M&é& Date: % V.67

‘f(atlent Phyé_;]l Assessment Narrative

PHYSICAL ASSESSMENT NARRATIVE BY SYSTEMS: (Complete using assessment check list and

reminders below).
GENERAL INFORMATION (Time of assessment, admit diagnosis, general appearance)

Assesspunts o B/HlLl ok 0910 . Pakiepp
AW e d ok Mty Yl g Gident, Yodiene
thing vp foling, dna \ookes, dopd o in

\
Oyneca L am(lua o e
urologlcal—sensory (LOC sensation, strength, coordination, speech, pupil assessment)
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EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and
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ok -(”L\ro(,uf ne  rouba u/fﬂ/uf 0L NWDWIM‘
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Respiratory (chest configuration, breath sounds, rate, rhythm depth, pattern)

ND abbomalities 0€ (host in Shape N symamutry,
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Hetpetpete—mt—H g (<gu laf  chatn Y Arpfn,
Wfﬁbt(crtQ(u frke akia Rt e 30 Qlee

Cardiovascular (heart sounds apical and radial rate, rhythm, radial and pedal pulse, pattern)
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ond” ahl ‘{‘O I?fO/\/n/LQ/ Brb o/ e 2 (J
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Student Name: y« (4/,0 LI [i 7. (.[1 Date: O / (p / 2/

IM1 Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
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2o | ho lo\LCo\«‘(fo) J

_\46rlne output (last 24 hrs) MLMP (if applicable) ”/ﬁ'

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
Sits e la  Ded and  Chai(, NWedS assistance
WDJ«L \hnesn Moun, Can ove  oad ey trenahies
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Skin (skin color, temp, texture, turgor, integrity)
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