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IM1 Patient Physical Assessment Narrative
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Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
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Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)
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Skin (skin color, temp, texture, turgor, integrity)
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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)
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Neurological-sensory (LOC, sensation, strength, coordination, speech, pupil assessment)
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Comfort level: Pain rates at ] (0-10 scale) Location: __[ow =« bacle
Psychological/Social (affect, interaction with family, friends, staff)
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EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and
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Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern)
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Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern)
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PERIPHERAL VASCULAR

NEUROLOGY/PSYCHOSOCIAL

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

Extremities: d Pink O Red Q Cyanotic d‘Warm

Q Cool Calf Tc?tsﬁSwelling arR AL
Ted Hose QY &N SCDs QY
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Alert  XOriented O Confused QO Cgmatose

Q Sedated QO Drowsy Cough Re Q
Follows Simple Commands: &Y O N Gag!
Muscle Strength: (S-Strong, W-Weak, N-None)
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CARDIOVASCULAR
Edema: Q Generalized QO Dependent
Pitting: ay CM(C] 1+ 02+ Q3+
Skin Turgor WNL ay @«
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Abnormal Heart Sounds QY

Grips: Rt._4&__Lt. S Pushes: Rt._S Lt.’ ‘
O Plexipulses Capillary Refill: 2D ¥ Scconds Corl‘:1mem.s: o e ) Xy E(
Affected extremity pulse verified with Doppler QY Q N | Response to Queslizn)-,ﬂ R% ASlowly QO None |3 PPM Site: Rhythm:
Pulses: Radial R ’34‘ L -+ 0 Calm/Relaxed A Quiet AWithdrawn Q Friendly PACER SETTINGS
2 + QO Restless O Appro. forage O Hostile/Angry = = z
Pbda.l e Q Crying CIAr[:xious 03 Concerned #rhione .
Ror TR ks Facial expressions: @TTat 0 Responsive Q Grimace Rate__ : MR & W
Comments: G ; SR ei Sensitivity Mode
Q Seizure Precaution Q Sedation Vacation Done for | Trhcvenous @ cm Site
Neuro Assessment Epicardial wires QY QN
Comments: Permanant Pacemaker Site
GASTROINTESTINAL SKELETAL Q Left subclavicular O Right subclavicular
‘ O Nausea (O Vomiting Q Incontinent Moves Extremities: /Al JRA QRL QLA QLL SR IONWOLID DRATNG
| Stool COlOl‘%L‘_‘ wlBtConsistency_______ Q Pain O Swelling Q Stiffness O Tenderness O Weak @Cone
| Abdomen: SO;)’Fil’m Q Distended Q Guarding | O Deformities O Contractures 2 Spasms Q Paralysis |#1 Location:
B’owel Sounds: EActive 3 Hypo 1 Hyper O Absent Q0 Amputation Gait E’ls/t*:z:dv Q Unsteady O Sutures O Staples/Clips Q Retention Sutures
X Y Quadrants Appetite: O Good air O Poos Comments: » Yo 5Yeno QO Reddened Q Swollen O Drainage/Color

QPEG QNGT QDHTRorL

Comments:
GENITOURINARY _EYES, EARS, NOSE, THROAT
| UrigerQ Clear QO Sediment QCloudy O Yellow | Sclera: #White 2 Yellow, Q Red
| @Amber QO Bloody QO Voids Scleral Edema: QY Sore Throat: QY
{ QFoley Size Fr Insertion Date Nasal Drainage: QY QX

p 3 Urostomy 0 BRP Q Urinal/Bedpan Q BSC Q Incontinent
| Comments:

Comments:

ARTERIAL AND VENOUS SITES

o PULMONARY

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

Respirations: 3’ No Distress QA SOB 1 Labored
Q Kecessory Muscles O Shallow O Apnea Q Tachypnea

3 Open to Air Q Dressings

Q Comments

#2 Location:
Q Sutures  Q Staples/Clips 1 Retention Sutures
QO Reddened 1 Swollen QO Drainage/Color.

Q Oi)cn to Air O Dressings

Q Comments

#3 Location:
U Sutures Q Staples/Clips 1 Retention Sutures

QO Reddened QO Swollen Q Drainage/Color

Q Open to Air Q Dressings

Q Comments

#4 Location:
Q Sutures Q Staples/Clips
QO Reddened Q Swollen QO Drainage/Color

Q Retention Sutures

Q Open to Air Q Dressings
O Comments

Q Jugular QRAL Start: .
QO Subelavian ORQAL Start: o RA 02: QO NC Q Venti Mask 3 Trach Collar
Qarl QRAL Start: QO Non rebreather Q T-Piece O Ventilator: O BiPAP/CPAP
D'f{cfiiheral @RAaL Start: # ETT @ cm # Shiley Trach
QPeripheral  QRQAL Start: BVMatbedside QY
Q Arterial Line QRO L Start: Obturator at bedside QY QA X
O Femoral QO Radial Cough: QO Productive 'Z'Kllon Productive O None
QPA@ em QR OL Start: Secreations: Color Consistency
Hemodialésiym&ss Locatioii Amt. Q Copious [ Moderate 0 Minimal
Q Graft. XAV Fistula @Thrill IBruit Coniincase,

SKIN ASSESSMENT LUNGS: 1.Clear (Normal) 2. Crackles 3. Wheezes

4. Diminished 5. Absent 6. Rub

3’§kin Intact

Skin assessment codes:

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

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

13. Sutures 14. Staples 15. Other:_iin §L~""

Skin Color normal for patient Q/r ) 0

QPale Q Cyanotic Q Jaudice

Q Shiny Q Clammy Q Cool

Q Diaphoretic

Braden Scale Score

Q If Braden Scale < 18 initiate
Skin Care Protocol
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CHEST TUBES
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#1 Q Pleural QO Mediastinal QL QR

Q Suction 1O Gravity
Drainage Color: 1 Serous O Sanguinous 0
Air-leak QY QAN O Pleuravac Q Thoraseal
Comments
#2 QPleural QO Mediastinal QL QAR

0 Suction Q Gravity

Drainage Color: Q Serous Q Sanguinous O
Air-leak QY QN
Comments

#3 Q Pleural J Mediastinal

QO Suction QA Gravity

Drainage Color: Q Serous Q Sanguinous O

Air-leak QY QAN Q Thoraseal
Comments

O Pleuravac Q Thoraseal

QL QR

Q Pleuravac

O Initial Assessment O See Narrative for Additional information Signature

O No Chanoes to initial ascesement [ See Nasrrative for Me Sionature

Date: 1=t =20 Time: | 33Q

DA DMy, 60
V=

70

Date Time*




