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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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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

swallowing) E£EAsT ehic . o
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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)

20 ébﬂa:mn! heact &Qﬁ(‘,; pg.l g:cmnhl cz,i: 8’4 fkufhnx
Mmgx_}\s. ")? roos h‘qh I’S‘l/B‘I

Adopted: August 2016



Date:
Patient Physical Assessment Narrative

bdomen, bowel sounds, tenderness to
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Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal

bleeding, discharge) (ripy Jes [, L0 a B¥. Color ;s yellow
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—Urine output (last 24 hrs)

LMP (if applicable) m
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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Diagnostic Worksheet
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Covenant Normal Covenant Normal Dates
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Mark high / low values — w\m_J_mw Mark high / low values — :omunmhuwh = _
with (A or ¥) SMWMMMMN ,“MM vary Admit | Most with (1 or V) ‘asﬂgase N >%3_n xZomhﬂ
laboratory day Recent laboratory 9y st
WBC 3.6-10.8 k/uL g 8.3 [T Sp Gravity
v |HGB 14-18 g/dL S Ty | Protein
@ [HCT 42% - 52% 4sn [ 4.1 v Glucose
RBC 4.7-6.1 m/uL 55, 5.4 2L Ketone
PLT 150 - 400 k/uL 3\ 116 | Vv Nitrite
Leukocytes
Glucose 70-110 mg/dL Bilirubin
Sodium 134 - 145 mmol/L | 139 [140 T Blood
Potassium 35-53mmol/L | 3.8 [ 34 v pH
BUN 9-21 mg/dL 16 14 T
Creatinine 0.8-1.5 mg/dL G.90 0.90 [V
Chloride 98 -108 mmol/L | 11 jie T
m Calcium 8.4-11.0 mg/dL | 9.0 8.8 v Culture Site Result
O [Mg++ 1.6 - 2.3 mg/dL Blood
Total Protein 5.5-7.8 g/dL Urine
Albumin 3.4-5 g/dL Wound
Total Bilirubin 0.1-1.3 Wound
AST(SGOT) 5 - 45 u/L
ALT (SGPT) 7-72 u/L
Alk Phos (ALP) 38 - 126 u/L Other Diagnositic / Procedures
Examples : CT/Xray/MRI/Paracentesis
Cholesterol 200mg/dL 3 n)~ Type Result
o @ [TRIG 0-150 mb/dL e | Chest X(ay
s S [HDL >60mg/dL 35 |¥ CT
e LpL 0-100 mg/dL MRY Gechood Cybt post $of
O leado, td boameagnows Smecth
GFR Referto lab specific data e . L) ol
TSH 0.35-5.5 ULU/L
c |Digoxin 0.8 -2 ng/dL
g [pT 10.0 - 12.9 secs
£ |[INR Therapeutic 2 - 3 Point of Care Glucose Results
S |p1T 25.3 - 36.9 secs Time Result Date Time | Result
BNP 5-100 pg/dL
|ckmB 0-5 ng/dL

| Troponin

neg = <0.07 ng/mL




Adult/Geriatric Medication Worksheet — Current Medications & PRN from 12pm prior day to 12pm current day
Student Name: ThglrN Blackfed Date: |1 /z9/z22

Patient Allergies: mgcphinc.
Primary IV fluid and rate:

Patient specific reasoning for IV fluids (including type isotonic, hypotonic, hypertonic):

Generic Name | Dosage IVP-List diluent solution, volume, | Patient specific therapeutic reasoning vm:m:n. specific teaching with
with route | and rate of administration reasoning
and IVPB- List concentration and rate
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U Cool Call Tenderness Swelling AR J L.
SCDs AY DN

Ted Hose DY WN
 Plexipulses  Capillary Refill ,3 Seconds

Pulses’ Radial R_24 |
Pedal R_Z % . Tk

Affected extremity pulse verified with Doppler JY ON

[ . PERIPHERAL VASCULAR NEUROLOGY /PSY CHOSOCIAL , CARDIOVASCULAR
r g »:;t::'dmg una,rh- to occlude  2+-Strong able to &uml) at bedside 3\ &X FEdema J Generalized d Dependent
[ e 14-Weak palpable 0-Non palpable Alert. W Onented  d Confused  J Comatose Pittin gy SN Oow0O2403
Extremities O Pink W Red O Cyanotic N Warm  Sedated 1 Drowsy Cough Reflex =Y 4N s : . '
Follows Simple Commands DY dN GagJY QN | Skin Turgor WNL 8y ON
W-Weak, N-None) Abnormal Heart Sounds DY 3N
ay WN

Muscle Strength  (S-Strong,

Grips Rt_S_ 1t % Pushes Rt - N ORT>
Commenls
Response 1o Questions Readily U Slowly W None

DCalm/Relaxed A Quiet J Withdrawn J Friendly

U Restless D Appro forage U Hostle/Angry

QCrying  JAnxious J Concerned

Facial expressions U I1at WResponsive  J Grimace
1on Vacation Done for

Murmur

d PPM Site Rhythm

PACER SETTINGS

one
Rate MA A _ Vi e

Sensitivily Mode_____
ot I S——

Transvenous @

Post. Tib R L.
Cc S
Q Seizure Precaution J Sedat
Neuro Assessment Epicardial wires AY aN
Commenls ___ — Permanant Pacemaker Site
| K GASTROINTESTINAL SKELETAL O Left subclavicular_J Right >uh:l.;::1ular
C NCISIONS/WOUNDS/DI NS
J Inconunent Moves Extremitics A All JRA ARL LJLA‘S!J. :
O Pain O Swelling O Stiffness J Tenderness N Weak [N None
#1 Location
Q Staples/Clips J Retention Sutures

O Nausea O Vomiting

Stool Colog Yp€ 0L Consistency. ALY
Abdomen gﬁ it A larm D Distended J Guarding
Bawel Sounds N Active Q Hypo O Hyper d Absent
X_*| Quadrants Appetite B, Good U Fair  Poor
QPEG UNGT QDHTRorL

Co

 Deformities d Contractures J Spasms J Paralysis
Gait U Steady W Unsteady

J Amputation

Comments L 6Lt ]d& mmK
ugs a walker
e

EYES, EARS, NOSE, THROAT

dYellow QRed

Sclera WWhite

[ GENITOURINARY

Urine A Clear 3 Sediment Q Cloudy N\'ellov\
QOAmber O Bloody Q Voids

Scleral Edema QY ONY Sore Throat ay oW
"N

Nasal Drainage Y

JdFoley Size. Fr Insertion Date.
0 Urostomy SBRP 0 Urinal Bedpan O BSCJ1 t

Co
e

-0
/—

PULMONARY

U Sutures
 Reddened O Swollen Q Drainage/Color, =
0 Open to Air J Dressings.

J Comments.

#2 Location
OSutures  J Staples/Clips J Retention Sutures
ned O Swollen O Drainage Color,

J Redde
0 Open to Air A Dressings
O Comments.

#3 Location
O Sutures Q Staples/Clips 1 Retention Sutures
JReddened Q Swollen Q Dranage/Color.

1 Open to Air J Dressings
OComments_____ —————

‘ | ARTERIAL AND VENOUS SITES
| [[A-Withou Redncssor Swelling B-Rednes C Sweling D Drssns | Respirations ShNo Distress 0 SOB Q Labored
AR g 2 Accessory Muscles J Shallow & Apnea d Tachypnea |44 ocation
g;:i‘::::mn :]];,;E]J[L sSl:inﬂ _ RA OF____ANC 8 Veod Mask Q Trach Collar |y Sulurc.: Q Staples/Clips  J Retention Sulures
| arIicc aR :“: Start 0 Non rebreather J T-Prece J Ventlator O BIPAP/CPAP OReddened QSwollen O Drainage/Color.
| QPaiphersl  OR m_—r“] | | ETT @ cm # Shiley Trach b = ]
ar P al ORQL Start — | BVM at bedside oYy BN J(‘)pr:n toAir Dressings___———
JAmpt;u aral Gmn‘ Obturator at bedside QY WN QComments
SIS Lanes 5 Cough J Productive SWon Productive Q None CHEST TUBES
3 Femoral O Radial § )
" 'm QR QL Start Secreations. Color Consistency
ﬁ::ﬁm::s& ti or; ——— | Amt Q Copious 1 Moderate A Mimmal Mvone
- s [och
" e ——— = y e .
OGraft Q AV Fistula O Thrill QO Bruit Commenls #1 Q Pleural O Mediastind AL QAR
QSucuon  J Gravity
SKIN ASSESSMENT LUNGS: L acgr'mgm;l;:se ﬁm:'e; 1 Wheezes | prainage Color Q Serous U Sanguinous U
4 Diminished 5 Absenf © Airlek QY QN O Pleuravac Q Thoraseal
kin Intact Comments,
ssmenl codes a0 s ( (
flag;;s:fms 2 Decubitis 3 Bruises 4 Incision #2 0 Pleural  QMediastinal UL N
Redness 6. Edema 7 Rash 8 Lacerations ; | O Sucuon J Gravity
9 Pelechiae lOgl k;rrwl‘r;ﬂa Oﬂ: 1 Blister 12 Stoma Drainage Color: U Serous U Sanguinous
5 s 14 & er__—— —————— ==
13 bli:l'm I "‘E: i A Air-leak Y ON Q Pleuravac O Thoraseal
Skin Color normal for pa Comments
#3QPleural A Mediastinal AL 4JdR
O Sucton W Gravity

O Pale W Cyanouc O Jaudice
0 Shiny J Clammy QCool

Drainage Color: d Serous W Sanguinous 8]
Airleak QY QN Q Pleuravac O Thoraseal

O Draphoretic
Braden Scale Score__———
0 1f Braden Scale = |8 initate
Skin Care Protocol '
Comments Bt RGP Comments
O Ininal A ssessment U See Narrative for Additional information Signature M "o _juszZL‘r,mc
O No Changes 10 initial assessment U See Narralive for OJs Signature s L 6150
Narrative for Os Signature . -

COVENANT SCH

O No Changes o previous assessment U See
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