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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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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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Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to
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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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Adult/Geriatric Medication Worksheet — Current Medications & PRN from 12pm prior day to 12pm current day
Student Name: Leslie Boatman

Patient Allergies: NKDA

Primary IV fluid and rate: D5 % NS 100 mL/hr

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

Date: 11/29/2022

Used bc pt was losing blood in her urine and her CBCs were all low.

hypertonic): isotonic until dextrose is metabolized, then hypotonic.

Generic Name | Dosage IVP-List diluent solution, volume, | Patient specific therapeutic reasoning Patient specific teaching with
with route | and rate of administration reasoning
and IVPB- List concentration and rate
schedule of administration
Ceftriaxone 1g IVP once | 1g/10mL reconstituted Pt was on an antibiotic to treat her - | would teach pt about
daily IVP over 3 = 5 minutes uTl thrombocytosis bc she is lying in
bed more due to fatigue from
influenza. | would teach pt to try
and walk a little bit everyday even
when she is tired to avoid DVTs, |
would suggest wearing SCDs
- | would teach to take all of the
dose once she gets sent home to
avoid MRSA.
Oseltamivir 75mg Pt was taking this to treat influenza - | would teach pt that this
capsule ‘ medication can cause abdominal
twice daily pain bc she has a colostomy and

could think the pain is from that

- | would teach that the
medication could worsen the
nausea and vomiting that she was
admitted to the hospital with and
to report if this happens.

Medication reference: Medscape




Diagnostic Worksheet

w|Gdneys

Covenant Normal Datis Covenant Normal Dates
Mark high / low values Values Mark high / low values Values
with (A or 4,) *Diagnostic values vary Admit Most with (4 or ,y) ‘Diagnostic values vary Admit Most
fromlaboratory to day Recent from laboratory to day Radant
laboratory. laboratory.
WBC 36-108 kL | W\ | LG [-f V¥ Sp Gravity | \. 0\0 L.olo — T ]
v |HGB 14-18 g/dL Wy B\ - | - Protein Waoli fcoce Ar] |
@ [HCT 42% - 52% wod [vb-s [- ] - Glucose Paderd XN I =
RBC 47-61 mul 1ty [HRen [-1 - Ketone W\ wA / |-
PLT 150-400k/uL_ [ \A1 | \o\ |- \ ¥ < [Nitrite % 06S AR
Leukocytes e X wolwca [/ 1]
Glucose 70-110 mg/dL A an = F = Bilirubin N W ¥ - 1/
Sodium 134 - 145 mmol/L [ \3 S 3 [V - Blood [N Sea |/ 2 1]/
Potassium 3.5-53mmol/L | B-& 3.% |- |- pH $.0-1.9 1.8 ) - Il
BUN 9-21 mg/dL 3 & |- | -
Creatinine 0.8-1.5 mg/dL S 0.4 [- { - Other |[wlvtnia e g e ———"T% _—
Chloride 98 - 108 mmol/L | \\3 % L\ -1 A Labs -
% Calcium 8.4-11.0 mg/dL [<.4 R % Date Culture Site Result
O |Mg++ 16-23 mg/dL | _— Blood e
Total Protein 55-78 g/dL [—-S 1 |- Urine i
Albumin 3.4 -5 g/dL = EEE Wound il
Total Bilirubin 0.1-1.3 b.( n-1L |- Wound ]
AST(SGOT) 5 - 45 u/L \ A 10 [- Tl
ALT (SGPT) 7-72_u/L 1\ SE J
Alk Phos (ALP) 38 -126 u/L LA Ag |- Other Diagnositic / Procedures
Examples: CT/Xray/MRI/Paracentesis
Cholesterol 200mg/dL A Type Result
< o |TRIG 0-150 mb/dL I NS ododaean \ign Bch\ O\ o
& & [HDL >60mg/dL i 4ok apdawion gdws 6] =
< & |LDL 0-100 mg/dL Y Onesle MO howge 0 ogo\e dxgpea gty
GFR Referto lab specific data
TSH 0.35-5.5 ULU/L i
£ [Digoxin 0.8 - 2 ng/dL A
g [pT 10.0 - 12.9 secs i
E [INR Therapeutic 2 - 3 / Point of Care Glucose Results
S [PTT 25.3 - 36.9 secs P Date Time Result Date | Time | Result
BNP 5-100 pg/dL Z
CKMB 0-5 ng/dL rd
Troponin neg = < 0,07 ng/mL |/




