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PERIPHERAL VASCULAR

3+-Bounding unable to occlude  2+-Strong able to
occlude  14-Weuk palpable 0-Non palpable

Extremities: APink O Red Q Cyanotic 1 Warm

< Cool Calf Tenderness/Swelling UR QL
Ted Hose QY XN SCDs JY AN
< Plexipulses Capillary Refill:_ <.
Affected extremity pulsﬁveriﬁed with Doppler dY AN
Pulses: Radial R L

Seconds

e ——— 1

L_3

Pedal R
Post. Tib. R L 2
Comments:

h Q Seizure Precaution Jd Scdanion Vacation Done for

NEUROLOGY/PSY(HCSOCIAL

Famuily at bedyde AY UN

4 Alert %)ricmcd Q Confused J Comatose
d Sedated Jd Drowsy Cough Reflex QN |
Follows Simple Commands: XY JN GagXY JdN .

-Mu\clc Strength: (S-Sirong, W-Weak, N-)I\_Jonc)
Gnips: RL. IQ LY. Pushes: Rt. B ¢ g '

Comments:

Response to Qucsﬂonsz)ﬁcad.ly U Slowly J None | < PPM Site:

d Calm/Relaxed O Quiet 0 Withdrawn )(Fncndly
o Restless )(Appro. for age (J Hostile/Angry

QCrying JdAnxious  QConcemed |
FFacial expressions: Q Flat 3 Responsive Q Grimace

JPEG UNGT JDHIRgrL
Commems:__L_E;m_l_m

Neuro Assessment
Comments: HY O Y H
GASTROINTESTINAL SKELET ALL
< Nausea JdVomiting 3 Incontinent . Moves Exlrcmitics;z All QRA QRL QLA QLL -
Stool Colog CO"*‘*'CWCYMJJ /2 Q Pain O Swelling O Stiffness O Tenderness O Weak |- None
| Abdomen: XSoft QFirm O Distended 2 Guarding | O Deformities 2) Contractures 3 Spasms J Paralysis
Bowel Sounds: XACQW - Hypo d Hyper JAbsent | () Amputation Gait ﬂSteady U Unstead
Xﬂ Quadrants Appetite: 1 Good & Fair O Poor CoMReTitE .

P\
V1Y,

ﬂ Transvenous @

#1 Location:
- Sutures

X{ Open to Air O Dressings
- Comments

CARDIOVASCULAR
: | T ——
Edema. XGencraliced U Dependent
Pitting: XN J 1+ Q2+ Q3

JY
SkinTurgor WNL 4y “UN
Abnormal Heart Sounds QY &N

WA 2y M

Murmur

NA

Rhythm.
PACER SETTINGS

None

Rmeom. A A A rﬁ VM
Sensitivif Efé-M

ensiivily l\?(}e cm Site Nm

Epicardial wires QY JN
Permanant Pacemaker Site
J Left subclavicular 2 Right subclavicular

INCISIONS/WOUNDS/DRAINS

Y1

V@
.SYM o 1@;{’(1%62
:Itap!cs/CIips d Retention Sutures

J Reddened U Swollen U Drainauc/Color.

GENITOURINARY EYES, EARS, NOSL, THROAT #< Location: _ '
vy . - Sutures 1 Staples/Clips QO Retention Sutures
Urine fClear A} Sediment U Cloudy X Yellow | Sclera: hite J Yellow U Red X |2 Reddened O Swollen 0 Drainage/Color
JAmber QE loo[d < Voids ScleralEdema: QY N Sore Throat: QY N o . -
to Air D
<) Foley Sige N }* Fr Insertion Date Nasal Drainage: QY N ggpc a0 ‘r RIES
Q Urostomy ZABRP Q Urinal/Bedpan J BSC Q Incontinent | Comments: SHIDIERS
Comments: #3 Location:
- Sutures < Staples/Clips O Retention Sutures
ARTERIAL AND VENOUS SITES PULMONARY - Reddened. Q Swollﬁen Q Drainage/Color
. - Open to Air Q Dressings
A -Withaut Redness or Swelling  B-Redness C-Swelling  D-Dressing Respirau'ons:)(No Distress JSOB W Labored ) Coitiihaiits .
U Jusular JRUL Start: O Accessory Muscles  Shallow O Apnea A Tachypnea B4 Eocakicns ’\'
J Suzt;clavi;m SR AL Stan: 2ARA 02: PL".I NC Q Ventu Mask Q Trach Collar ] R g, I h _
' 2 Non rebreather J T-Picce 2 Ventilator: 3 BiPAP/CPAP Sutures <l Staples/Clips O Retention Sutures
3 ICC DR L J' = > nler' | JR dd d O \ .
chnphcral 0 l\ﬁL = K N [AETT @ N [P( em# N [/X Shiley Trach - Reddene Swollen 1 Drainage/Color
; ; BVM at bedside 0OY AW <l Open to Air O Dressings
o Peripheral WR JL Start: .
2 Arterial Line DR QL Start: Obturator at bedside QY )(N -1 Comments
QO Femoral . 3 Radial Cough: Q Productive ? on Productive & None CHEE—= —
LU PA@ N ‘h em JR UL Start: ﬂ Secreations: Color__N ' Consistency f CHEST TUBES
Hemodialysis Access Location . Amt. JCopious U Moderalc){Minimal K None
| A Graft U AV Fistula U Thrill Q Bruit Comments: #1QPleural QO Mediastinal QL QR
dSuction  Q Gravity

SKIN ASSESSMENT

V_ Skin Intact

SKin assessment codes:

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

9. Petechiae 10. Hematoma 1. Blister [2. Stoma

13. Sutures 14, Staples 15. Other:

Skin Color normal for patient

< Pale (O Cyanotic O Jaudice L , ‘%
Q Shiny O Clammy Y4.Cool I —tt ) ul
Q Diaphoretic ! '
H Braden Scale Scorc_a_o_ {/( » /\;ﬁi i T ‘\ﬁ
Q If Braden Scale < 18 initiate ' } 4‘/
Skin Care Protocol \ ‘ ‘L
Comments: 8 i

)ﬁ,lnilial Assessment J See Narrative for Additional information Signature mmlR‘\‘

U No Changes to initial assessment O See Narrative for (s Signature

J No Changes to previous assessment O See Narrative for Os Signature

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

Drainage Color: Q Scrous Q Sanguinous Q_

Drainage Color: Q Serous O Sanguinous O

Arr-leak QY AN < Pleuravac Q Thoraseal
Comments
#2 QPleural QMediastinal QL QR

Q Suction Q Gravity

Drainage Color: Q Serous Q Sanguinous O
Air-leak QY QN d Pleuravac O Thoraseal

b \ Comments
t‘ | | #3 A Pleural QMediastinal QL QR
h U Suction  Q Gravity

Air-leak QY QON d Pleuravac Q Thoraseal
Comments
Date: ¢ ' s Time:__ () [ ’
Date: Time:
Date: Time:

|
|
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PERIPHERAL VASCULAR NEUROLOGY/py CHOSOCIAL CARDIOVASCULAR
\¢

Extremities: Q Pink IC t
mities imk O Red QCyanotic Q Warm Follows Simple Commands. YY 2N GagdY QN

W Cool Calf Tenderness/Swelling QR QL Muscle Stre m ( -Strong, W-Weak, N.None)
Ted Hose QY SCDs QY Grips: Rt Pushes: Rt_§_
W Plexipulses Capillary Refill: & Seconds | Comments:

gsponse to Qucstiorﬁzcudlly O Slowly U None
alm/Relaxed O Quiet QO Withdrawn ricndly

Affected extremity pulse verified mtyoppld - YXN
Pulses: Radial R

Pedal R L < Restless ppro. for age ) Hostile/Angry
Post. Tib. R l 3 QCrying QAnxious O Concerned
C = B ) Facial expressions: Q Flat Y Responsive Q Grimace
omens: W Scizure Precaution Q Sedation Vacation Donc for

Ncuro Assessment

Comments:

ANausea Vaomitgng, U Incontinent ) S %
Stool Color Consistency e : .

ontractures CI Spasms 3 Paralysls

Abdomen X Sofi, d Firm 0 Distended Q Guarding
Gait XSteady Q Unsteady

Bowe] Sounds: ctive J Hypo - Hyper ] Absent
Quadrants Appetite: d Good O Fair @ Poor

QPEG UNGT JDHTRorL
Comments:

GENITOURINARY

Upine Xl Clear U Sediment W Cloudy Q Yellow

X Amber O Bloody Voids
- Foley Sjze Fr Insertion Date N_I_a_
Q Urostomy A BRP Q Urinal/Bedpan J BSC Q Incontinent

Q Deformities 2
U Amputation
Comments:

EYES, EARS, NOSE, THROAT

White JYellow JRed

Sclcra:X
Scleral Edema: QY Sore Throat: QY KN
Nasal Drainage: QY N

Comments:

3+-Bounding unable to occlude 2+- Strong able to Family at bedside Ly X Edema.
occlude 1+-Weak palpable 0-Non palpable I Alert Oriented [ Confused J Comatose Pitting:
d Sedated U Drowsy Cough Reflex N

Murmur
Q PPM Site:

#1 Location:

< Sutures
< Reddened Q) Swollen U Drainage/Color

< Open to Air O Dressings
<J Comments
#2 Location:

< Sutures
- Reddened (O Swollen

< Open to Air O Dressings
- Comments
#3 Location:

Skin Turgor WNL

Abnormal Heart Sounds QY
QY N

yeneralized

J Dependent
XN a1+ 02+ Q3+
,KY UN

N m Rhythm:

PACER SETTINGS

Epicardial wires QY JN
Permanant Pacemaker Site

J Left subclavicular

Q Staples/Clips  (J Retention Sutures

Q Staples/Clips Q) Retention Sutures

U Drainage/Color

Comments:, ¢/ (AA N
(4 1 N m- < Sutures O Staples/Clips Q Retention Sutures
: <J Reddened 0 Swollen QO Drainage/Color
ARTERIAL AND VENOUS SITES PULMONARY : :
< Open to Air O Dressings

XNO Distress JSOB U Labored

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

W Jugular -~ RUL Start:
Q Subclavian QR L Start:

Respirations

Q RA 02; NC Q Venti Mask Q Trach Collar
JN ebreather J Pu,cc < Ventulator: J BiPAP/CPAP

< PICC QROL

S-Peripheral QL 4 ETT O cm # Shiley Trach
Q Peripheral "R AL Start: BV\/I at bedside

Q Arterial Line QROAOL Sum Obturator at bedside LI Y

Cough: O Productive 2 Non Producuve
Sccreations: Color Consnstcncy
Amt. U Copio 0 U Moderate , O Mi img]
Comments:

Q Fem U Radial
g PA@ cm AR QL
Hemodialysis Access Locauon

J Graft J AV Fistula U Thrill U Bruit

LUNGS: 1. Clear (I\ormal) 2. Crackles 3. Wheezes
4, Dimunished 5. Absent 6. Rub

Skin assessment codes:

|. Abrasions 2. Decubitis 3. Bruises 4. Incision
5. Redness 6. Edema 7. Rash 8. Laceralions

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

13. Sutures 14. Staples 5. Other:

Skin Color normal for patient

QPale QCyanotic Q Jaudice

Q Shiny O Clammy Q Cool

Q Diaphoretic

Braden Scale Score \ ﬂ

Q If Braden Scale < 18 initiate
Skin Care Protocol

Comments:

nitial Assessment O See Narrative for Additional information Signature ‘W"““

< Comments
Q Acceeeory Muscles A Shallow O Apnea O Tachypnea ¥ Fopaiion:

< Sutures
< Reddened (O Swollen

-1 Open to Air Q Dressings
- Comments

d Staples/Clips QO Retention Sutures

Q Drainage/Color

#1 O Pleural
Q Suction
Drainage Color: Q Serous Q Sanguinous O
Air-leak JY QAN
Comments
#2 Q Pleural
Q Suction Q Gravity

Drainage Color: Q Serous O Sanguinous O
Air-leak QY QAN
Comments
#3 Q Pleural
{ Suction
Drainage Color: Q Serous Q Sanguinous O
Air-leak QY QN
Comments

/

U No Changes to initial assessment O See Narrative for [Js Signature

CHEST TUBES

A

J Mediastinal QL QR
Q Gravity

Q Pleuravac O Thoraseal

O Mediastinal

QL QAR

Q Pleuravac O Thoraseal

Q Mediastinal QL QR
Q Gravity

o Pleuravac O Thoraseal

Date: i ' Time: ’E]’L
Date: Time:
Date: Time:

O No Changes to previous assessment O See Narrative for (Js Signature
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Student Name: ﬂmmztl I H (2‘ EH “2! az” Date: ‘ I = ]2 7_2

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)

oauu 0

M 11+ D1 0518 s " 1S, AN IM {1
NG RYD AN (AN Y iS 59 ALY O\VA YVIALY |/

ANALINTL Wivh (A (es (omaes ] b OF

Neurological-sensory (LOC, sensation, strength, coordmatlon speech, pupil assessment)
00 At & gated % 3 VDL OCCESIpE: PERELR, Hmnm

S BLE 4 BUE £%00 (hefes ofF FAGE (iR .'! Lnsanov)
oo g - SNK any Sienara (Y AN A extremitie

0 rdananon : SNA . CAUAL LOOAINALNY,

000 NIV SR € Y

Comfort level: Pain rates at () (0-10 scale) Location: {2] “ OU\@r L

Psychological/Social (affect, interaction with family, friends, staff)

A A E&Sl\?QﬂS\ A N AU

WCOCAUVTOVT witv YAV, ONENAS, and SEAFE | §

LN Hm ) VAV ONA , i gV IA UM AU AP PP NaK
B A S
EENT (symmetry, drainage of eyes ears, nose, throat, mouth, including dentrtlon nodes, and
swallowing) WM AU ¢ € 2N SUMVIRAVICE paLowing : o diFALIY
) QU ((A | " LAY NS WADM, v NOTT e

)L 0 1 A US| des iy AL .
DALe - pm DALY, ~ _
Resprratory (chest conflguratlon breath sounds rate rhythm, depth, pattern) Full O(me
il AWV (] - WM QL et N u' 'eagﬂ
B SO S s DAY 1A O Lole  Yiuetern - 20k ol
Endlaltiv.a l/‘ LA 19 BYeAAAS DL WLV ¥

N/ ;“‘ . ’,J A/ AL

Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse pattern)

1 M oS = §) &Sz (‘ASgﬁulmjﬁO\ ..Imr ' t;l

)

' ‘AAl : ( /\ ’ 6 h\
MLZMM K(M@:\MLL HM \ (ap 12
’Au/“l NVl - 1 AN ‘{SS “'M 5

‘ - SLU0 Nl s

Adopted: August 2016



Student Name: M\M ' Date: 0[ A 23

Patient Physical Assessment Narrative

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds tenderness to

palpation) B W VIS BY] NA e, AL
lhA" ML (1 0 IMU'A A ISHLNAL]
0w L4 SOUAds: ) mu "1 WAV ES

KALOAA i 11"4 LastBM_ﬂ_/_i,LL.%_.—

Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vagmal
bleeding, dlscharge) AY /L\AA A) X§ OM\ : v - L0 \ VLK
Do N Sepse, ¢ JA0Y & | AC
OV Mm‘ vl Bleeding: NR-WaL €
Vi{Mowgie : NONe

X_iUrme output (last 24 hrs) OQ ML LMP (if applicable) _J_ﬂ_m_w Pﬂﬂ e/nr

Musculoskeletal (alignment, posture mobility, gait, movement in extremltles deformities)
MAGAIWIMA = KL CINGA DYIeS : NN

T VAR = VA A
\IA lll N\ LY AN

AP Y 0‘1 ’A'AA)

NI E N e s Ale, 1 wvite a\\ BUE & BLE
Skin (skin color, temp, texture, turgor, mtegrlty) | *
A (MDY 7 (WIVIDVIAEE 4D TACe NI AL

1D - (A0 YD ¥y ()
TLXNNY, - A“‘f“

QA G
Wounds/Dressings ' |
1 O At /A nany € s - eSS 1IN0

O, oA NI

Other

Adopted: August 2016



