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IM2 Patient Physical Assessment Narrative by Systems

(Complete using assessment check list and reminders in parenthesis below)
gelg© Sex[”\ Diagnosis & Onset FfUDSTﬁ‘T"L cCX 1 )!”' ]L‘OL‘—%

Chief Complaint

GENERAL INFORMATION (Time of assessment, general appearance)
(030, €T 1S (eSNNGY COMENRT AN LN 80, APPets ——
ey ArXeD, AND 1Y I NTEARCTING LOITH ERTWS & STAPE. ————

=

R

Neurological-sensory (LOC, sensation, strength, coordination, speech, pupil assessment)

Ard0 Xt , SENSATION & STIENGI 1N AL SXTIEIVTES,
SPeeort 1S iR, POPILS PEXULA-, —

Comfort level: Pain rates at __ (0-10 scale) Location: _[~) \F’(’

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

PT. 1S Prieneptt, ArSHNENE, & (PSS TO COrtMANDS .

PT INTERRCTS IOk ©ATWH & SSAFR. —— ——
ﬂ e,

EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and

swallowing) _DZNTITON 4 Geén leAzx, SlofMuoie 2B g xS INTHRCT
NO ONMvAr@ ol Sleri o) T0 BENT. zenit STt

——

Respiratory (chest configuration, breath sounds, rate, rhythm, depth)

QM. CH2ST (USE LOTHOUT U nF A CeSnt T WSCL #S.

DA AT SOUNDS ALKAR. , | 2. PPN, %{%&:
AN QUANTE. DEfTW-

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

AL SY ¥ 272 xS & el S, L AP 6T

BPICTL & MADIE STES. NS . — _—
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Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to

palpation) LAST &\ 1) -\IIQ)!T-D’L"\’. STHOL 1Y SOFT & B0aonS .

NO TENOEANESR o AP 2N TO PRUATION . AOWIZL.
Sotnaos BreTNE 1ine ML L QUADNANTS. —— —

———tast BM _|\ !!E} I QJM'

Genitourinary - Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal
bleeding, discharge) \10) id¢_ OVTAIE OF 300D 1L WL LAST 74\ WS
Lunne 1S CReAL Jeriaw). T B W Emed ARced el
NO N0 NOTED . 2T \S CONTINIS NI P

B00D1 Wrine output (last 24 hrs) LMP (if applicable) M\Pf

Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)

AND_TYNES L.?:x'rﬂ?rhnfs NO R NOTED .

Skin (skin color, temp, texture, turgor, integrity)

SIUN Cot ol N B T LR, SO, & HRS Gond
TGN, SILUN S INTRCY. —
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Wounds/Dressings
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_ PERIPHERAL VASCULAR : ~ NEUROLOGY/PSYCHOSOCIAL 3 CARDIOVASCULAR
3+-Bounding unable to occlude 2+-Strong able to Family at bedside AY WN Edema: U Generalized 'd Dependent
occlude 1+-Weak palpable 0-Non palpable W Alert U Oriented U Confused U Comatose

Pitting: ay g(N Ui+ 224 U3+

4 Sedated 1 Drowsy Cough Reflex ,M’Y anN

Extremities: & Pink O Red U Cyanotic i C
stremites: APink ORed OiCyamotie Fwaem | o L, o (08 AY UN Gagjay UN | SkinTurgor WNL - @Y 0N

O Cool Clal'f Tenderness/Swelling UR QL Muscle Strength: (S-Strong, W-Weak, N-Noile) Abnormal Heart Sounds WY @N
Ted Hose 1Y N SCDs OY AN Grips: Rt_S Lt.8  Pushes: RtS 1.8

r . Murmur ay
1 Plexipulses "Capillary Refill;_& Seconds | Comments:

; !
Affected extremity pulse verified with Doppler O &/’EfN Response to Questions: & Readily U Slowly U None | PPM S‘tC:MHmRhY thm:_mm

Pulses: Radial R Z t L ‘Z:'t A Calm/Relaxed W Quiet U Withdrawn lZIFn'end]y

Pedal R 7.4 L 2.4+ J RcsFless a Appfo. for age U Hostile/Ang UNone FOGERISERENGS =
Post. Tib. R rL__.‘\— L 7_*..}- & Cfrymg U‘AHXIOUS d Concemﬁ:d ) Rate MA: A v _P_f__.,p-»-_—"‘"
Cammerie: = . rFacml] expressions: [ Flat P.\esponsw.e U Grimace Sensitivity Mode "
— | 3 Seizure Precaution L Sedation Vacation Done for | mpyapcien s ma™ = 0 —as
e /,ﬂnm&msmﬂm-—-—_ Epicardial wir€s OY ON
Comments:_ PmWaccmakcr Site
CACTROINIESIINATL, - © oo —mieeae SKELETAL L) eft subclavicular LI Right subclavicular
B flhuscs 1 Vomiling,. O Tosopiizent Moves Extremities:JAll O RA ORL CILA QILL » DL OO TR A
Stool Color, Consistency. 2 Pain [ Swelling 1 Stiffness O Tenderness 0 Weak | None /
Abdomen;A Soft, U Firm U Distended U Guarding’ [0 Deformities O Contractures 0 Spasms Q Paralysis |#1 Location:

Bowel Sounds: [4 Active U Hypo 1 Hyper U Absent

J Amputation, Gait U Steady U Unsteady Q Sutures U Staples/Clips U Retention Sﬁlures

ﬁ%gqiﬁ%g{.s pg;});}t;a? :Eiu:r goed O “Feir O Pogr Co_mments: & 1 s . O Reddened O Swollen O Drainage/!’(;;/@d;
Comments:__e——— ~ * |0 Open to Air [ Dressings
— ) Comments /

GENITOURINARY EYES. EARS, NOSE. TI AT #2 Location: - /

—— - - — i O Sutures O Staples/Clips” O Retention Sutures
Urme:}ZrClear U Sediment U Cloudy Q/Yellow Sclera: 4 White U Yellow JRed o+ O Reddened O Swollen /0 Drainage/Color
JAmber U Bloody, U Voids Scleral Edema: LY N Sore Throat: QY [N : i ’

U Foley Size_ N l & Fr Insertion Date iﬂ!& Nasal Drainage: 'Y }fﬂ N ’ I Qpenitp A}r = Dre;/s;né,s

1 Urostomy U BRP U Urinal/Bedpan U BSC U Incontinent | Comments: ot

Clortimetits: ——— — | #3 Location:

—_— . = |1 Sututes D’;’Staples/CIips U Retention Sutures

ARTPRIALAND V"ENOUS SITES 'PULMO-\TARY O Reddened /0 Swollen O Drainage/Color
m ek O Open to Afr O Dressings

A -Without Redness or Swelling B-Redness C-Swelling  D-Dressing Respirations:/ﬂ’l\’o Distress A SOB U Labored Q Commehts

0 Jugular QROAL Start_~—— E’;ﬁesg?,@' N qcie;g Sgal\l;’w_u A;I{nesl'__F]Ta;hypﬁea #4 Location:

 Subelavian QRAL Start: 2 - enti Mas L Coll® |ye e 0 Staples/Clips 1 Retention Sutures
arICC OROL Start: mecr U T-Piece U Ventilator: 11 BiPAP/CPAP ar é a .
(Zf Peripheral O ROJL Start: ] T r# ETT @___—CT¥. /"S’h—i]ey Trach dened. Swoll_en M Drainage/Color______
Q Peripheral QRQAL, ~_ Start:_—~— = BVM at bedside uy < Ghoen to Ale £ Difesings

O Arterial Line QR OIL, < Start — | Obturator at bedside QY AN U Comments

i Bemoral O Radial Cough: 1 Productive 1 Non Productive 4 None z T

OPA@ %@6&1{ QL Start,_— Secreations: Color Cunsislency)d — CHEPERILES

Hemodialysis Access Location_ _o— Amt. U Copious J Moderate U Minimal U None /

il ~ o ——
O Graft Q AV Fistula O Thrill O Bruit Commenti_gg——"_ - [ #] UPleural O Mediastinal QL JR
— — — e m— : — U Suction U Gravity
SKIN ASSESSMENT HENGE ;DCIEM (?Zm:lzﬁ Q:aeéle; Bb' W heeres Drainage Color: U Serous U Sanguinous L
. Diminished 5. Absent 6. Ru

; ; — Air-leak OY QAN /l;l)? curavac U Thoraseal
,ﬁ(&km Intact o

Skin assessment codes:

1. Abrasions 2. Decubitis 3. Bruises 4. Incision

5. Redness 6. Edema 7. Rash 8, Lacerations

9. Petechiae 10. Hematoma 11. Blister 12. St_‘zf,“_i‘,.

13. Sutures 14. Staples 15. Other:

#2 0 Pleural 0 Mef}a{c'inal oL aRr

{1 Suction O Gravity
Drainage Colo/rf/{;erous [ Sanguinous O

Skin Color normal for patiem/d r.":z f:,‘ Air-leak XY UN O Pleuravac Q Thoraseal

O Pale [ Cyanotic 1 Jaudice ,/i -‘ﬁ /) | e Commen

U Shiny 1 Clammy 1 Cool 'fl_'"“i‘t Nl #3 S}mral 0 Mediastinal QL OR

O Diaphoretic g,f{a" -’&\\mf | i\\'\\) ¥Suction O Gravity

Baden brile Scurc_f “ l\ jw i \ [ [ Drainage Color: U Serous U Sanguinous__

W If Braden Scale = 18 initiate I ; t J J A a aT N
Skin Care pmtV 4 (% \tu irleak QY ON Pleuravac Thoraseai

Comments: v v Comments,
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