
Student Name: ___________________________________ Date: _____________ 

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) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
Neurological–sensory (LOC, sensation, strength, coordination, speech, pupil assessment) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Comfort level: Pain rates at __________ (0-10 scale) Location: __________________________ 
Psychological/Social (affect, interaction with family, friends, staff) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
EENT (symmetry, drainage of eyes, ears, nose, throat, mouth, including dentition, nodes, and 
swallowing) ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Respiratory (chest configuration, breath sounds, rate, rhythm, depth, pattern) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Cardiovascular (heart sounds, apical and radial rate, rhythm, radial and pedal pulse, pattern) 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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0900 admindxpostmenopausalvaginalbleeding appears
slightlyuncomfortable remainscooperativeandpositive Ap

alert andorientedx3 responseappropriateforsharpanddullsensations
HGTWequalandstrongbilaterally movesallextremitieson command
movements are coordinated anddeliberate speech is clear and
coherent speaksEnglishclearly AP

8 RHipThigh

cheerful friendlyaffectwith staff nofamilypresentatbedside AP

EENTsymmetrical nodrainage dentitionclean nodesnon
palpableSwallowingwasobserved demonstrated withoutdifficulty AP

chestsymmetrical tracheamidline respirations 18 even and
unlabored breathsoundscleartoauscultation on upperlobes lower
lobesoundswerediminished rhythmeven depthmoderate pattern
even Ap

Si S2avaliablewithregularrateandrhythm apiconrate 74 radial
rate 70 radialpulses2 bilaterally pedalandposttib pulses it bilaterally
nailbedsnormalforracecapillary refill 2 seconds patterbetweenheart
beatseven Ap



Student Name: ___________________________________ Date: _____________ 

Patient Physical Assessment Narrative 

Gastrointestinal (bowel habits, appearance of abdomen, bowel sounds, tenderness to 
palpation) _____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
_________________________________________________Last BM ______________________ 
Genitourinary-Reproductive (frequency, urgency, continence, color, clarity, odor, vaginal 
bleeding, discharge) _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
___Urine output (last 24 hrs) ________ LMP (if applicable) _____________ 
Musculoskeletal (alignment, posture, mobility, gait, movement in extremities, deformities)  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Skin (skin color, temp, texture, turgor, integrity) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Wounds/Dressings 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Other 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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abdomenroundanddistended symmetrical umbilicusmidline
activebowelsounds 4 quadrants tenderness noted 4 quadrants
uponpalpation no guarding

4 27

continent voidsclear amberuvine afewbloodclots
noted no urgency usingpurewick noodornoted deniesdischarge

4 NA NA

alignmentmidlineevenposturecenteranduprightgaitfavors left
sideslightlimpdisplaysfullRom in allextremeties walks witha
walker nodeformitiesnoted AP

colorappropriateforvacewarmtotouchtexturesmooth turgor
elastic integrity in tact painlesslumps thesizeofgolfballsnoted
on R neck Rposttibial Lforearm AP

L peripheralIV 20G dressing cD1


