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Health Assessment

Date: 4/28/2011
Chief complaint: “headache”

Causes: Hypertension, fever, hypothyroidism, vasculitis, oral contraceptives, bronchodilators, alcohol, nitrates, carbon monoxide inhalation, anxiety and stress.

Symptoms: Tension headaches tend to produce a viselike pain in either occipial, frontal, or with bandlike tightness.  They are associated with anxiety and stress.

Migraines (vascular) produce a severe, throbbing pain either supraorbital, retro-orbital, or frontotemporal.  Nausea, vomiting, and visual disturbances are common.  

Cluster headaches (vascular) produce excruciating pain around the eye, temple, forehead, and cheek.  Pain with cluster headaches is always unilateral and always on the same side of the head.  Eye reddening and tearing, eyelid drooping, rhinorrhea, and nasal congestion are common. 

Nursing DX: Acute pain: headache r/t vasodilation of cerebral and extracerebral vessels.

Ineffective health maintenance r/t deficient knowledge regarding prevention and treatment of headaches. 

Possible medications: Tylenol, Ibuprofen, Demerol, Percocet 
Possible testing: Respiratory, cardiovascular, eyes, head, nose, ears, and neurological
Possible nursing interventions: Assess pain level in client using a valid and reliable self-report pain tool, such as the 0-10 numerical pain rating scale.

Obtain a prescription to administer an opioid analgesic if indicated, especially for moderate to severe pain.

Support the client’s use of nonpharmalogical methods to help control pain, such as distraction, imagery, relaxation, and application of heat and cold.

Date: 4/28/2011

Chief complaint: “abdominal pain”

Causes: visceral, parietal, or referred

Symptoms: Visceral (from an internal organ) produces dull, general, poorly localized pain.

Parietal (from inflammation of overlying peritoneum) produces pain that is sharp, precisely localized, and aggravated by movement.

Referred pain is from a disorder in another site.

Nursing DX: Dysfunctional gastrointestinal motility r/t decreased perfusion, medication effect.

Acute pain r/t injury, pathological process.

Possible medications: Tagamet, Bentyl, Prevacid

Possible testing: Respiratory, cardiovascular, abdomen, musculoskeletal, peripheral vascular

Nursing Intervention: Assess for abdominal distention and presence of abdominal pain.

Inspect the abdomen, auscultate for bowel sounds noting characteristics and frequency, palpate, and percuss the abdomen.

Evaluate medication profile for gastrointestinal side effects.

Date: 4/28/2011

Chief complaint: “chest pain”

Causes: Angina. May have pulmonary, musculoskeletal, or gastrointestinal origin.

Symptoms: squeezing “clenched fist”, shortness of breath, sweating, nausea, vomiting, pain in shoulder or upper back

Nursing DX: Activity intolerance r/t acute pain, dysrhythmias.

Acute pain r/t myocardial injury, ischemia

Possible medications: Digoxin, Nipride, Aspirin, Morphine, Captopril, Verapamil

Possible testing: Respiratory, cardiovascular, peripheral vascular, abdomen, musculoskeletal

Nursing interventions: Monitor for symptoms of heart failure and decreased cardiac output; listen to heart sounds, lung sounds, note symptoms, including dyspnea, orthopnea, paroxysmal, nocturnal dyspnea, Cheyne-Stokes respirations, fatigue, weakness, third and fourth heart sounds, and crackles in lungs.

Assess pulse oximetry regularly, using a forehead sensor if needed.

Refer for cardiac rehabilitation.


