“Nurses Giving Back” Patient Profile 
Patient Name____________________________   Age________ Date of Birth_________   
Town _________________
Vitals: B/P____________ Pulse______ Respirations_______    Blood Sugar____________
Lungs & Heart Assessment_________________________________
Medical Hx
Do you have Any Known?
1. Allergies	 Yes or No       If yes please elaborate_________________________
2. Anemia 	Yes or No 
3. Asthma 	Yes or No
4. Chest Pain	Yes or No
5. Diabetes	Yes or No       If yes which type?_____________________________
6. High Blood Pressure Yes or No            
Fam Hx
Have any family member had any history of the following?

1. High Blood Pressure         Yes  or  No
2. Heart Attack	           Yes  or No
3. Cancer		           Yes  or No	

Eye Sight Exam

Does the patient where glasses or Contacts?       Yes or No                  Vision Eyesight_________________
Physician and Insurance Information
Do you have a physician that you see? _____________________
Do you have medical insurance? Yes or No
 If they say no would you like a physician referral? Yes or No






Patient Signature_________________________________ Date ________________
Hints for the students
Address 201 NORTH 6th Charleston IL 61920, MY cell is 708-545-2456 call or text If you need me
Hey students here are tips and information that you need to remember!!!!!
Make sure you understand what BP is in case you’re asked-and what are normal ranges 120/80 
Highlight any abnormal vitals and also recheck to make sure it was done correctly if you discover a high or low reading.
First, explain what you're going to do, who you are and make sure the patient is comfortable before you begin. Use diaphragm of stethoscope. Always remember when listening to the lungs and heart anterior (Front) to APE TO MAN, and Posterior two inches from the spinal at least 4 spaces downward on both sides of back: You don’t have to listen to all the areas of breathe sounds just for the sake of the patient not to fill faint: Note any sounds of crackles, wheezes, Inspiratory (Inhales breathes) Stridor or if normal just say “ Lungs heard bilaterally” , & also S1 and S2 heard , if you hear a murmur note as well.
Before providing the sheet to the patient please have one of the seniors check off on the sheet.
If you are unsure of what you hear please come get a senior or other peers to help Assess!!! Don’t feel embarrassed either it happens to all of us  
Pulse Rate listens for 30 seconds multiply by 2 and Normal range is 60-100
Make sure you know what the vocabulary means 
Allergies
Anemia
Also if anyone has a HX of HTN or Diabetes please do a blood sugar testing if you’re comfortable and know how to, if not its ok
Also if the patient states that don’t have insurance refer to next table of Job/Medical referral service if they wish to obtain local information of physicians in area.
I have given an option to either wear your uniform or dress professional with Lab coats and name badges. It’s your choice!! 
You are welcome to a meal, we first have to make sure the people eat first but I’m sure it should be enough for you as well, because we have many sponsors! 
Thanks for everything, and also FOUNDATIONS WON THE PIZZA PARTY YIPEEE!!! SO CONGRATS, I will email you or tell your instructor the day that we will be having it for you!
 BELOW IS VOLUNTEER TIMES PLEASE CHECK







Volunteer Sheet
11-12pm		12-1pm		1-2pm		2-3pm
Heather P		Jasmine S	Ashley W	Aubrie L
Charlie M		Janae B		Kalya H		Gretchen O
Semhaul H		Erika C		Melissa B	Kari N
Britney O		Amelia S	Ossie R		Tory F
Katie Z			Emily M			Nurillia Z
Sam B			Tania S
Ashley Y
Kelly F
Ashley C
Shelby D















