Nyack College
NUR 393 Clinical
Renal/Urinary Assessment
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Surgical history (list date and type):
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Psychiatric history:
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Pregnancy Status n /g
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Immunizations:

Tetanus (year) v /q  Pneumococcal (year) “ / 7 Influenza (date-y ear)ﬂb/
Covid (dates) s (/, t-{(/?/l,

Medications (patient takes at home)

Name Dose Route Frequency Use
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Health History
Does the patient have:

Renal/Urinary

0 pain or discomfort o flank pain: right or left, onset (date & time) A / a -
sputum production- o productive 0 non-productive
Describe: quantity (pain scale 0-10) O quality
Precipitating factor (s) oz

Alleviating factor(s) alA

ofever  ochills odysuria o hesitancy curgency ochematuria
onocturia O enuresis O incontinence O discharge

Voiding frequency 4 da% 40 o polyuria o0 oliguria K anuria
o Change in the color of urine: color

0hx UTI o hx catheter use o hx renal calculi

0 hx of genital lesions or STIs

O change in weight:
Other

Male:

o BPH o Elevated PSA level

0 hx of genitourinary surgery: year and type

Female:

# of vaginal deliveries  # of cesarean deliveries -
O contraceptive use:
0 hx of genitourinary surgery: year & type

Social Factor
mokes: Frequency 40 Yours <40 How many years? 2¢{ Pack years 0

0 Alcohol use: Frequency éﬂ, yaz Q§(t> How many years? Qo  Pack years (O
0 Drug use: Frequency w/ “ How many years? Iﬁ Pack years 4 /4
Other n / A
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Any difficulty (ies) performing activities of daily living (describe)?
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Does the patient have any special needs? (i.e. hearing, legally blind...) o

Physical Exam

Vital Signs: Temp__ 9§k°  Pulse ]| Resp 20  BP lb’g’/t@‘] 0,
sat
LOC/ orientation A4 O l“-‘lf Activity  sony

Skin
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Chest- Respiratory/ Cardiovascular
Skin color kv a cyanosis 0 present Kabsent




PKNose patent /)imouth pink and moist

Other

Chest- Respiratory/ Cardiovascular

Breath sounds ( TA Heart sounds: )X\Sl S> O murmurs:

Other

GI/ Abdomen

Diet BS: ormoactive o hypoactive 0 absent
Ksoft o abdominal distention o CVAT

Other

EliminationVoiding pattern: o normal Xincontinence o distended o catheter
type:

Last BM 10 Jeuc O constipation O diarrhea © hemorrhoid

Genitalia ‘

Orash o lesions odischarge o bulging

Extremities R
pedal pulses 721 Capillary refill < 2 5¢¢ homan's sign _ pe5ital
Edema: Xnone o non-pitting o pitting: 01+ 02+ 03+ o4+ 0 Clubbing

Dependent/ Independent/ Collaborative Orders:
Activity:  |ndp peu Lyt

Diet: _ |mc} ‘,-OJ‘M( lm,-tq 2w :‘7149‘7'7/@&9
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Consults: als
Therapies/ Treatments: Aalyscs
| &

Diagnostic Tests

\ 7o 9~ 51/{0%
24 hour urine: . [=

Urinalysis: | @%‘/ (s
Cultures: wfa




US, CT, KUB, IVP, cystoscopy, biopsy (describe)
CXR results:

sl

ECG 12 lead:

n A

Other Laboratory/Diagnostic Studies:

n‘/ﬂ

Medications (prescribed since admission):
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Patient Education

Name Dose Route Frequency Use
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Patient barriers to learning? (emaqueg e
Topic ~ Method (verbal, Evaluation of learning T
demonstration, video, (Did pt verbalize or
pamphlet............ demonstrate understanding
or does pt require
&l 5 S reinforcement)
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