


Student______________________                          Date_________________________
Report:  

Vital Signs: 
Time_______   BP ______     T______     P______       R_______     SPO2__________

Time_______   BP ______     T______     P______       R_______     SPO2__________

Time_______   BP ______     T______     P______       R_______     SPO2__________

Time_______   BP ______     T______     P______       R_______     SPO2__________

Diagnosis ______________________________________________________________

Age _______              Sex ________             Height________
      Weight_________

Allergies_______________________________________________________________
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Diagnostic Tests

	Date:
	Test
	Results

	
	
	

	
	
	

	
	
	

	
	
	


	Assessment Skill
Skin
· Color

· Vascularity (bleeding, bruising, varicosities)
· Temperature
· Tugor
· Moisture
· Edema
· Hygiene
· Lesions/Scars/Striae 
*  Color

               *  Distribution over the body/location

               *  Shape 

               *  Size

               *  Pain / Tenderness

               *  Discharge
Head
· Shape & Size

· Hair

*  Distribution

*  Cleanliness

*  Color

*  Texture

*  Lice or Nits 

· Scalp

*  Scales

*  Lumps 

*  Lesions

· Temporal Pulses

*   Rate

*   Rhythm

*   Quality

*   Symmetry

· Level of Consciousness

· Mood

Face
· Symmetry of features

· Facial expression/ Affect

· Involuntary movements

· Sinus area

*  Frontal

*  Maxillary

Assessment Skill
Eyes
· Position & Alignment

· Color of conjunctivae/sclerae

· PERRLA (include pupil size)

· EOM

· Discharge

· Periorbital edema

· Ptosis of eyelids

· Presence/ absence of eyelashes,eyebrows

· Prostheisis
Ears
· Auricles

· Discharge

· Pain

· Canal

· Hearing

· Prosthesis

Nose
· Patency

· Smell

· Symmetry

· Flaring

· Inflammation

· Discharge

· Septum

· Turbinates

· Mucosa

Mouth
· Teeth

*  Caries

*  Discoloration

*  Prosthesis

*  Gums

· Lips

*  Color

*  Moisture

*  Lesions

· Mucous Membranes

*  Color

*  Moisture

*  Integrity

*  Lesions

· Tongue

*  Color

*  Surface

*  Lesions

· Pharynx

*  Tonsils- presence of

· Palate

· Floor of Mouth

· Breath Odor

Assessment Skill
Neck
· Range of Motion

· Carotid Pulsation

*  Rate

*  Rhythm

*  Strength

*  Symmetry

· Neck Vein Distention

· Thyroid

· Lymph Nodes

*  Submental

*  Submaxillary

*  Auricular

*  Cervical

*  Supraclavicular

*  Occipital

*  Tonsillar

· Trachea Position
Thorax
· Symmetry, Shape of Chest

· Respirations

*  Rate

*  Rhythm

*  Quality

*  Pattern

· Retraction of interspaces

· Use of Accessory Muscles of Breathing

· Chest Expansion

· Pain

· Presence of Cough

· Sputum

*  Color

*  Odor

*  Amount

*  Consistency
Lungs
· Auscultation of Breath Sounds

*  Presence Throughout Lung Fields

*  Clarity

*  Adventitious Sounds

Assessment Skill
Heart
· PMI – Location

· Apical Pulse

*  Rate

*  Rhythm

*  Loudness

· Heart Sounds – S1 and S2

*  Aortic

*  Pulmonic

*  Erb’s Point

*  Tricuspid

*  Mitral

· Extra/Abnormal Sounds

*  Location

*  Timing

*  Quality

Breast

· Size and Symmetry

· Tenderness

· Contour (dimpling)

· Masses

*  Size

*  Location

*  Shape

*  Mobility

*  Consistency

*  Pain / Tenderness

· Nipples

*  Symmetry

*  Discharge

*  Position

· Axillary Nodes
Abdomen

· Contour/Symmetry

· Umbilicus- Position

· Ostomy

· Bowel Sounds

· Tenderness

· Masses

· Bladder

Assessment Skill
Genitalia
· Female

*  Inguinal Nodes

*  Hair Distribution

*  Inflammation

*  Discharge

*  Lesions

*  Labia

*  Clitoris

*  Urethral Orifice

*  Vaginal Orifice

· Male

*  Inguinal Nodes

*  Hair Distribution

*  Inflammation

*  Discharge

*  Lesions

*  Penis

     *  Foreskin

     *  Urinary Meatus

*  Testicles

*  Scrotum

Rectum

· Patency

· Hemorrhoids

· Lesions

Extremities & Back
· Posture/Alignment

· Body Build

· Range of Motion

· Deformities

· Joints

*  Redness

*  Heat

*  Swelling

*  Tenderness

· Sensation

· Muscle Strength

*  Bilateral Hand Grip

*  Dorsi- Plantar Flexion

· Gait

· Pulses

*  Radial

*  Brachial

*  Femoral

*  Popliteal

*  Posterior Tibial

*  Dorsalis Pedis

· Nail/ Nailbeds

*  Color

*  Grooming

*  Capillary Refill

*  Clubbing


	Assessment Finding
Assessment Findings

Assessment Findings

Assessment Findings

Assessment Findings
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	Brand Name
	Generic Name
	Dose
	Route
	Frequency
	Availability
	Safe
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