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. [Breathing Patterns:  L\$N RA) —-{[Breathing Patterns: R
) . i 3 ! ' gh: Productive ¢ Nonoroduc[[m Vi b&ﬁaz
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PATIENT ASSESSMENT |
_TIME: _SIGNATURE: -

SKIN AND MUCOUS MEMBRANES

Skin y<Co036 NTight / Diaphoretic / Shiny ¢ @,
Skin : Temperature Cod |

Color:_Pale / Cyanotic / Jaundiced NE(?

SKIN AND MUCOUS MEMB

‘ Skin : Loose/ Tight / Diaphoretie /-Shiny / Q7Y
Skin : Temperaturs  * ' '

SIGNATURE: 5.,7]

Color: Paie / Cyanotic / Jaundlced

Muoous Membranes: Molst / Dry / Cracked

Skin Breakdown: None Location: ’

Size:

{Mucous Membranes: Qisty Dry / Cracked
‘LSkin 8reakdown: _Kone S Tocation: Size:
a———

NEUROLOGICAL

NEUROLOGICAL

Log/ Eerhs Lethargic / Unresponsive - GCS: Loc/ Alert/ Lethargic / Unresponsive GCS: —f :
+ ([Orientatedy Disorlonted Pupils: ] Orlentated / Disorlonted  Pupiis: '
Exiremity Movemeni:C_Fully Limited / None {1 Exiremity Movement: Full / Limited / None
CARDIQVASCULAR N _CARDIOVASCULAR

Puso (0-4): 3 Racia +3 ... pogas R Puise (0 - 4): Radlals Podals ]
Capiliary Refill: "  Seconds Homan's Sign Capillary Refili: Seconds Homan's Sign T
Jugular Venous Distension Edema ) Jugular Venous Oistension Edeme

Heart Sounds Q@ : Heart Sounds .

Rhythm AN\ PRAI: QRS: - - Rhythm __PRI: QRS:

Vascular Catheter G ral___ Arterial " Peoripheral 1... Peripherala Vascular Catheler Central " Arlarial

Wavelorms avelorms '
Site Site

Sclution ! Solutlon |

hest Pain 8st Pain

RESPIRATORY

Chest Expansion / Symmetrical / Asymmetrical

- {Respiration / No'Distress / SOB / L abored / Us

. RESPIRATORY
Ch pa Y Irieal /-Asymmtrical -
Besplration / No Distres

o8t Expansion / Symme

Breathing Patterns: ] 01 n
uahr'/mm { Nonproquetive / None

$/S0OB / |ahored / Use o] Accass Muscles

: Breathing Patterns:

ugh: Productive [ Nonproguetive / None

- 1Sputum: Amount / Consistency / Odor ytum;_Color / Amount / Consistency / Odor
Chesl Drainage Sysiem Gravity: Suction om: Chest Drainage System Gravity: Suction ¢m:
Air Leak No Yos --Crepltus Alr Lsak No _ Yes - Crepitus
Character of Drainage: Oharactes of Drainage: .
Trachea / Midline / Deviated (R) /. Deviated (L) Trachoa / Midiine / Deviated {R)/ Deviated (L)
Artllicial Airway Size: . Type: Pasliion: Artifiolal Alrway Size: Type: Position; .
Broeath Sounds Anterior/Localion Posterior/Location Breath Sounds Anterior/Location . ’ Postéhror/Locanon
Wheezes : 00203 .
Diminished Biminished A, )
Absent Absent |

GASTROINTESTINAL

S0 Firm / Hard / Distended ¢m Girth

_{lAbdomen: Soft / Firm /

Hard / Distendsd

cm Girth©

Bowel Sound§: Normal) Hyper

Bowel Sounds: Norma)
Diessings:

NG Tube: Clam 8d/Inter. Suction/Cogl,
NG Orainage: Color Character

t Drainage -} NG ‘Iug 8: Clamped/inte

! Hyperactive / Hypoacliys / Absent

r._Suction/Cont, Suetion/Dependent Orainage

| NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirate: T-dbp Feeding: Cay No: Strengih: Raie: Aspirate
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Drains: - Dralns:
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“CITER QNI O A0

E

( J

MEDCOM - 9830
i




i L
oarcdu] PATEENT asg. 109 F

TIME; SIGNATUR

-
P, IT ASSESSMENT

IME; SIGNATURE;

SKIN AND MUCOUS ME

SKIN AND MUCOUS MEMBRANES
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Skin : _Temperature \a/fy L

Skin -~ Temperature | a fal
NG [0 R

Color: _Pals / Cyanolic / Jaundicad

Color: Pale / Cyanotic / Jaundiced Mo Rl [d. Raocold .

Mucous Membranes: Moislé@/ Cracked

Mucous Membranes: (haisp/ Dry / Cracked

3kin Breakdown: ,Jﬁnp’ Localion: Size:

Skin Breakdown: @I]DV Location: Size:

- NEUROLOGICAL

NEUROLOGICAL

.o¢ /&e@ Lethargic / Unresponsive GCS:
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“CARDIOVASCULAR CARDIQVASCULAR
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Hearl Sounds 5( '; - Heart Sounds
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Navelorms Wavelorms
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ough: Produstive / Nogproductive / Nefie )

Spulum: Color 7 Amount / Consistency / Odor_e=tr
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>hesi Drainage Syslem Gravily: Sucllon em 2D Chest Dralnage System Gravity: Suction cm.

Air Leak No &7 Yes - - Crepitus Alr Leak No Yos ‘ Crapilus

sheracter ol Diginage: _£=>" " |lcharacter of Drainage: .-~

rrachaa(/__M_ighﬁ/ Devisled {R) / Deviated (L) Traghea / Midline / Deviated (R) / Daviated (L}

Arulicial Airway Size: Type:’ Posilion: Artificlal Alrway Size: Type: Position.
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Juminished iR (WY Diminished .

Absent Absent e
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Abdomen:/Sroll),Fifm } Hard / Distendpd cm Girth - Abdomen:@ Firm / Hard / Distended ¢m Girth Z"

| —— B
Jowel Soungs: (Norm;?l Hyperaclive /_Hypoaclive / Absent
N

Jressings: |

¥G Tube" Clamped/inter. Suction/Coant. Suction/Dependent Drainage

Bowel Sounds: Normal¥ Hyperactive / Hypoaciive / Abseal
Dressings: ﬁbﬁ GN‘SC, dN wa .

NG Tube: Clamped/lnier. éﬁclion/Cont. Suction/Dependent Drainaqe
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Vo~ & PATENT ASSESSMENT
- TIME: SIGNATURE:

SKIN AND'MUCOUS MEMBRANES

r Skin : Loose/ Tight / Dlaphorelia {-Shiny 7 &rp
gTiperature R Skin :_Temperature tsqrpm D Lo In 3.0
Paleg / Cxanol!c/Jalundlced HH"‘( Oolor: Pale/C anotic / Jaundiced Ri o

i Membranes: CMoist) Dry / Gracked Muoous Membranes: H0T8D/ Dry / Cracked

eakdown Nomﬁ- Location: Size: Skin Breakdown: K68 Looation: ) ize
NEURQLOGICAL ' ' NEUROLOGICAL
ethargic / Untesponsive GCH: Loo/‘/—belharglo/ Unresponsive GCS:

6d /. Disoriented Pupils: -1, rlentated / Disoriented anLuplis: 3 . VquL-q

¥ Movement: Ul D Uimlted / None ' || Exiremity Movement: £ulty Limited / None
CARDIQVASCULAR S | R ' CAHDIOVASCULAR

). 4y Radials --. _ Pedals A.:l, Pulse (0 - 4): Radials «4 Pedaisp-$
Ralill; Seconds 2 ™ Homan's Sign " Caplilary Raflll: Seconds ».2 Homan's Sign K3
enous Distension 7D Edema (7 {1 Jugular Venous Distension (% Edema O

unds M i | Heart Sounds /. 5,

' i PRI: QRS: - Rhythm _ p )8 PRI QRS:
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Migline / Devfated (R) / Deviated (L) (ﬁ ) Trachea / Midline / Devialed (R) / Deviated L)
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DATE | PATIENT ASS ’ ' IO z PATY ASSESSMENT

TIME: SIGNATUR - . - SIGNATURE:

SKIN AND MUCOUS ME ANES SKIN AND MUCOUS MEMBRANES
Sxin :_Loose / Tight / Diaphorstic / Shiny £&Dry./ Skin : _Loose / Tight / Dlapharetic / Shiny /Dy
Sxin : Temperawre  }; Yi'WNM_/ B Skin :__Temperawre P42 Ac by rLQ Toa i

Coior: Pals / Cyanotic / JauneiTos, ,\D\M J/Gumt,k--dolor Pale / Cyanolic / Jaundiced NMeRmdna Ra Pl
Mucous Membran),—MoxstMmékad Muoous Membrane%)) Dry / Cracked
[

Skin BreakdowQ/._ Nope—"Location: - Size: Skin Breakdown: ng/ Location: ___Size
NEUROLOGICAL —NEUROLOGICAL _
Loc@g/{.eiha«g:c / Unfosponswa GCS: Loc/ &e@‘ Lethargic / Unresponsive GCS: :
'(enlaty»f Disorientead— Pupils: u(,u){ mw an!a@l Dlsorlented Pupiis: {
€ Xlre mily Movemenl)/ Full (AL Imited 7 None - EMnny Movement: @lelled { None :
“cnnoaov/ascuuﬁ ~__CAHRDIOVASCULAR
Pulse { 0 - 4). Radials  —+ Z... Peda)s'*l’T/‘// Pulse (0- 4): Radials -p % Podals -3 4
Capillary Relill:2 %, Seconds Homan's Sign <> Capliiary Reflll; Seconds 773 Homan's Sign &
Jugular Venous Distansion " (_2— Edema . Jugular Venous Distenslon &7  Edema £
Heart Sounds ~D . S7 Heart Sounds 5, S =
Rhyihm = PRL: QRS: Rhythm A/ S R, PAL QRS
Vascular Cetheter  Central _ Artarial ~ Peripheral 1... Poriphesal-2 [|Vasoular Catheter  Cential  Arterial  Periphoral 1 Penpneral 2
Wavelorms Wavelorms
Bite X Oy ' Slie ®) hond
Solution : Solutlon
hest Pain . Chast Paln

—RESPIRATORY i BESPIRATORY
R 84riey hest Expansion £Symmetr! I Asymmetrical

8reathing Ppiterns: R(»\q eers CTA BII_

MMMW _ Hlcough: Produetive 7 Nonoroducnve/ @

Spulum:_ Color / Amount / Consistency / Odot ~ "> Soutum: Color / Amount / Conslstancy / Odor 4]
Cnest Drainage System Gravity: £~ 3—" Sucliop-cmy —— Choest Drainage System Gravity: Suction cm:
Air Laak No 1 2¢es ,C-reﬁfﬁa) Alr Leak No Yos Grepilus
Character ol Deainagy: M __|[oharacter of Orainage: .~
Tcachea //Mldl_oaﬁaﬂalsd {R) / Daviated (L) Trashea / Midiine / Deviated (R) / Devialed L)
Aruf:cualﬁkrrvﬁ; Size: . Type: Pasition: Artiliclal Airway Slze: Type: Position:

Bigaih Sounds Anleri;{l,ocation Posterior/Location Breath Sounds Anterior/tocation s p Posl;;::)rlLocanon
Ciacklos P I . e - _l|Crackios i -
Whegzes [~ MY T\ 970}
Diminished " N AT Diminlshed .
Absen. - e Absent L

N GASTROINTESTINAL GASTROINTESTINAL -

Abdomed: So¥ yFitm M Mard / Distended ¢m Girth Abdomen: €ofd/ Firm / Hard / Distended cm Ginth
Bowel Sounds: MHyparacnve/ Hypaacilive / Absent Bowel Sounds: { Hyperaclive / Hypoaclive / Abseni [ Lmd s

Drossings OO\, ( s\ : Drossings: oless Ao/ (wtaect .t

ING Tube: Cla}hged/lnler Suction/Cont, Sucllon/Oeg@@Drainaga NS Yube: Clampedinter. Suction/Cont, Suclion/Dependent Drainage
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Tube Feeding: Day No- %ﬂg!h. Rate: Asplrats: T-ub9 Feeding: Day No: Strength: Rate: Aspirale
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Drains: . Dralns:

\ GENITOUFNNARY v 1 . GENITOURINARY
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bATE §0u  PATIENT ASSE.
TIME: (3100 SIGNATUR

SKIN AND MUCOUS

- - b

be

TIME: [ao

PAT...

.+ ASSESSMENT

SIGNATURE: 547
SKIN AND MUCOUS MEMBRANES

~

=2

Skin: _Loose / Tight / DI

Skin :

Loose / Tight / Disphorelic 7 Shiny / Oy D

Skin © Temperature

aphorelic / Shiny /bry/
|

Skin :

Temperawre W wmt Af,. |, 68

Color: Pals / Cyanolic / Jaundiged

(0.
NEC

Color: Pale / Oyanotic / Jaundiced R wa L L,\, Re €

Mucous Membranes.~Moist l(DrQ Cracked

Muoous Membranes: §4ols¥s Dry / Cracked

Bowel Sounds:

orma)/ Hyperaclive / Hypoaclive / Absent

Bowal Sounds:

Dressings: Q/Rb"'\"_j: ' Dressings: Abel olrsg . dry § iwteed .
NG Tube" Clamged/lnlef Sucuon/Com@n/Degendent Drainage [ING’ Tube: Clamped/Inter. Sucuonlcom Suction/Oependent Drainage
NG Drainage: Color <2 Character o> | NG Dralnage: Color Character
Tute Feadging: Day No:@‘»lrenglh. Rate: Aspirate: Tubse Feeding: Day No: Strengih: Rate: Aspirale
Stool: Character Sloél' Character
Drains . Dralns:

GENITOURINARY . | tleosfow A FA%ENITOURINAHY
Jnne  Coior: ARLL DWI Character: Utne __ Color: v e}loar Character: Clecc A

yoising: Continentd

Incontinent /

Cathaser’

Voiding: Continant /

Inconlinent /

Calhgter

EMOTIONAL/PSYCHOSQCIAL

EMOTIONAL/PSYCHOSQCIAL

QTHERA:

OTHER:

AT L N et e

Skin Breakdown: w Location: Size: Skin Breakdown: @'ﬁg} Localion: Size:
NEUROLOGICAL NEUROLOGICAL
_MLa!hargnc ! Unresponsive GCS: Loc / &lawYr Lethargle / Unresponsive GCS: ;
Drisniated  Disoriented Pupils: - I Disorlented Puplls: 3w [P arle |
Extremity Movameni: £Full PLimited / None H Extremity Movement: @.lmlleleone ;
CARDIQVASCULAR CARDIOVASCULAR
Pulse (0 - 4). Radials +2_ ... pedals} Z— Pulse { 0 - 4): Radlais & Podals ¥
Capillary Refil:< 2 Seconds Homan's Slgn Caplilary Relll; Seconds 3 Homan's Sign &
Jugular Venous DlSanSnon ’@ Edema 5= Jugular Venous Distenslon @  Edema &
Haart Sounds = Heart Sounds g, 9=
Rhythem I\Jb?_/ PAL QRs: Rhylhm /S PRI QRS
Vascular Cathetes  Central Arterial” " Perlpheral 1... Peripheral-® |{Vascular Catheter  Cenial " Anerial__ Peripharal 1 Penpneral ¢
Waveforms Wavelorms
Site A f A Site
Solunon T l i Solutlon
Shesi Pain 3 Chest Paln
—RESPIRATORY fLEAj’IFtATOHY
Chest Expansion / mmeMl [ Asymmetrical Chest Expansion Eymmelﬂuﬂ!’l Asymmaetrical
) - 1
Breathing Pallerns: (- — Breathing Pattarns: Qcﬁ <tA By L
MMLNMMMM Gough: Productive / Nonprodustive /) NEne ) ‘
Spulum: Color / Amount / Consisiency / Odor =T Sputum: Color / Amount / Conslstency / Odor
Chest Drainage System Gravity: £~ Suction cifiee> Chest Drainage Syslem Gravity: Suction cm.
Air Leak g % .. Crapilus |l Alr Lea No Yos Cropitus
Characler of Drainage: - Character of Drainage: .-
Trachea /@ina) Deviated (R) / Deviated (L) Traohea 7 Midline / Devlated (R) / Deviated {L)
riificial Airway Size: Type: Position: Artlficlal Alrway Size: Type: ) Position:
Breath Sounds - Anlerior/Location Posterlor/Location Breath Sounds Anterior/Location v. Pos!;gorlLocahon
Crackigs A s . Cragkles :
Wheezgs (L ATS AT D Wheezes
Diminished — ¥ Dimlnished .
Absent ) Absent v
GASTRQINTESTINAL - GASTHOINTESTINAL .
Aodomen(()ﬂ/ Firm / Hard / Distended cm_ Qirth Abdomengggﬂlrm { Hard / Oislended cm Giith

mlHyperacuve/ Hypoactive / Absant B5® Etrf W_,.
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Dat

Patient's Name.
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Time |05 Jos_Jo7 "Jog [9 Ti0 [11_[12 [13_[14 |15 |16 [17 tm 19 20 .ﬁ. 22 123
e £
CI) % G Y S
[TEMP i I §_. s s_w 97
HR T _ L 0 7
= .\_, i & 170 N
SA02 [0 i L] a7
FIO2 :
ESsss “
_ [iNPUT . 60d Iy &
" [PO _ _
Y i
NGT |
; [ 1 ]
TURN Q 2 |
T
TOTAL
OUTPUT :
URINE 200 [o0d
NGT
STOOL
TOTAL :
BALANCE _ | |
: _ |
|
| _
L _
i 1
]
Initials | {on]
_ [ ] _ ] ~




FOR Use of this form. see AR 40-407; the proponeat agency is The Office of the Surgeon Generst. o

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

Iodine, Tape,; Medication)

. AGE:‘A\ NKDA  CPCN OLATEX - CIODINE G TAPE Z-FOOD
| REACTION: -
HEIGHT: =
3. PREVIOUSSURGERY — [ JNO [ YES (npe):
WEIGHT: __5IP Pewnc 55W- A A~ 03

4. PROPOSED SURGICAL PROCEDURE Nec
Y&«M\c sk,w\ <6v

Neiphwreckny c,og\ez_o.& L W\\ E\:o»gﬁ_m?du\e \\w-\m\w (.QLM %‘\w‘(ob.

5. ADDITIONAL INFORMATION

(Prevnous surcuca] and medical hxstory) Skin Condition opw QG\MJ\ 5‘40,- ow N

Tobacco pd X__wis. Body Piercing Diabetes (Y) ROM_ - ASAMomipavi72 firs (V) ()
ETOH : Implams Respiratory Pisease (Asthma:COPD) (Y) (N) Anticoag lams (\) (‘\I) -
Glassgs/Contact (Y)Y (NY Denmres Hypentension (Y) (N)  Herbal Medicines (Y) MEDS: -
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES '§. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pu verbalizes any specific anxiety. ¢ Allow pt. to verbalize freely. -
Poential for anxiety related | o Pr. Exhibits relaxed body posture. ¢ Explain OR environment :md answer
to: questions regarding surgery. :
~~1) Surgical Procedure & - _2~Offer comfort measures. (¢.g.. warm
Qperatine Room Environment blanke:. touch). :
2) Separatidn Anxietv ¢. Explain all nursing prcc:cures belore
“(Child . thew are done.
~~__3) Suroical Quicomes - Le Remain with pt. whenever po::m!c
e ¢ Mainwin family int ':ac: Parents to
stay with pt. ' '
B. AERATION 1Pt will be able to breathe without Of"e- to elev ate hﬂd o littar ar otter
~ Potential for respiratory difficulty during immediate intaoperative illow. ' i
dysfunction due to: phase . Observe pt. whiie awaiung surges 1or
1} Positioning S1gms of distress.
- _ " 2) Effects of Anesthesia " Assist anesthesia during 'nzubauor '
3) Medical’Smoking Historv d extubation.
C. INTEGUMENT ,e/P: wull'not exhibit signs of impatrment of Ltilize prcs.;urc pre- ceqting devices on
— Potential impairment of skin skin integrity (e.g., reddened areas). R tabie and aczessones.
integnity due to: Check for proper positioning and
~~_1) Intraopemtive Immobilirv upport to maintain 2ood bedy alignment.
~~ 2) ESU Pad Placement Pad pressure points.
-~ _3) Positional Aids Place ESU ground pad on non
4) Prosthesis mpromsed skin surface area.
~~__5) Pooline of Prep Solutions Keep prep fluids from pooling.

, 9. PATIENT'S IDENTIFICATION: (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medicat faciliry)

Ec?wa«- -4

L AL

.~ VERIFICATIONS AT HOLDING AREA:

"1 [D/Allergy Band * ! ‘Dentures Removed
'H&P ! Contacts Removed
"t NPO Since_____ ! Jewchv Removed
! UHCGIL\IP E Bodx Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site’Consent verified by’
Pr./Anesthesia/Surgeon

! Contact Precautians (Y) (V)

! Family/Friend:

DA FORM 5179, JUN9I Previous editions are obsolete. .
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