s @LuILy INdImE;

Complaint (in pt’s own
WordS):

EMSSION INFORMATION 5 P R Sy i GO et :
Date of Pt. Name: | Admission | Age | Gend | Growth and | Ethnicit | Occupa | Spiritual Beliefs:
Care Date: i er: Development (Erikson): [ y: , tion: ' ‘
JJLB PM.  [1F¢ |79 v white |tetred C"‘tw\o\}g '
Reason for Surgical Medical Diagnoses History: (Present and past diagnoses, Physician’s
H‘5’5Dltallzatron/Chief Procedures/Date: History and Physical notes in the chart, nursing intake assessment,

T H\\ DEyens v

with length of history if possible)

T o

4 L\\\m\ C ?mm’m.. n [\)erp\aé \\
il Medie] History of Present lllness:
Diagnosis:

Acuke chole

ADVANCE DIRECTIVES (Nursing Admission Assessment):

. / s -
Code status : (A FullCode [

Living Will: (] Yes 940 Dguzfle Power of Attorney:  [J Yes

DNR (Do Not Resuscitate)

2. MEDICATIONS 'ALLERGIES: -
Drug Classificatio | Dosage Route Frequency | Purpose Nursing Considerations
n (timg due)
P \)k(mrmmd{ WO me | WV AL v \\f
2.0 Syn 2-5157\VIPR 'qolfcs. |
Qm\(m \O m\c} \V ‘M&h 29 r,\.\ll
Ltthetalol 20 ey | lvpuih | g Y fir
amiodomng 200md | PO w0 Ky
hepdrin \ S0V ehiflmL_ linjeck {Juéf? (912 b4
dm lodiPine (Norvase ) l0ny, tak PO . 7
Ditlucan 100 fh; \VPB |2 X perldy
J 1/
3. LABORATORYDATA. = _ R TR ,
Test Norms | On Current value | Test Norms | On Current value
: a’dmiSSion g v ; : admissi
o . on
wBC Sodium
Hemoglobin Potassium
.-—l-"'"'-—__ -
Hematocrit Calcium
(7 i
platelets BUN
="
PT Creatinine
| B =k
INR Magnesium
"
Paon 1 nf
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Course: NURS 481L

PATIENT PROFILE DATABASE

aPTT Blood Glucose
HAlc Urinalysis A
BNP Cultures
blood/sputum
'DIAGNOSTIC TESTS ey -4
Chest X-ray: EKG: Abnormal studies:

Abnormal studies: Abnormal studies:

Abnormal studies:

4. PHYSIOLOGICAL DATA-VITAL SIGNS

Vital Signs: Temp

°F/°C OAxillary OTympanic Ooral [ Core Admission weig'ht:
CRectal Yesterday’s weight
Pulse OApical DRadial Today’s weight
Respiratory Rate LJeven/regular OLabored/sOB ODyspnea | Height
on Exertion

BP /

USupine OSitting

OIStanding

5. NEUROLOGICAL/SENSORY

Orientation: CITime OPlace CIPerson LPurpose

Sensation: LINormal OImpaired CJAbsent

Pain: Grade
FACES
Pain Location:

Character: [J Sharp CIDull [CJAche ClHeavy OPinprick OcCramp O

Other

/10 Scale used: [10-10 Numeric LFLACC O Wong-Baker

What makes the pain
worse:

What makes the pain
better:

Level of Consciousness: CJAlert OLethargic OObtunded UStuporous CSemicomatose [1Coma

Coordination: CJSymmetrical CJAsymmetrical OUnsteady

PERRLA : # mm  [IBrisk OSluggish [ Fixed O
Nystagmus

1234 5 6 7 8mm
Strength: ____ Right arm Left arm Right leg Glascow Coma Scale:  Total of a|| 3
Left leg columns
Eyes Motor Verbal
0=No movement 4=Open 6=Obeys 5=Oriented
1=Trace movement spontaneously | command 4=Confused
2=Moving, not against gravity 3=To speech 5=Localizes pain 3=|nappropriate
3=Moving against gravity, not against resistance 2=To pain 4=Withdraws words
4=Moving against gravity, some resistance 1=None 3=Flexion 2=Incomprehensib
5=Full power 2=Extension le words
1=None 1=None
Total Total
Total

Touch: CONormal OJ
Decreased

Smell: CJNormal ODecreased

Hearing: CJNormal OTinnitus CIHOH
Deaf

DHearing Aid O
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Course: NURS 4811

PATIENT PROFILE DATABASE
-__.-.-:----__ - - - -
Vision: ONormal LlGlasses L]Contacts CJCataracts [Glasses (JGlaucoma [lBlurred vision [ Diplopia
Newrores
€uUrosensory comments:
_-_--_--—'-'-——

Nursing Diagnosis:

[ ———
6. CIRCULATORY/CARDIOVASCULAR
-—-'-'-———-.___

Color: (J Pink OPale OJ Jaundice OFlushed DCyanotlc O

Capillary refill: (] <3 seconds [1>3 seconds

_Mottled Opusky
Skin:0J bry OMoist CClammy COOWarm OCold COHot

Tele monitored
rhythm:

[ ———

Peripheral Edema: CINone [(J+1 OJ+2 O+3 (0+4
OlPitting CINon-pitting
Location:

Heart Sounds: [J51 [0S2  Rhythm: OJRegular [J
Irregular

Implanted Pacemaker: [J Yes [1No

——

Peripheral pulses:

Present [JAbsent

Right radial [JPresent [JAbsent Leftradial [(OPresent CJAbsent Right pedal [JPresent OAbsent Left Pedal [J

Circulatory Comments:

Nursing Diagnosis:

7. RESPIRATORY/PULMONARY

Breath Sounds:[JClear CODiminished CJAbsent [J Crackles

LIWheezes
Location:[] Throughout (CJRUL CORML CJRLL CJLUL CJLLL

Pattern: [1Regular Olirregular
Character: CJFull CJShallow (ODeep ClLabored (JSOB

Sputum: [JWhite/Clear OTan OYellow [JGreen CJRusty [
Pink CJRed

Amount: [1Small CJModerate ClLarge

Cough: [INone CINonproductive CJProductive [JSuctioning

required
Secretions: [1Yes (INo Consistency: CIFrothy (Thick (J

Thin

Pulse Oximeter: %
Oxygen: [JRoom air

%
Mode: CIN/C OMask OTrach

0; L/min. or O,

Suctioning Method: [1Oral ONasotracheal CJETT OTrach
Bulb

ABGs: pH pO:2 pCO; HCO3

Respiratory Comments:

Nursing Diagnosis:

8. NUTRITION/HYDRATION

| piet: ONPO ORegular CICI. Liquid OFull liquid CISoft EI

pureed
CJother

/

Aspiration Risk: (JYes CINo

“Feeding Method: (ISelf ClAssisted CING L1G-Tube [1J-Tube
parenteral Nutrition: JTPN (PPN

Nausea: OYes (INo
Vomiting: OYes CINo

Urineﬁﬁ "OO

NG

A 240

“Tube Feeding Formula; Rate: mL/hr. | Flatus: OYes CINo
pesidual: CONo OYes Amt. mL.
“weight: (Gain #
weight: . Ibs/kg Mucous Membranes: (1Dry CMoist
— oss____# Ib;/kg [INo change Skin Turgor: [INo problem OTenting OTaut
¢ utput:

24 hour net 1/0: +/- "9 bD

R —a
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Course: NURS 4811
PATIENT PROFILE DATABASE
__-_'-'_'_-'—--—._.__
NG Emesis
Blood Stool
Other Drains
Other
24 hour total 24 hour total :
—_-—_—-""-—-_.__
Nutrition/Hydration comments:
o —
Nursing Diagnosis:
e

9. GI/FECAL ELIMINATION

Bowel Sounds:L]Absent ClHypoactive CJActive L]
Hyperactive

Location: JRUQ CJRLQ OJ LUQ JLLQ O Throughout ]

Abdomen: (ISoft (IFlat CDistended ORound OFirm O
Tender CIFlatus

Ostomy: [INo [dYes Incontinence: OYes (g

Type:

Last BM: Stool: [JFormed OSoft (JHard [J Liquid
#

Color: [1Brown OBlack/Tarry (JClay/Gray OYellow OJ
Green

Fecal Elimination Comments:

—

Nursing Diagnosis:

10. GU/URINARY ELIMINATION

Urine: UClear OCloudy CISediment

Color: [JStraw OYellow ClAmber JPink ORed

amount .
mL

Last void: time

Catheter: [INone Oin/Out OCondom OFoley O
Suprapubic
Insertion date:

Symptoms: Frequency: (1 Urgency: O Dysuria: 0  Nocturia: [J

N Py~
Incontinence: OYes CINo

Urinary Elimination Comments:

Nursing Diagnosis:

11. REST AND EXERCISE

Activity: [] Bed rest OOBSC [CIBRP [ Chair [J
Ambulate

Mobility Aids: (JCane Ow/c OCrutches Owalker

Functional level: Clindependent [IDependent OAssistance

Gait: (Steady Cunsteady ClUnable tg ambulate

ROM: [JActive (OPassive [JAssistive CLimited OIFull

et

Sleep Patterns: DUninterrupted Uinterrupted Clinsomnia
LIDay time sleepiness # hrs sleep/night

Cast/Brace/Traction: Type Restraints: Type e

Location Location

Rest and Exercise Comments: — —
— s
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Course: NURS 481L

PATIENT PROFILE DATABASE

\_

o
Ursing Diagnosis:

| MORSEF
| VIORSE FALL SCALE/RISK SCREENING
Variables Scor
T €
History of Falls within last No 0
|12 months Yes 25
Secondary Diagnosis No 0
N Yes 15
Ambulatory Aids None/bedrest/nurse assist 0
Crutfhes/cane/walker 15 To obtain the Morse Fall Score add the score
Furniture 30 from each category.
IV or IV access No 0
Yes 20
Gait Normal/bedrest/wheelchair 0 Morse Fall Score
:Nea'f - =0 [ High Risk 45 and higher
Mental Status KmnpEllre limit 200 D Moderate Risk 25-24
i O‘_Nn e O Low Risk 0-24
Overestimates or forgets limits 15

Total

Rest and Exercise Comments:

Nursing Diagnosis:

e

12. SKIN INTEGRITY/ INTEGUM ENTARY
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Course: NURS 481L
PATIENT PROFILE DATABASE

Skin Condition Ointact OJ Skin tear OBruise ORash OBurn E]Wound/UIcer (complete documentation) =
Location Stage
Uincision [Other
Location#1 Type of condition [IDrainage [1Odor
Location#?2 Type of condition DDrainage [(JOdor
Location#3 Typeof condition ODrainage CJOdor
L R
Indicate location or Intact:
S Surgical site M Edema
B Bum R Rash
E Ecchymosis D Dressing
F Fracture/Cast N Inflammation
Pe Petechaje G Gangrene/Necrosis
P Pressure ulcer & stage
O Other
I IVSite A Dralns
Patent None
Swollen Penrose
Red Hemovac
Infiltrated JP
Braden Scale Score
Sensory 1. Completely limited [ 2. Very limited 3. Slightly limited 4. No Impairment =
Moisture 1. Constantly moist 2. Very moist 3. Occasionally moist | 4. Rarely moist
Activity 1. Bedfast 2. Chairfast 3. Walks occasionally [ 4. Walks
frequently
Mobility 1. Completely 2. Very limited 3. Slightly limited 4. No limitations
immobile
Nutrition 1. Very poor 2. Probably inadequate | 3. Adequate 4. Excellent
Friction and 1. Problem 2. Potential problem 3. No apparent Score of 18 or less
Shear problem = at risk
IVsites: [ Patent [ISwollen LRed Oinfiltrated Location: Gauge Needle: Start

date;
Skin Comments:

Nursing Diagnosis:

13. HORMONE REGULATION/REPRODUCTION/ENDOCRINE
Thyroid Disease: (JYes [] No Estrogen Use: (dYes (J No Testosterone use: [Yes [J No Steroimes O No

Diabetes: [IYes (I No [Type 1| CIType I Number of year with diabetes:

14. PSYCHOSOCIAL VARIABLES

Mood/Affect: CdCooperative CICheerful OAngry OAnxious L Crying OWithdrawn CIFiat Affect I‘_‘lmd DFearfur—
[JCombative

Level of education: (INone LJElementary OHigh School CCollege OPost Understands directions; Oves O no
Graduate

Decision-making: (1None CConcrete (JAbstract [] Judgment: CJAppropriate Uinappropriate DDementia
Impaired

History/Evidence of: (JPhysical Abuse [J Neglect [1Sexual Abuse OThoughts of suicide or self-harm EIDepression 0O
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Course: NURS 481L
PATIENT PROFILE DATABASE

Ve

SYchiatric history
--"'"“---..__
R‘:3‘“‘et':lit‘i-'anaI drug use: [ Drug How much How Alcohol use: [J How often How
long, much
————
Tobacco use: In the last 12 months [lYes [J No How often How much
_—--'-——-—-—__
Recent life stress or loss: [1Yes L] No Coping methods with current iliness/hospitalization: (JGood CIFair
_ OPoor
Body Image: OPositive LNegative CIChanging Sexuality: [JHeterosexual [IBisexual CJHomosexual CITransgender

OTranssexual

Ability to write English: (Yes CNo Ability to read English: OYes CONo
Language Barrier: CJNone CJESL CSpeech Support System: [Yes CINo
Impediment Ointubated O] Trached Living Situation:
Psychosocial Comments:
Nursing Diagnosis:

Narrative Charting:
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