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ICAL RECORD - ICU FLOWSHL
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SECTIO:. «2 "PATIENT ASSESSMENT DATA - REVIEW OFS:,:EMS

1 PATIENT NAME: Fb)(eH l DATE: < ﬁﬂng -32 —{:)3_:;\ 'y
— — il 38)-2 |
NEUROLOGICAL TIME: /§ FO INTIALS7#D | TIME: 18D o |
Alert and Oriented to time, place and name; }4 (/. 0 X 3 J
Responds appropriately; Communication is M 07(’} f WZ# ]
adequate to express needs; Pupils equal and / (‘: 2 ﬂ u‘{

reactive to light.

Herds duattiahr—

CARDIOVASCULAR

Age appropriate Rate, Rhythm, and Pulses;
Capillary refill < 3 sec; No dependent edema.
Nailbeds and mucous membranes pink. No
calf tenderncss. Prcssurc monitoring
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PULMONARY

Respirations within normal limits for age;
Breath sounds quiet and regular; Depth is
regular; No dyspnea; No cough; Suction;
Secretions; Oxygen; ETT; Trach
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G.L

Abdomen soft and non-distended; Bowel
sounds active in all quadrants; No difficulty’
chewing or swallowing; No abdominal pain;
Frequency and type of stool; Na diarrhea;
No constipation; No NN; NG Tube
placement; Type of secretions
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G.U.
Voiding; Catheters; Urine clear yellow/ambey;
No odor, discharge, frequency, urgency,
nocturia
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MUSCULOSKELETAL:

Normal muscle mass and development for
age; No deformities; No assistive devices
needed; Normal movement and tone;
Normal active ROM without pain; No joint
swelling, tenderness, weakness, or
paresthesia

Il Kom & at

ey i s -

S Sk i Vo shwy oY
Ao /aw%/;é«/

SKIN

Color; warm; dry; intact; Turgor; No
Wounds; lesions; rashes, inflnmmation,
ulcers, breaks in skin; No redness, blanching,
.| irritation, over bony prominences; Mucous
membranes moist; Wounds —location,
condition, drainage, dressing
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PAIN
No complaints of pain/discomfort;
Note Location; Duration; Intensity

PSYCHOSOCIAL:

Behavior is appropriate to the situation;
Anxiety is controlled or mild and
appropriate to the situation; Interacts
appropriately with others
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