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NEUROLOGICAL / MUSCULOSKELETAL

7A-7P

7P-7A

[J WDL — Alert and oriented to person, place, time and situation.
Behavior appropriate to situation/condition. Patient’s eyes open
spontaneously. Speech clear with intact facial symmetry. Follows
commands appropriately. Full ROM with equal muscle tone and
strength.

] WDL - Alert and oriented to person, place, time and situation.
Behavior appropriate to situation/condition. Patient's eyes open
spontaneously. Speech clear with intact facial symmetry. Follows
commands appropriately. Full ROM with equal muscle tone and
strength.

[J WDL Except:
LOC: [1IDROWSY [INR [JLETHARGIC []COMATOSE

ORIENTED: [JPERSON [JPLACE [ITIME [JSITUATION
BEHAVIOR: [JAGITATED [J1COMBATIVE []WITHDRAWN
PUPILS: [1BRISK [1SLUGGISH [JNR

RIGHT: [J2 [3 [4 [J5

LEFT. [—O2 @O3 0O4 05
GRIPS: [JWEAK [JUNEQUAL
EXTREMITIES:

RUE: [JSTRONG [JWEAK [JFLACCID

LUE: [JSTRONG [JWEAK [JFLACCID

RLE: [JSTRONG [JWEAK []FLACCID

LLE: [JSTRONG [JWEAK []FLACCID
COMMENTS:

[J WDL Except:
LOC: (JDROWSY [INR [JLETHARGIC [J]COMATOSE
ORIENTED: [JPERSON [JPLACE [ITIME []SITUATION

BEHAVIOR: [JAGITATED [JCOMBATIVE []JWITHDRAWN
PUPILS: [1BRISK [JSLUGGISH [JNR
RIGHT: (2 [O3 [4 [O5
LEFT: [—2 [@—O3 [@©—O4 [O5
GRIPS: [1WEAK [JUNEQUAL
EXTREMITIES:
RUE: [JSTRONG [WEAK []FLACCID
LUE: [1STRONG [JWEAK [JFLACCID
RLE: [1STRONG [1WEAK [JFLACCID
LLE: [JSTRONG [WEAK [JFLACCID
COMMENTS:

[] WDL — Respirations are regular and unlabored, clear and equal
breath sounds bilaterally with symmetrical chest wall expansion.

[] WDL — Respirations are regular and unlabored, clear and equal
breath sounds bilaterally with symmetrical chest wall expansion.

WDL Except:
EFFORT: [JLABORED []SHALLOW []DEEP

WDL Except:
EFFORT: [JLABORED [JSHALLOW []DEEP

Edema Scale: Non-pitting
1+ = Pitting, mild, 2 mm, immediate 3+ = Pitting, moderate to deep, 6 mm, > 1 min
2+ = Pitting, mild to moderate, 4 mm, 10-15 sec 4+ = Pitting, deep to severe, 8 mm, 2-5 min

E RHYTHM: []IRREGULAR [1KUSSMALS [JCHEYENE STOKES [RHYTHM: []IRREGULAR [1KUSSMALS []CHEYENE STOKES
9 SOUNDS: []DIMINISHED []CRACKLES [JWHEEZES SOUNDS: []DIMINISHED [JCRACKLES [1WHEEZES
é POSITION: (JANT [ POST [R [L [IBILATERAL POSITION: (JANT [JPOST [JR [JL [IBILATERAL
o [JUPPER [ LOWER [1]MIDDLE OUPPER [JLOWER []MIDDLE
m COUGH: []PRODUCTIVE [ NON-PRODUCTIVE COUGH: []PRODUCTIVE []NON-PRODUCTIVE
X |sputum: [1 COLOR SPUTUM: [ COLOR
[] CONSISTENCY [[] CONSISTENCY
CHEST TUBE: CHEST TUBE:
COMMENTS: COMMENTS:
[] WDL. — Apical pulses regular without extra sounds or murmurs and | (] WDL — Apical pulses regular without extra sounds or murmurs and
easily audible. Peripheral pulses are strong and equal, extremities easily audible. Peripheral pulses are strong and equal, extremities
have capillary refill less than or equal to 3 seconds. No calf tenderness | have capillary refill less than or equal to 3 seconds. No calf tenderness
or peripheral edema or peripheral edema
[J WDL Except: [[J WDL Except:
o |RATE: [JIRREGULAR [ TACHYCARDIA [JBRADYCARDIA |RATE: [JIRREGULAR []TACHYCARDIA [1BRADYCARDIA
< |CAPILLARY REFILL: []>3 SECONDS CAPILLARY REFILL: []>3 SECONDS
a HOMAN’S SIGN: [JPOSITIVE [1R [JL HOMAN’S SIGN: [JPOSITIVE [R [L
S EDEMA: LOCATION GRADE EDEMA: LOCATION GRADE
LOCATION GRADE LOCATION GRADE
COMMENTS: COMMENTS:

Edema Scale: Non-pitting
1+ = Pitting, mild, 2 mm, immediate 3+ = Pitting, moderate to deep, 6 mm, > 1 min
2+ = Pitting, mild to moderate, 4 mm, 10-15 sec 4+ = Pitting, deep to severe, 8 mm, 2-5 min

SIG: DATE & TIME:

SIG: DATE & TIME:
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7A-7P

7P-7TA

[J WDL - Skin warm, dry and intact with good skin turgor and without
bruising or edema. Mucous membranes moist and pink.

[J WDL - Skin warm, dry and intact with good skin turgor and without
bruising or edema. Mucous membranes moist and pink.

[J WDL Except:

COLOR: [JPALE [JCYANOTIC [1JAUNDICED []MOTTLED

[J WDL Except:

COLOR: [JPALE [JCYANOTIC []JAUNDICED [JMOTTLED

Perineum: [JHard [ Severe puffiness
Episiotomy: [ Not approximated [ Drainage:

4 [JRUDDY []APPROPRIATE FOR ETHNICITY [JRUDDY [ APPROPRIATE FOR ETHNICITY
u!, TEMP: (JHOT [JCOOL [1COLD TEMP: [(JHOT []1COOL []COLD
MOISTURE: [JMOIST [JWET MOISTURE: [(JMOIST [JWET
TURGOR: []INELASTIC TURGOR: []INELASTIC
AIR OVERLAY: [] AIR OVERLAY: []
WOUNDS: WOUNDS:
| LQGATION: LOCATION:
5 DRESSING: DRESSING:
Y wrrece
&) ’ DRAINAGE: [JNO [1YES
O |POLAR CARE DI YES LI i POLAR CARE: [JNO []YES [JON []OFF
2 | DRAINS: DRAINS:
Tommye COMMENTS:
LAST BM: LAST BM:
[ 1 WDL — Abdomen soft and symmetrical, with no distention, [C] WDL — Abdomen soft and symmetrical, with no distention,
tenderness, discomfort, or masses visible. Bowel sounds are active tenderness, discomfort, or masses visible. Bowel sounds are active
and present in all 4 quadrants. Tolerates prescribed diet. and present in all 4 quadrants. Tolerates prescribed diet.
[] WDL Except: [] WDL Except:
] INSPECTION: [1ROUND [JFLAT [ DISTENDED INSPECTION: [J]ROUND [JFLAT [ DISTENDED
SOUNDS: [JHYPER [JHYPO [JABSENT SOUNDS: [JHYPER [1HYPO [JABSENT
PALPATION: [JFIRM [J1TENDER []RIGID PALPATION: [1FIRM [1TENDER [JRIGID
EMESIS: DESCRIBE EMESIS: DESCRIBE
NG: PLACEMENT NARE [JLIWS [1CLAMPED NG: PLACEMENT NARE [ILIWS [JCLAMPED
COMMENTS: COMMENTS:
[JWDL - The patient voiding (minimum of 30 ml/hr). Urine is clear [JWDL - The patient voiding (minimum of 30 ml/hr). Urine is clear
yellow to amber without foul odor. Patient denies painful urination or yellow to amber without foul odor. Patient denies painful urination or
frequency. frequency.
[J WDL Except: [] WDL Except:
8 VOIDING: [JINCONT [JFOLEY [JSUPRAPUB VOIDING: [JINCONT []FOLEY [1]SUPRAPUB
ODOR: [JFOUL [JSTRONG ODOR: [JFOUL []STRONG
COLOR: [JPINK [JRED [OTEA COLOR: [JPINK [JRED [1TEA
APPEAR: [JCLOUDY [ SEDIMENT CBI: [JNO [JYES |APPEAR: []CLOUDY [1]SEDIMENT CBI: [IJNO []YES
COMMENTS: COMMENTS:
[ 1 WDL — Minimal or no swelling or bruising. Soft with moderate [J WDL — Minimal or no swelling or bruising. Soft with moderate
puffiness. If episiotomy present, edges well approximated and without | puffiness. If episiotomy present, edges well approximated and without
s |drainage. drainage.
a [J WDL Except [[] WDL Except
E Swelling: [] Moderate [ Severe Swelling: []Moderate [ Severe
E Bruising: [] Moderate [ Severe Bruising: []Moderate [ Severe

Perineum: [JHard [] Severe puffiness

Episiotomy: [] Not approximated [] Drainage:

SIG: DATE & TIME:

SIG: DATE & TIME:
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TA-7P 7P-7A
v | [0 WDL — Fundal height not increasing. Uterus firm. Lochia with [] WDL - Fundal height not increasing. Uterus firm. Lochia with
‘-z’ moderate drainage or less and no large clots. Lochia without foul odor. [ moderate drainage or less and no large clots. Lochia without foul odor.
'"_J [J WDL Except: [ WDL Except:
= | Fundal Height: [] Increasing at ] Boggy Fundal Height: [] Increasing at [] Boggy
Lochia: []Severe [ Malodorous []Large Clots present Lochia: []Severe [ Malodorous []Large Clots present
o |[]WDL - Breasts soft or full but not engorged. Nipples without cracks | ] WDL — Breasts soft or full but not engorged. Nipples without cracks
th | or blisters. or blisters.
& |CJwbL Except: [J WDL Except:
% [JEngorged [ Painful [ Nipples cracked [] Blisters [JEngorged [ Painful [ Nipples cracked [ Blisters
[] DENIES PAIN [] DENIES PAIN
r4 LOCATION OF PAIN: LOCATION OF PAIN:
E PAIN INTENSITY: PAIN INTENSITY:
COMMENTS: COMMENTS:
> SIDE RAILS UP: [1X2 [1X3 SIDE RAILS UP: [1X2 [1X3
E BED IN LOW POSITION: [JYES [INO BED IN LOW POSITION: [1YES [NO
& SCD: [ TED HOSE: [] BED ALARM: [] SCD: [] TED HOSE: [] BED ALARM: []
) | COMMENTS: COMMENTS:
SIG: DATE & TIME: SIG: DATE & TIME:
RISK ASSESSMENT 1 2 3 4 SCORE
lil.l SENSORY PERCEPTION | Completely Limited Very Limited Slightly Limited No Impairment
g MOISTURE Constantly Moist Very Moist Occ. Moist Rarely Moist
@ [ ACTIVITY Bedfast Chairfast Walks Occ. Walks Frequently
4
g MOBILITY Completely Immobile Very Limited Slightly Limited No Limitation
é NUTRITION Very Poor Prob. Inadequate Adequate Excellent
M | FRICTION & SHEAR Problem Potential Problem No App. Prob.
If Braden Score <18, implement Pressure Ulcer Protocol Total
[
2 |1 Sensory / Perception Deterioration 1 Any analgesics, anti-anxiety, BP meds, 1 Previous history of fall
1| . & v : ]
s 1 Impaired Judgment / Memory diuretics, laxatives, or sleepers 1 Uses ambulatory device
g caused by disease and/or drugs 1 Poly-pharmacy, 10 or more total meds 1 Altered awareness of environment
W |1 Muscle weakness / Mobility 1 Age 65 years or older 2 Impulsive
% impairment / Gait disturbance 3 Age 80 or older 4 Not understand one’s physical and cognitive
<L |1 Altered bowel / Bladder habits 1 Seizure disorder limitations
5 caused by disease or drugs
o Total Score [JArmband On
j SIG: 0-6 = Low >6 = High
E DATE&TIME: Green Orange
CRITICAL VALUE REPORTING
LAB VALUE DR NOTIFIED TIME SIGNATURE
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DATE:
PAIN ASSESSMENT
Assessment Location Score After ”
Time/Date of Pain R Trwatrsiom Treatment thite
SIG: INIT: SIG: INIT: SIG: INIT:

DATE HOUR DAR PATIENT CARE NOTES
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