CENTRAL MONTANA MEDICAL CENTER
Lewistown, Montana

PHYSICAL ASSESSMENT SHEET

MR-55B
6/90, R10/98, 6/00, 1/02, 9/02, 10/02
FALL RISK FACTORS IN BOLD ADDRESSOORAPH
General Appearance:
Having Pain Now? OYes [INo RatedPain: 1 2 3 4 5 6 7 8 9 10 Time:
Neurological OOriented OComatose [OMental Status Change-Recent
ODisoriented | OMuscular Weakness | [JOther:
[ONo Known Problem | OLethargic OParalysis
Sensory Deficit OSpeech OHearing OVision [COPeripheral Neuropathy
OTactile [OHearing Aid OGlasses | OOther:
ONo Known Problem | CIPain OContact Lenses
Integumentary Ointact ORash ODry Color: OPale OOther:
ODecubiti COpen OMoist ODusky
OScars Sores OElastic Turgor OCyanotic
ONo Known Problem ODrainage | ONon-Elastic Turgor OPink
Musculoskeletal OFracture OSprain OContracture | OHistory of Recent Falls
ODislocation OPain ODeformities | OCane, Walker, Crutches, Prosthesis Used
ONo Known Problem | OStiffness OAmputation | OWeakness | OOther:
Respiratory OShort of Breath Quality: Breath Sounds: COxygen Use
OProductive Cough | CEasy OClear: OLeft ORight OOther:
ONon-Productive OLabored | OCongested: OLeft ORight
Cough OShallow | OWheeze: OLeft ORight
CINo Known Problem | OHypoxia OAbsent: OLeft ORight
Cardiac CChest Pain ODizziness | Peripheral Pulses: | OOther:
Olrregular Rhythm | OPetechiae | ONormal
OPalpitations OHigh Blood | ODiminished
CNo Known Problem | DJEdema Pressure CJAbsent
Endocrine ODiabetes OOther:
[CONo Known Problem | OThyroid Problem
G.l. OSoft ONausea ODyspepsia | Bowel Sounds: | CO0Other:
OTender OVomiting ODysphagia | OPresent
OFirm ODiarrhea CDifficulty DOAbsent
[ONo Known Problem | ODistended | OConstipation Chewing
G.U. OFrequency | OONocturia ODribbling | OOther:
OUrgency Oincontinence
[CONo Known Problem | OODysuria COHematuria
Reproductive/ ORash ODischarge Breasts: CDLumps BSE*": OYes ONo
Genital OSwelling OTenderness OTenderness | Freq.
Oltching Pregnant: C0Yes CONo OPain Last Mammogram:
LMP: Last PAP: ODischarge
ONo Change | OEnlarged Prostrate | TSE®: OYes [ONo
OLumps Oltching Freq.:
OPain ODischarge
CNo Known Problem | C0Swelling
Adult Immunizations: Pneumovac: O0Yes ONo Date: “Flu" Shot: OYes ONo Date:

Current Medications: CONarcotics [Sedatives/Hypnotics [OMuscle Relaxants
Fall Risk Assessment: OYes [INo

Comments:

Person Providing Above Information:

RN/LPN Signature: Date: Time:
"BSE=Breas! Self Examination TSE=Testicular Self Examination LMP=Last Menstrual Period




Admission | Date Admit by: OOAmbulatory Vital Signs: T
Data Arrival Time OGumey P
Room # OWheelchair R
Height in. OAmbulance BP(rt)
Weight Ibs kg COther BP(Ift)
Reason for Admission (Patient's own words):
Related Symptoms and Onset:
Medical ODiabetes OLung Disease OCancer OHeart Disease
History OHypertension OAsthma OPhlebitis OHeart Murmur
OKidney Disease OHepatitis OGI Bleeding or Ulcer OoOther
DArthritis ODrug Abuse OPacemaker
Previous Surgery:
Current Meds:
Allergies (drug or food): [INKDA (no known drug allergy) Intolerances/Side Effects (drug or food):
Med/Food: Reaction: Med/Food: Reaction:
Med/Food: Reaction: Med/Food: Reaction:
Med/Food: Reaction: Med/Food: Reaction:
Blood Transfusions: ONo OYes Date: Any Reaction:
Organ Donor: [CIYes ONo
Diet: Weight Loss Weight Gain
Smoker: OYes [ONo # Packs/Day # of Years
Alcohol: OOYes [ONo Type: Frequency.
Advance Directives: DJResuscitate Do Not Resuscitate
Specific Prone to Falls: [ONo [lYes [lDate of Last Fall
Patient Independent: [OONo [Yes Aids Used:
Data Present Living Arrangements:  CJAlone OISkilled Nursing Facility OOther Support
COWith Others [OPersonal Care Home
Unit Instructed in Use of: OTelephone  [OSmoking Policy ONurse Call System  OOther
Orientation OlLights DlVisiting Hours CBed Controls
Social/ [COCode Status OPatient/Family Uncooperative OMultiple Admissions OLives Out of Country
Emotional ODisoriented OMay Require Supervision [CINeeds Home Assistance  Olnsufficient Finances
Discharge OTerminal llness [OMay Require Placement CINeeds Adult Protection OElderly/Lives Alone
Planning ONon-Compliant  [JPossible Abuse/Neglect OAlcohol/Substance Abuse [OHealth Needs

Referred for Discharge Planning: ONo OYes [OSocial Service COHome Health

None Needed: O

CENTRAL MONTANA MEDICAL CENTER
Lewistown, Montana

NURSING DATA
6/90, R 7/98, 6/00, 1/02, 1/8/02, 9/02




