St.  Luke’s

Clinical Documentation Sheets

Med-Surg Unit - 3 West
Student Name: _____________________________

Patient Initials: ______ Age: ________ Physician: _______________________

Rm # _______ Primary Nurse: __________________ CNA _____________________

Admission Date: ________ Today’s Date: _________ DNR _______Proxy___________

Diagnosis: ______________________________________________________________
PMH: _________________________________________________________________
Allergies: __________________________________________________

Diet: _____________________________ Isolation: _________________________

Activity: ___________________________________________________
1.) Brief pathophysiology or definition of primary diagnosis:

· Text book signs and symptoms:

· Patient signs and symptoms:

2.)  Social History / Include Support Systems

3.)  Anticipated discharge dispensation
        Data Collection

	Vital Signs: 

Temp ________  AP ________  Resp ________

BP ________

Pain:  Denies _______ Current Pain Level ________

Pain Level at Highest _______

Pain Level at Lowest _______

Location_______________  Duration ________________

Description ________________________________________

Precipitating Factors ________________________________

Explain ___________________________________________

​​​​​​​​​​​__________________________________________________

__________________________________________________

__________________________________________________
	GI:

Bowel Sounds ________________

Abdomen __________________________________________

Last BM: _____________ 

Nausea ______ Vomiting _____________________________

Diarrhea _______ Constipation _________

Ostomy ____________________________

Tube Feeding ________________________

Residual ____________________________

Explain ___________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

	Neuro:

Alert ______ Oriented ______ Times _______

Confused _____ Cognitive Impairment _____________

PERRLA________ Speech Clear __________________

Grips Equal and Strong _______________________

Behavior __________________________________________

Depressed __________ Anxious ______________

Difficulty Swallowing _______________________

Explain ___________________________________________

__________________________________________________

__________________________________________________

__________________________________________________
	GU:  

Color __________ Foley ___________

Amount _________

Pain ____ Burning _____ Frequency ____

Odor ______ Hesitancy _______

Straight Cath _________

Ostomy______________

Explain ___________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

	CVR:

AP  Regular _____ Irregular _________

 Peripheral Pulses          Strong _____ Weak _____     Bil.______

         Upper extrem        Present _____ Absent _____ Bil______

         Lower extrem       Strong _____ Weak _____     Bil.______

                                       Present _____ Absent _____  Bil______

SCD _________   Teds __________    Homan’s Sign ________

Telemetry _______________   
Capillary Refill __________________

Edema ___________ 

Measurements: 

RLE (cm) Pedal _______ Ankle __________  Mid Calf________

LLE (cm) Pedal _______  Ankle __________  Mid Calf _______

Explain ______________________________________________

____________________________________________________

____________________________________________________


	Skin:

Color ________  Warm ___________  Cold __________

Dry _________   Diaphoretic __________  Clammy________

Cyanotic ___________ Ecchymosis _________

Rash _____________ 

Erythema ____________ 

Peripheral IV line  _______  Where ________  Site_________

Central/PICC Line _______ HD Catheter ______

Explain: ___________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

	Respiratory:

Lung Sounds (R) _________ (L) _________  Color__________

Easy _________ SOB __________  Apnea _________

O2 _________________  Trach _________    SaO2_________

Cough  Non Productive _______ 

            Productive _______

            Sputum Amount ____________

            Color ___________

Chest Tubes __________  Specimens  ____________________

ICS to ______________ mls x_______________

Explain ____________________________________________

___________________________________________________

___________________________________________________

___________________________________________________


	Dressings:

Incision _______________ Wound ________________

Sutures/Staples ____________________

Steristrips _______________________

Wound care ________________________________

Drainage __________________________________

Signs of infection __________________________

Wound measurements if indicated: _____________________

_________________________________________________

Explain __________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________




Narrative:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Labs/Diagnostics:
	Test
	Norms
	Results
	Reason for abnormal results

	Glucose
	70 – 115 mg/dl
	
	

	BUN
	10 -20 mg/dl
	
	

	Creatinine
	0.2 – 0.9 mg/dl
	
	

	Na
	135 -145 mEq/L
	
	

	K
	3.5 – 5 mEq/L
	
	

	Mg
	1.5 – 2.4 mEq/L
	
	

	WBC
	5,000 – 10,000 mm3
	
	

	HCT
	37 – 54 g/dl
	
	

	Hgb
	12 – 18g/dl
	
	

	Platelets
	150,000 – 400,000/mm3
	
	

	PT
	11 – 12.5 seconds
	
	

	PTT
	60 – 70 seconds
	
	

	INR
	0.7 – 1.8 
	
	

	Other
	
	
	

	Other
	
	
	

	Other
	
	
	


Medications (Attach completed med cards):

	Med Name
	Dose
	Route
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


