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                       Student Name: _______________________________


Date of Clinical Experience:  _______________________________

	TIME
	0700
	0800
	0900
	1000
	1100
	1200
	1300
	1400
	1500
	
	Verbal Response

5- Oriented/Follows Sound

4- Confused/Cries Consolable
3- Inappropriate
2- Incomprehensible/Agitated
1- No Response
	VerBAL (Extra)
A-Alert
O-Oriented

1-Person

2-Place

3-Time

4-Situation

5-Follow commands
	Motor
ARMS & LEGS
6  -  Normal     
5  -  Weak         
4  -  Flaccid      

3  - Spastic Flexion

2  -  Extension

1  -  No Movement

	GCS
	Eyes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Verbal

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Motor
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	EYES OPEN

4-Spontaneous

3-Speech

2-Pain

1-No Response
	
	

	PUPILS
	RT
	Size (from/to)
	 
	  
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	Rxn 
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	LT
	Size
	
	
	 
	 
	 
	 
	 
	 
	 
	
	Rxn TO LIGHT
++ - Brisk
+   - Sluggish

	JVD
+  - Present

-  -  Absent
	

	
	
	Rxn
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	RT
	Arms
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Legs
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	LT
	Arms
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	MUCOUS MEMBRANE 

M - Moist

W - Warm        

DR - Dry
C  - Cool 

P  - Peeling
H  - Hot      

E  - Ecchymotic
DI - Diaphoretic  
	SKIN COLOR

PK - Pink     

PP - Pale Pink       

P - Pale   

F - Flushed                

D – Dusky

CY - Cyanotic          

J  - Jaundiced   
	HEART SOUNDS

A=Audible S1+S2

D=Decreased S1+S2
M=Murmur

G=Gallop

PULSE
4 - Bounding           

2-3 - Normal               

1 - Weak/Thready          

0   - Absent

CAP. REFILL

< 3 seconds    

> 3 seconds    

	
	Legs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Mucous membranes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Skin
	Color
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Temp
	 
	
	
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Cap Refill
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Edema
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Location
	
	
	
	
	
	
	
	
	
	
	CHEST EXPANSION
S  -  Symmetrical
A  -  Asymmetrical
RESP. QUALITY 
R  -  Regular                
I   -  Irregular                                
S  - Shallow                 
N  - Normal/Non-Labored 
G  - Grunting           
A  - Apneic                 
T  -  Tachypneic   

UAC  -  Upper Airway Congestion      
	ABDOMEN
F - Flat
FM - Firm
S - Soft
D – Distended

R - Round
L - Large
RI - Rigid
T – Tender

BOWEL SOUNDS
++  - Hyper
+  - Normal
0+  - Hypoactive
0  - Absent
	

	Pulses
	RT Upper
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	LT Upper
	 
	
	
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	RT Lower
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	LT Lower
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	BREATH SOUNDS
C  - Clear
CR - Crackles/Rales
R - Rhonchi
W - Wheezes
D - Decreased
A – Absent

COUGH
P – Productive

NP - Non-Productive

0 - Absent

	JVD
	
	
	
	
	
	
	
	
	
	
	
	
	

	Heart Sounds
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Chest Expansion
	 
	
	
	 
	 
	 
	 
	 
	 
	
	
	
	

	Quality
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Breath - RU
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Sounds - RML
	
	
	
	
	
	
	
	
	
	
	
	
	

	              -RL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	             - LU
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	EDEMA
NP - Non Pitting

P - Pitting

0 - Absent

1+  - 1 cm

2+  - 2 cm

3+  - 3 cm

4+ -  4 cm
	CONT./INCONT.

C=Continent

I=Incontinent

U=Urine

S=Stool
	

	             - LL
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Cough

	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	
	

	Abdomen
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	BATHING

C=Complete

P=Partial

P/C=Peri Care
S=Shower
	MOBILITY
A=Ambulatory

W/C=Wheelchair

W=Walker

Tx1=Transfer with help x 1

Tx2=Transfer with help x 2

	Bowel Sounds
	
	
	
	
	
	
	
	
	
	
	
	
	

	AM/PM Care
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobility
	
	
	
	
	
	
	
	
	
	
	AM CARE

S=Complete alone

A=Completed with Assistance
	

	Bathing
	
	
	
	
	
	
	
	
	
	
	
	

	Cont./Incont.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	*  =Describe in Nsg Notes
	

	Initials
	
	
	
	
	
	
	
	
	
	
	
	


	 Initials
	Signature
	Initials
	Signature

	
	
	
	


	Time
	BP
	P
	R 
	02 sat
	Temp
	Pain 
	Comments
	Initials

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


DAR       D = data     A = action     R = response of client
SBAR= Situation, Background, Assessment, Recommendations

	Time
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Initials
	Signature
	Initials
	Signature

	
	
	
	


	Clinical Faculty:
	
	Pager number: 



