Community College of Aurora
EMS Education
Clinical Assessment Sheet

Adult Assessment
(this form is not to be used as a substitute for specific patient complaints ie Adult Dyspnea)
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Student Name: Date: Patient Age:
EKG interpretation:

Physical Assessment

Patient’s chief complaint(if C/C is listed above, use that specific assessment sheet):

Airway patent: Yes No Respirations: Normal Labored Hypo Hyper Absent

Circulation: Pulse found at: Radius Carotid Strong Weak Absent Regular Irregular

Skin signs: Temp: Normal Cold Hot Moisture: Dry Moist Color: Pink Pale Cyanotic

Level of consciousness: A° V. P U Agitated Obtunded Confused Uncooperative

Skin signs: Temp: Normal Cold Hot Moisture: Dry Moist Color: Pink Pale Cyanotic

Cap refill <2secs? Yes No JVD? Yes No Pittingedema? Yes No

Pupils: Equal Unequal Reactive Fixed Dilated Pinpoint

Does the patient have any pain? If yes, where?

Quality: Constant Intermittent Sharp Dull Tearing Cramping Burning

Radiation: Back Shoulder Arm Shoulders Flank Neck Jaw Other:

Severity: 1-10scale: Atonset:1 2 34567 8 9 10 Currently:1 234567 89 10

PMH:

Medications:

Allergies:

Associated S/S: Nausea Dyspnea Vomiting Malaise Weakness
Activity at onset:

Pain worse with respirations? Yes No With movement? Yes No

Has this happened before? Yes No Diagnosis:

Cardiac history? Yes No Diagnosis:

Did patient do any self-treatment?:

Any ETOH or drugs involved?:

Any trauma involved?:

Patient final diagnosis:

Briefly review the pathophysiology of the patient’s problem:

Briefly review potential sequelae of patient’s problem and treatment received:




