
NURSING PHYSICAL ASSESSMENT

WNL

• Alert & Oriented X3
• Behavior appropriate to

situation
• Active ROM of all

extremities
• Speech intelligible
• PERLA
• Reflexes intact (Gag,

Swallow, Blink, Cough)
• Experiencing no pain.

• Respirations regular
• BBS clear
• Symmetrical chest

expansion
• Nail beds pink

• S1 & S2 audible
• Radial-Pedial pulses

regular, strong & palpable
bilaterally

• No peripheral edema
• Cap refill < 3 secs
• φ edema
• Homan’s negative
• No JVD
• Apical pulse regular
• Radial pulse regular

• Abdomen soft, non-tender,
non distended

• Bowel sounds active X4
• Tolerated diet
• Normal chewing and

swallowing
• Continent

• Urine clear
• No odor
• Color yellow to amber
• Continent

• Warm, dry, pink
• Elastic turgor
• Intact
• Mucous membranes moist,

pink

• Absence of joint swelling
or tenderness

• Normal ROM of all joints
• Independent gait

• Appropriate appearance &
behavior

• Verbalizations appropriate
to situation

• Memory intact
• Appropriate affect
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7A-7P TIME: 7P-7A TIME:

Patient Name:____________________________________________________________________________ Date:_________________________

7A Signature/Title:________________________________     7P Signature/Title:_________________________________X X




