
Admission Nursing Note
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Diagnostic tests
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Additional notes

Attending nurse information
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	Name: John Stevens
	Gender: Male
	Date of birth: January 10, 1965
	Age: 59
	Medical record number: 0456879
	Date of admission: August 24, 2024
	Chief complaint: Severe abdominal pain, nausea, and vomiting for 24 hours
	Allergies: Penicillin
	Medical historyRow1: Hypertension, type 2 diabetes, gallstones
	Current medicationsRow1: Metformin, Lisinopril
	Temperature: 101F
	Blood pressure: 140/85 mmHg
	Pulse: 95bpm
	Respiratory rate: 20 breaths per minute
	Oxygen saturation: 98% room on air
	General appearanceRow1: Patient appears distressed, diaphoretic, and slightly pale
	Neurological statusRow1: Alert and oriented x3
	CardiovascularRow1: No chest pain, regular heart sounds, mild hypertension
	RespiratoryRow1: Clear to auscultation, no shortness of breath
	GastrointestinalRow1: Abdominal tenderness in the right upper quadrant, positive Murphy's sign
	GenitourinaryRow1: No dysuria or hematuria reported
	MusculoskeletalRow1: Full range of motion, no obvious deformities
	Skin integrityRow1: Intact, no rashes or lesions noted
	Diagnostic testsRow1: Ultrasound ordered for suspected cholecystitis
CBC, liver function tests, and urinalysis pending
	Plan of careRow1: Administer IV fluids and analgesics as prescribed
NPO (nothing by mouth) until further evaluation
Consult surgical team if ultrasound confirms cholecystitis
Monitor vital signs and pain level every 2 hours

	Additional notesRow1: Family has been informed of the current status and plan of care
Patient has been educated on the potential need for surgery

	Name_2: Sarah Williams, RN
	Date: August 24, 2024
	Time: 10:30AM
	Signature: 
	Group2: Choice9


