Focused Nursing Assessment Form

Patient information

Name: Sarah Mead Gender: Female

Date of birth: March 15, 1978 Date/time of assessment: October 23, 2024
Reason for visit: Chief complaint: Severe chest pain

Relevant medical history

Hypertension, mild asthma

Vital signs
Blood pressure: 160/95 mmHg Respiratory rate: 22 breaths/min
Heart rate: 112 bpm Temperature: 36.8°C

Oxygen saturation: 92% on room air

Focused area

Neurological system Musculoskeletal
[] | Respiratory system Skin
[]| Cardiovascular Eye
Gastrointestinal Ear, nose, and throat (ENT)
Renal Other:
Subjective data Objective data
Patient describes the pain as sharp and Inspection: No visible chest deformities or
radiating to her left arm. rashes.
Pain level: 8/10 Palpation: Tenderness on palpation of the chest

Reports shortness of breath since waking up.  wall.
Auscultation: Irregular heartbeat; mild wheezing
in lungs.

Remarks

The findings are abnormal. The patient shows acute chest pain, likely angina, with shortness of
breath possibly related to asthma exacerbation.

Assessed by: Anna Fischer, RN Signature: & F2scten
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