
HEAD – TO – TOE INSTRUCTIONS
Rationale: The head-to-toe assessment is the foundation to how nurses approach nursing practice. The head-to-toe provides a baseline on which nursing will make important clinical decisions throughout the shift in caring for any client disease process. It is imperative as a nursing student, that a solid assessment skill is started early in your practice.
The following checklist will be used to assess your ability to do a thorough, accurate head-to-toe assessment. You will be graded twice in your clinical arena, once BEFORE midterm and once BEFORE your final clinical evaluation with the instructor. Your instructors will be given this form and will give you feedback on where you should continue to strengthen your skills.
In order to ensure skill retention, we encourage you to bring this form to clinicals and practice on EVERY patient that you care for this quarter and the following quarters after this course. You also have the opportunity to practice in the LLUSN Simulation rooms during Open Skills Lab.
We know that any form of testing creates stress and stress leads to forgetfulness. To help decrease your stress, please make note of the following 3 points:
	1. The final head-to-toe check- off will be AFTER your Nrsg 308 Final Exam, so you can 	    	     practice after your test is done.
	2. You will be allowed to bring a “reminder” sheet with you into the testing session. The 		     	     sheet will be placed out of your sight. IF you have time at the end, you can look at 	   	     	     your reminder sheet to make sure that you did not miss anything, if you find 	  	 	     	     something you missed, you will be allowed to “add” that part for half credit. 
	3.  Practice, practice, practice. This is the only way to have the assessment flow more 	  	     	     naturally in ANY setting – clinical or testing.
Whatever specialty you decide to go into as a practicing nurse, the head-to-toe assessment will be your greatest asset as a practitioner.









LLUSN – Final Clinical Evaluation
Head-To-Toe Assessment Grading Form
Standardized Patient Scoring:
	1. Perform hand hygiene before patient contact.
	( ) Yes
	( ) No

	2. Identify patient by asking name AND DOB AND checking arm bracelet (must do all 3).
	( ) Yes
	( ) No

	3. Assess level of orientation. Asked at least THREE questions to assess for orientation (person, place, time or situation).
	( ) Yes
	
( ) No

	4. Perform pupil checks bilaterally with penlight for constriction.
	( ) Yes
	( ) No

	5. Oral exam-inspection of mouth with pen light (must be verbalized).
	( ) Yes
	( ) No

	6. Inspect the chest (must be verbalized).
	( ) Yes
	( ) No

	7. Auscultate the  heart at 4 places with diaphragm AND bell under the gown
	( ) Yes
	( ) No

	8 Auscultate the lungs in 6 places on anterior chest under the gown.
	( ) Yes
	( ) No

	9. Auscultate the lungs in 8 places on posterior chest under the gown.
	() Yes
	( ) No

	10. Inspect the abdomen (must be verbalized).
	( ) Yes
	( ) No

	11. Auscultate the abdomen for bowel sounds in all four quadrants. (must be done before palpation)
	( ) Yes
	( ) No

	12. Palpate the abdomen in all four quadrants.
	( ) Yes
	( ) No

	13. Inspect arms AND legs, skin and musculature (must be verbalized).
	( ) Yes
	( ) No

	14. Palpate for capillary refill in bilateral toes. 
	( ) Yes
	( ) No

	15. Assess grip strength in hands by having patient squeeze examiner’s fingers bilaterally.
	( ) Yes
	( ) No

	16. Palpate radial (wrist) pulses –checked bilaterally.
	( ) Yes
	 ( ) No

	17. Palpate pedal (on top of feet) pulses—checked bilaterally.
	( ) Yes
	( ) No

	18. Throughout other parts of exam, inspect condition of skin.  Inspection must include front AND back of trunk AND extremities (inspection of skin must be verbalized).
	( ) Yes
	( ) No

	19. Additional Assessments: Assess for all Lines and Tubes (Assessment of appearance of patency must be verbalized
	 ( ) Yes
	( ) No


 Final Head-To-Toe Exam-- Patient Satisfaction 
	20. Greeting: Introduced self and addressed me appropriately.
	( ) Poor
	( ) Below average
	( ) Average
	( ) Above Average
	( ) Excellent

	21. Rapport: Showed interest in me; demonstrated empathy/compassion; spoke to me in a tone and language that was appropriate; took my problems seriously and addressed my concerns in an appropriate manner. Good eye contact.
	( ) Poor
	( ) Below average
	( ) Average
	( ) Above Average
	( ) Excellent

	22. Focus: Listened carefully; did not interrupt me, explained medical terms in plain language; encouraged me to ask questions; answered my questions clearly; did not have long pauses; note taking was not obtrusive.
	( ) Poor
	( ) Below average
	( ) Average
	( )Above Average
	( ) Excellent

	23. Demeanor: 
Appearance was appropriate and professional; appeared prepared; showed appropriate confidence in own abilities.
	( ) Poor
	( ) Below average
	( ) Average
	( ) Above Average
	( ) Excellent

	24. Closing: Recapped the encounter as appropriate; explained follow-up plans; ended encounter smoothly. Asked if I had any questions.
	( ) Poor
	( ) Below average
	( ) Average
	( ) Above Average
	( ) Excellent

	25. Overall: I have confidence in this student. I would be willing to have this student care for me again.
	( ) Poor
	( ) Below average
	( ) Average
	( ) Above Average
	( ) Excellent
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