
 
 
 
CURSO DE ENFERMAGEM 
 
Disciplina: Estágio Supervisionado em Enfermagem em Saúde Pública e Internação 
Hospitalar / Administração nos Serviços de Saúde e UTI 
 
SISTEMATIZAÇÃO DA ASSISTÊNCIA DE ENFERMAGEM  
 
1. IDENTIFICAÇÃO 
 
1.1 Nome:_________________________________________________________________ 
1.2  Data de Nascimento:___/___/___. Idade:________ Naturalidade:_________________ 

Sexo:____________. Estado Civil:___________. Religião:_______________________ 
1.3 Data de Internação:___/___/___. Leito:________ 
1.4 Data de Entrevista:___/___/___. 
 
Enfermeiro responsável pelo 
preenchimento:_____________________________________________________________ 
 
1.5 HD:___________________________________________________________________ 
 
2.HISTÓRIA DA MOLÉSTIA ATUAL 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
 
2.1 Patologia de Base: 
 
(   ) Hipertensão Arterial  (   ) Cardiopatia 
(   ) Diabetes Tipo I   (   ) Hepatopatia 
(   ) Diabetes Tipo II   (   ) Distúrbio Psiquiátrico 
(   ) Nefropatia   (   ) Distúrbio Neurológico 
 
Especificar: 
(   ) Outro  Especificar:______________________________________________ 



2.2 Motivo da Internação: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Submetido à Cirurgia: (   ) Não; (   ) Sim. Qual?:__________________________________ 
 
Duração Da Cirurgia:________________________________________________________ 
 
Intercorrências durante a cirurgia: (   ) Não; (   ) Sim. Especificar:_____________________ 
 
3. EXAME FÍSICO GERAL 
 
3.1 Peso:____________. Altura:___________. 
 
3.2 SINAIS VITAIS 
 
Pulso:_________. PA:_________. FR:_________. Temperatura:_____________________ 
 
3.3 CABEÇA E PESCOÇO 
 
Crânio:___________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Olhos e 
Pupilas:___________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Conduto Aditivo e Orelha 
Externa:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Nariz:____________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Lábios, mucosa oral, amídalas e 
faringe:___________________________________________________________________
_________________________________________________________________________



_________________________________________________________________________
_________________________________________________________________________ 
 
Pescoço:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
3.4 TÓRAX 
 
3.4.1 Anterior 
Inspeção:_________________________________________________________________
_________________________________________________________________________ 
 
Palpação:_________________________________________________________________
_________________________________________________________________________ 
 
Percussão:_________________________________________________________________
_________________________________________________________________________ 
 
Ausculta 
Pulmonar:_________________________________________________________________
_________________________________________________________________________ 
 
3.5 ABDOME 
 
3.5.1 
Inspeção:_________________________________________________________________
_________________________________________________________________________ 
 
3.5.2 
Ausculta:_________________________________________________________________
_________________________________________________________________________ 
 
3.5.3 Palpação superficial e 
profunda:_________________________________________________________________
_________________________________________________________________________ 
 
3.5.4Percussão:_____________________________________________________________
_________________________________________________________________________ 
 
 
 
 
 
 
 



3.6 MEMBROS SUPERIORESE INFERIORES 
 
3.6.1 MMSS (DE) 
Pulsos: 
 
Branquial:_________________________________________________________________ 
 
Radial:___________________________________________________________________ 
 
Edema:___________________________________________________________________
_________________________________________________________________________ 
 
Alterações 
Tróficas:__________________________________________________________________
_________________________________________________________________________ 
 
Perfusão 
Periférica:_________________________________________________________________
_________________________________________________________________________ 
 
Cianose:__________________________________________________________________
_________________________________________________________________________ 
 
Movimentos 
Articulares:________________________________________________________________
_________________________________________________________________________ 
 
Sensibilidade:______________________________________________________________
_________________________________________________________________________ 
 
 
3.6.2 MMII (D.E.) 
 
Pulsos: 
 
Femural:__________________________________________________________________ 
 
Poplídeo:_________________________________________________________________ 
 
Pedial:___________________________________________________________________ 
 
Tibial Posterior:___________________________________________________________ 
 
Pressão Arterial (Deitado):___________________________________________________ 
 
Edema:___________________________________________________________________
_________________________________________________________________________ 



 
Alterações 
Tróficas:__________________________________________________________________
_________________________________________________________________________ 
 
Perfusão 
Periférica:_________________________________________________________________
_________________________________________________________________________ 
 
Cianose:__________________________________________________________________
_________________________________________________________________________ 
 
Movimentos 
Articulares:________________________________________________________________
_________________________________________________________________________ 
 
Sensibilidade:______________________________________________________________
_________________________________________________________________________ 
 
 
3.6.3 Tipo de Marcha e Coluna: 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
3.6.4 Geniturinário: 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. EXAMES COMPLEMENTARES 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 



5. MEDICAÇÕES (que utiliza em casa e no Hospital) 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 



6. PROCEDIMENTOS INVASIVOS 
 
 
Procedimento invasivo 
submetido 

Data de 
colocação 

Local de 
inserção 

Data de 
retirada 

Tempo de 
Permanência 

Intubação Endotraqueal     
Traqueostomia     
Dispositivo para medir PIC     
Dispositivo para media PAM     
SNG / SNE     
SVD     
Drenagem de Tórax     
Ventilação Mecânica     
Diálise Peritoneal     
Hemodiálise     
Outros – especificar     
Outros – especificar     
Outros - especificar     
 
7. GRAU DE ENVOLVIMENTO DA FAMÍLIA DURANTE A INTERNAÇÃO COM 
O PACIENTE E EQUIPE. 
 
(  ) Ótima participação / envolvimento 
 
(  ) Boa participação / envolvimento 
 
(  ) Pouca participação / envolvimento 
 
(  ) Nenhuma participação / envolvimento 
 
8. COMPLICAÇÕES / DIFICULDADES DETECTADAS DURANTE A 
INTERNAÇÃO. 
 
(  ) Digestão                                                                   (  )    
 
(  ) Eliminação Intestinal                                               (  ) 
 
(  ) Nutrição                                                                   (  ) 
 
(  ) Hidratação                                                                (  ) 
 
(  ) Psicóloga                                                                  (  ) 
 
(  ) Nível de Consciência                                                (  ) 
(  )Infecção                                                                    (  ) 
Especificar: ______________________                        Especificar: _______________ 



9. PLANO ASSISTENCIAL 
 
DIAGNÓSTICO DE ENFERMAGEM PRESCRIÇÃO DE ENFERMAGEM 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



10. RESULTADOS ESPERADOS (NOC) 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 



 
11. EVOLUÇÃO DE ENFERMAGEM 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 



12. TIPO DE ALTA E TEMPO DE PERMANÊNCIA 
 
(  ) Alta ___________ dias para casa 
(  ) Transferência ___________ para UTI 
(  ) Transferência para outro serviço após ___________ dias de internação. 
Motivo: ___________________________________________________________ 
(  ) Óbito após _________ dias/horas de internação. 
Causa: ___________________________________________________________  
 
 
13. PLANO DE ALTA 
 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
_________________________________________ 
Nome do Aluno 


