
Lung Sounds Chart 
Patient Information

Name: ____________________________

Date of Birth: ____________________________

Medical Record Number: ____________________________

Date/Time of Assessment: ____________________________

 

Auscultation Findings

Use the following chart to document auscultation findings. Mark the corresponding areas on the 
diagram and provide additional details as necessary.

 

Interpretation

Summarize the findings and interpret their significance.

Overall Breath Sounds: 

Normal

Abnormal

Lung Region Normal Sounds Adventitious Sounds



Specific Abnormalities Detected: 

Potential Causes/Considerations: 

 

Recommendations/Next Steps:

Include any further steps required based on the auscultation findings.

Follow-up Assessment: 

Scheduled

Urgent

Not Required

Additional Diagnostics: ________________________________________________________

Treatment/Intervention: 

 

Healthcare Provider's Signature: ____________________________

Date/Time: ____________________________

Dr. Aaron Smith


	Name: John Doe
	Date of Birth: 05/15/1980
	Medical Record Number: 123456
	DateTime of Assessment: 11/20/2023, 10:30 AM
	Lung RegionRow1: Right Upper Lobe
	Adventitious SoundsRow1: Crackles (fine)
	Lung RegionRow2: Right Middle Lobe
	Adventitious SoundsRow2: 
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	Text40: Crackles (Fine) in the right upper lobe, Wheezing in the right lower lobe, and Rhonchi in the left lower lobe.
	Text41: 
	0: Possible pneumonia in the right upper lobe, bronchial constriction in the right lower lobe, and airway obstruction in the left lower lobe.
	1: Initiate antibiotics and bronchodilators, and consider airway clearance techniques.

	Check Box42: Off
	Check Box43: Yes
	Check Box44: Off


