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Observing and reporting are vital to the health and safety of the resident 
in long-term care. The CNA may be the first person to notice (observe) the 
signs of a serious health problem. The CNA’s observations can speed diagno-
sis and treatment or prevent a serious medical problem.

Observing is gathering information from the senses: seeing, hearing, smell-
ing, and touching. Observations can be objective or subjective. Objective ob-
servations are based on fact. Subjective observations are something a resident 
tells you about how he or she is feeling.

Take a systematic approach to observation, using your senses to observe 
the resident system by system. Note what is the same and what has changed.

This issue of CNA Training Advisor will review what signs and symptoms 
are, how to observe when residents cannot tell you what’s wrong, and what 
you can do to help. It will review verbal reporting and documentation best 
practices, as well as what signs and symptoms need to be reported immedi-
ately. The issue then reviews your part in helping to achieve quality resi-
dent care.

Have a good day of training, and stay tuned for next month’s issue on work-
ing on an interdisciplinary team.

Talking points

After completing this lesson, you can:

• Discuss your facility’s policy on observation and re-

porting. Pay special attention to urgent observations 

that need immediate reporting.

• Discuss important signs and symptoms and what 

they could mean. 

• Ask your supervisor for feedback on your docu-

mentation of signs and symptoms.

Quiz answer key
1. a

2. c

3. b

4. c

5. a

6. c

7. d

8. d

9. b

10. a

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Describe the difference between 

a sign and a symptom
• List three signs that require an 

immediate report to the nurse
• List nonverbal signs of pain

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Professor 

and a pencil at each participant’s 
seat 

2. Conduct the questionnaire as a 
pretest or, if participants’  
reading skills are limited, as an 
oral posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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Objective observations: Signs
Objective observations are based on fact. These observations can be 

seen, heard, smelled, or touched. Blood in the urine can be seen. Heat 
in a wound can be felt. The fruity breath of a diabetic resident can be 
smelled. A resident’s heartbeat or blood pressure can be heard by using 
a stethoscope. Most objective observations can be measured in some 
way. Pulse, temperature, and blood pressure are objective observations.

Objective observations are also called signs. Think for a moment 
about street signs—they are meant to give information. They point to 
a destination (“Orlando 33 miles”) or give a warning (“Construction 
ahead”). Street signs are of no use, however, if the driver cannot see 
them, does not understand what they mean, or ignores them. 

Resident signs also point to a destination (e.g., a diagnosis) or give a 
warning (e.g., a medication side effect). But what if no one understands 
the sign? It is like seeing a street sign in another language; it makes no 
sense. In healthcare, signs are an area of lifelong learning. Reviewing 
known signs and learning new signs help you recognize them in the 
future. For example, in a team conference, the nurse may tell everyone 
that the resident’s toenails are loose, and one toenail has separated 
from the nail bed. “This is a sign of a possible thyroid problem,” says the 
nurse, “and I have contacted Dr. Hernandez to discuss next steps.” Now 
everyone on the team knows this sign for future observation.

Signs: Using the senses
Signs are seen, touched, smelled, or heard. CNAs use all of their 

senses to observe signs in residents. Most people think of signs as only 
what is seen. In fact, people often talk about seeing when they actually 
mean hearing, touching, or smelling. “I saw that Mr. Jones was wheez-
ing” is not quite true. “I heard Mr. Jones wheezing” is more accurate, 
since you cannot see a wheeze.

You must use all your senses to make complete observations. Just 
looking at a small red area of skin on the resident’s hip may not tell the 
whole story. However, if the area is hot to the touch and the flesh feels 
spongy underneath, a pressure ulcer may be developing. This is far more 
serious than the visual observation would indicate.

The senses are used to observe changes in the resident. Changes, 
whether positive or negative, are important observations. To notice a 
change, the CNA must know what is normal for the resident. Every 
resident is different. As a practical example, one resident may normally 
have a bowel movement every day. Another resident has a bowel move-
ment only every third day. Each bowel schedule is normal—for that 
resident. If the first resident went three days without a bowel movement, 
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he might be very uncomfortable. The CNA would need 
to contact the nurse. But for the second resident, this is 
normal and not a change from his usual condition.

Symptoms: The view from inside
Symptoms are subjective observations. They are based 

on what the resident tells you. They cannot be measured, 
weighed, held, or seen. Symptoms are feelings, thoughts, 
and opinions. Symptoms are heard as the resident says 
what is bothering him:
•  “My back hurts.”
•  “It feels like there is a fire in my stomach.”
•  “My left arm feels numb.”
•  “I feel dizzy when I stand up.”
•  “Food tastes like metal since I started taking that   

medicine.”

Since symptoms cannot be seen or measured, some 
people do not take them as seriously. If only the resi-
dent is saying this, is it even true? Could the resident 
be making up the symptom or saying it is worse than 
it really is? 

The answer is simple: The symptom is real to the resi-
dent. The resident is trying to express something that is 
going on within him- or herself. He or she is seeing his 
or her condition from the inside, not the outside. He or 
she may not be able to say it in medical terms. It may 
not even make a lot of sense. But to the resident, the 
symptom is what he or she is feeling.

Symptoms are just as important as signs. Symptoms 
point to the effect that illness or a medical condition has 
on the resident. Pain, dizziness, numbness, nausea, and 
many other symptoms help the medical team know what 
is wrong with the resident.

There are several symptoms that also have signs. A 
resident may say he is tired and also acts tired: He sits 
down after standing for only a few minutes, slumps in his 
chair, closes his eyes, or even drops off to sleep. Or the 
resident may say, “My feet are icy cold.” When touching 
the resident’s feet, the skin feels cold to the touch.

Pain is a special case. Pain can be both a sign and a 
symptom. For example: 

• Pain as a symptom: The resident says, “My leg hurts 
when you touch it.”

• Pain as a sign: The resident pulls her leg away sharply 
when the CNA touches it.

Pain is also a special case due to the misunderstandings 
that surround pain and pain treatment. Because some 
people abuse pain medication, people in healthcare may 
wonder if their resident is one of the abusers. Does the 
resident really have that much pain? Is he just trying to 
get more pain pills?

The truth is that pain is not treated very well in the 
United States. Many residents do not get the pain relief 
they need. The following are some facts about pain and 
pain treatment:
• Pain is undertreated almost everywhere in the 

United States.
• Opioids (e.g., morphine) can be safely used to treat 

pain in older residents.
• Opioids are not addictive when given for chronic 

pain relief. Less than 1% of residents are at risk for 
addiction.

• Pain dosing for chronic pain should be regular, on 
a schedule, and not given “as needed” (PRN); PRN 
dosing leads to a seesaw effect of pain and comfort.

• More than 80% of elderly residents have pain from 
a chronic disease.

The problem is that pain is a symptom. The resident 
says he or she is in pain, but there is no way to measure 
it. A pain meter has not been invented to tell when a 
resident is in pain and how high the pain level is.

Some residents cannot report pain verbally. These 
residents may have dementia or have had a stroke that 
affected their ability to speak. Some residents think that 
pain is something they must endure and will not speak 
of it. Others have religious or cultural beliefs that keep 
them from telling others about their pain.

There are signs of pain that can be observed, however. 
Watch for the following signs:
• Grimacing or making a face when moving or being 

touched
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• Moving a body part away from touch or movement
• Groaning or moaning
• Crying during treatment or movement
• Plucking at the sheets when in bed or at clothes 

when in a chair
• Wringing the hands
• Tightening the lips and narrowing the eyes
• Grinding teeth
• Short, sharp breaths during treatment or movement
• Limping or favoring one leg when walking
• Moving around in the chair, seeking a comfortable 

position
• In a resident with dementia, striking out and increasing 

agitation

Symptoms: Use good listening skills
Finding out the resident’s symptoms requires good 

listening skills and targeted questions. Using different 
words to ask about a resident’s pain may get him or her 
to respond. For pain, ask:
• “Do you feel any aches or soreness now?”
• “Are you having any kind of discomfort?”
• “Do you hurt anywhere?”

The single most important thing to know about pain is 
this: It is what the resident says it is. If a resident says he or 
she is in pain, believe it. Ask how bad the pain is and have 
the resident rate the pain on a 1–10 scale (or the scale 
used by your facility). Ask where it hurts, when it hurts, 
and what makes the pain better or worse. Take what the 
resident tells you seriously. It’s his or her pain.

Listening skills are needed to hear symptoms the resi-
dent may share. Sometimes a symptom is part of something 
else the resident is saying. For example, “My daughter 
brought me homemade candy that was very good, but my 
tooth hurts since I ate the candy.” Let’s break that down:
• Symptom: “My tooth hurts.”
• Sign: A crack in the tooth is seen on observation.

Observations by system
It can be helpful to make observations by body sys-

tems (respiratory, integumentary, nervous, circulatory, 

urinary, musculoskeletal, sensory, and digestive). This 
organizes observations to avoid missing an area. 

Report changes in the resident: Verbal reports
Observations are useless if not shared. Reporting ob-

servations can be verbal, such as talking to the nurse or 
other team members. Or it can be written—documented 
in the chart. Verbal reports are needed when there is a 
change in the resident’s condition that must be assessed 
by the nurse right away.

Changes that should be reported include the following:
• Pulse below 60 or above 100
• Pulse abnormal: weak, irregular, bounding
• Blood pressure below 100/60 or above 140/90
• Inability to hear blood pressure or feel pulse
• Resident cannot be awakened
• Chest pain radiating to the shoulder, neck, jaw, or arm
• Dizziness or severe headache
• Cold, blue, or gray skin or nails
• Vomiting or nausea
• More than one episode of loose stools (diarrhea)
• Severe shortness of breath
• Sudden change in mental status or behavior
• Resident is requesting medication for an acute problem
• Abnormal appearance of urine or feces
• Drainage from a wound or body cavity
• Resident states that pain medication is not control-

ling pain
• Sudden drooping of one side of the face or weakness 

on one side of the body
• Sudden garbled speech or resident is unable to un-

derstand speech
• Resident says he or she is going to harm him- or her-

self or someone else

The best reporting is organized, clear, and specific. 
Plan what you will say before calling the nurse. Jot notes 
for yourself so you can report quickly while giving all 
the important information. 

When reporting symptoms, use the resident’s own words: 
“Mr. Green said, ‘My chest hurts when I cough.’ ” Report 
facts, not your opinion: “Mr. Green ate 25% of his lunch,” 
instead of “Mr. Green did not feel like eating today.” H



1. An example of an objective observation is that the resident 
_______.

a. has a pulse of 98 at rest

b. says her pulse is racing

c. complains of chest pain

d. says she is not hungry

2. When you ask Mr. Cohen if he wants to exercise, he says, 
“Get out of here. I don’t want any help.” How would you 
document this?

a. “Mr. Cohen is angry at me today.”

b. “Mr. Cohen will not cooperate.”

c. “Mr. Cohen told me to leave his home.”

d. “Mr. Cohen does not like me.”

3. Something that can be seen, touched, smelled, or heard is 
a _______.

a. symptom

b. sign

c. diagnosis

d. condition

4. Which of these can be a sign and a symptom?

a. Depression

b. Heart rate

c. Pain

d. Nausea

5. Which of these is true?

a. 80% of older residents have pain from chronic illness

b. Morphine can be very addictive in older residents

c. In the United States, pain is treated well in older  
residents

d. Pain medication works best when given PRN
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6. A resident moves her leg away when touched. This 
might be a sign of _______.

a. spasm

b. dementia

c. pain

d. reflux

7. It can be helpful for the CNA to organize resident  
observations by _______.

a. touching

b. resident ID

c. timeliness

d. body system

8. Which of these should be reported right away to the 
nurse?

a. An episode of diarrhea

b. It takes three minutes to wake the resident up

c. Blood pressure 130/90

d. Suddenly garbled speech

9. To notice a change in resident status, a CNA must:

a. Know what is normal for everyone

b. Identify what is abnormal for the resident

c. Compare that resident to another

d. Have the resident stand up

10. The most important thing about pain is:

a. It is what the patient says it is.

b. It can only be observed.

c. It can’t be defined by what the patient says.

d. It’s not important. 

CNA Professor
Mark the correct response.
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