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[ Score 0-2 (Green) — Continue routine assessments.

Score 3-4 Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

R G / Lz?;i::;:z Increase frequency of vital signs/CHEWS/assessments, Document interventions and‘\

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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Student Name:

GENERAL APP
Appear. 2

Del::lwmal age:
ormal o Delayed

NEUROLOGICAL
LOC: =rATErt o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
O Person o Place o Time/Event

E‘ﬂmﬁ)priate for A,
Pupil R Nse: Gv?ﬁda Unequal

eactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremith
H(bl.rrﬁ-nove all extremities
ymmetrically o Asymmetrically
Grips: Right S Left g

Pushes:Right_§  Left S

S=Strong W=Weak N=None
EVD Drain: oYes wNG Level
Seizure Precautions: [ Yes

RESPIRATORY

R LNt

ealthy/Well Nourished
eat/Clean oEmaciated 0 Unkept

Pt. initials:

CARD|OVASCULAR
Pulse: =Hegular o Irregular
E3Strong 0 Weak o Thready
O Murmur o Oth
R T
Edema: o Yes ?‘g[n’caﬁan
01+ 02+ o3+ o4+

Capillary Refill: =< Tsec o> 2 sec
Pulses;

Upper R 5? L 3+
Lower Rs-f L
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ELIMINATION

Urine Appearance:
Stu:%appearance:
iarrhea o Coh<tipation

OBloody o Colostomy

Date;

PSYCHOSOCIAL

Social Status: alm/Relaxed o Quiet
efriendly =€5operative o Crying
O Uncooperative o Restless
0 Withdrawn o Hostile/Anxious

Social/emotiomal bonding with family:
D'Pre)sef\:':ra Absent
IV ACCESS i
Site: Aﬁ_n INT o None
o Central Li
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Appearance: edness/Swell ng

0 Red o Swollen

=Fatent 0 Blood return

Dressing Intact: e¥&5, 0 No
L/

SKIN

GASTROINTESTINAL
Abdomen: (rSoft o Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: erfresent X _ﬂquads
Ctive 0 Hypo o Hyper o Absent
Nausea: 0Yes wie—
Vomiting: o Yes oo~

Respirations: ~#&gular o Irregular
O Retractions (type)
o Labored

Breath Sounds:

Clear @REAT =Teft
Crackles o Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Ab, o Right o Left
a’ﬁﬁ::ir o Oxygen
Oxygen Delivery:
0 Nasal Cannula: ___ L/min
o1 BiPap/CPAP:
O Vent: ETT size @
o Other:
Trach: oOYes =No
Size Type
Obturator at Bedside O Yes 0 No
Cough: BYe5 0 No
0 Productive =-GRproductive
Secretions: Color
Consistency
Suction: O Yes
Pulse Ox Site 1
Oxygen Saturatioh: f: Vi

cm

No Type

Passing Flatus: 0 Yes =
Tube: 0Yes sNo Type

Color: =Pk o Flushed o Jaundiced
o Cyanotic 0 Pale #Natural for Pt

Condition: &¥Warm o Cool o Dry
o Diaphoretic

Turgor:-r<5 seconds o > 5 seconds

Skin: erTntact ruises 0 Lacerations
O Tears o Rash o Skin Breakdown
Location/Description: % ()

Mucous Membranes: Color: o)

Location Inserted to cm ist 0 Dry o Ulceration
O Suction Type: PAIN
Scale Used: 0 Numeric OFLACC ofates
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o0 Ambulatory with assist
Assistive Device: D Crutch o Walker
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