Student Name: P\\O\\%(A:l‘ (_MO\ Um‘t:?l-w Pt. initials: N/A Date: 5/ Zg/ ZOL'

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: mfealthy/Well Nourished
o Neat/Clean oEmaciated 0 Unkept

Pulse: =Regular o Irregular
E’S{;ong 0 Weak 0 Thready

e
Social Status: »Calm/Relaxed mQuiet
o Friendly o Cooperative o Crying

Developmental a Murmur 0 Other 0 Uncooperative 0 Restless

D Normal layed Edema: 0 Yes @o Location o Withdrawn 0 Hostile/Anxious

Ol+ 02+ O3+ 04+ Social/emotional ng with family:
 NEUROLOGICAL Capillary Refll: €2 sec 11> 2 sec o Present t

LOC: mAlert 0 Confused D Restless Pulses: X (11X NG IV ACCESS

0 Sedated mffresponsive upper Rt v Site: OINT 0 None
Orlented to: Lower RLA L LY o Corntra)

o Person 0 Place o Time/E ;’: :’omdlitnfenas f)u:::e 2+ Weak T .

o Apprepriate for Age N Appearance: 0O No ess/Swelling
Pupil Response: D Eq“"' a Unequal ELIMINATION oRed o Swollen

0 Reactive to Light jﬁy\ Urine Appearance; o Patent o Blood retum
Fontand:_{Pt<2years] DSU& o Flat StoolAppearame: M/ m.m cYes oNo

o Bulging o Sunken & Closed N/ A 0 Diarthea 0 Constipation Fluids: ‘ <
EmneAbie“iuesto all . o Bloody 0O Colostomy '

a Symmetrically o Asymmetrically . SKIN

Grips: Right Left GASTROINTESTINAL Color: &Pink o Flushed p Jaundiced

Pushes: Right Left Ahdomen oS Soft o Fime DFlat o Cyanatic O Pale atural for Pt

_ — Condition: m o Cool oDry

S=Strong W=Weak N=None ﬁ - N
nrnnrain oYes slo Level BowelSounds. ntx A quads | O Diephoretic

re Precautions: :y;n No ive 0 Hypo O Hyper o Absent Turgor: S seconds 0 > S seconds

Oxygen Saturation: Q4 '/,

Anoxac bramn m;w%ﬁ* o o I Nausea: o Yes Skin: srintact o Bruises O Lacerations
Vomiting: 0 Yes o Tears 0 Rash D Skin Breakdown
. RESPIRATORY passing F : OYes ONo Location/Description:
Respirations: 0 Regular =rfiregular Tube: A T nes: C°|0f:QN\!4
o Retractions (type) Location Y- M Rserted to om oist 0 Dry o Ulceration
0 Labored o Suction—?v;e: T PAIN '
Breath Sounds: Scale Used: 0 Numeric oFLACC OF
Clear O Right o Left : 0 Numeric o o Faces
ﬁn meft NUTRITIONAL Location:
Wheezes ateh Diet/Formula:Conk , N :::m
Diminished o Right D Laft Amount/Schedule: \ . 0200 . 1200 1600
Absent o Right o Left Chewing/Swaliowing difficuities: 3
0 Room Air 0 Oxygen aYes 0No Q3w - WOUND/INGSION
Oxygen Delivery: (v Noe AW\'\' wfone
o Nasal Cannula: ___ L/min MUSCULOSKELETAL Type:
o1 BiPap/CPAP: - - . Location:
0 Pain o Joint Stiffness 0 Swelling Description:
Er&" vETTsize____ ntracted 0 Weakness 0 Cramping :
herrYeo ‘LOL “G'\L oSpasms o Tremors Oressing:
Trach: &fes oNo Movement: \orSUL 0L _~ TUBES/DRAINS
ﬂﬁu:\_u;r%;w?de es EINO CRA olA Rl all oAl mnrainrl‘be
nces: o Non a u
Cough:_ 10 Yes o ?\(‘;l Br:_:rc:,fb;pplla one Site:
IE’PI'/DduCtNe a Non MOBILITY Type:
Secretions: Color bQ\’\\\-C Dressing:
Consiste ; o Ambulatory o (|:1rawl t1in Arms Suction:
Suction: T O Ambulatory with assist : :
Pulse Ox Site & 0N ypeM“ Assistive Device: D Crutch 0 Walker mﬁiwt
o Brace 0 Wheelchair ridden T

cyor
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