SR Name;% Unit: __ Pt initials: Cate: S/2S s 2oz
——— Oate: S/2S /o

/Enteral Tnioe——T—— — ‘”A“E’O.U7|U| -
= —
PO/Enteral Intake o7z o8 09 10 11 12 13 14 15 16 17 18 Tota

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE 07 | 08 | 09

IV Fluid [¢]
IV Meds/Fiush Im

OouTPUT 07 | 08 | 09

Urine S
# of immeasurable

Stool

Urine/Stool mix

Emesis

10 | 11 [ 12 [ 13 [ 14 ISRSTcR N7 s Total

10 |21 [12 [ 13 [ 14 T Total

Other |

(See CHEWS Scoring and Escalation Algorithm to score each category)

L Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:
Behavior/Neuro ORI 3
|

Cardiovascular

3

(R
JV

!ﬂrcle;he appropriate score for this category:

Respiratory [FoRms) e

3

LCchIe the appropriate score for this category:

CoPo)

Family Concern t — Concerned or absent

| Staff Concern 2t - Concerned
L
i

CHEWS Total Score

@tal Score (points) &

j Score 0-2 (Green) — Continue routine assessments

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

CHEWS Total Score et

level of care, Increase frequency of vital signs/CHEWS/assessments, Dacument 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 tea m, Increase
frequency of vital signs/CHEWS /assessments, Document interventions and notifications

Covenant School of Nursing
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MG (-DJTL-—- Unit: Pt. initials: Date: Elzg; = 1'

it CAREVASCULAR_ —__ PSYCHOSOCIAL s
Pulse; egular oirregular Social Status: o Calm/Relaxed o Quiet

S Friendly o Cooperative O Crying

s

Student Name:

GENERAL APPEAR_ANCE

Appearance: CHealth ell Nourished
:gc?ﬁean E#a:jj:’:ed u.al‘frg.s:t O 5trong o Weak o Thready
Develogimental age: O Murmur o Oth Ncooperative es
e SRTET
@rmal 0 Delayed Edema: 0 yes Qﬁ;carion O Withdrawn ostile/Anxious
01+ 02+ 03+ gas soclal/emuti?bnﬁing with family:
NEUROLOGICAL Capillary Refifl: =~<735ec 0>2 sec O Present «fAbsent
LOC: O Alert ;‘fw&d O Restless Pulses: 2A IV ACCESS
=t dated Aresponsive Upper R 1A | =3 ]
; L T+ Site: 557 43‘1. aINT o None
Oriented to: — fo 355 SRS RITAT L=t O Central Line
4+ Boundin, Strong 2+ Weak
£ ShStrohg > Type/Location{.

1+ Intermittent o None

/Swelling
ELIMINATION
—_ UM Lol

Urine Appearance:
Stool Appearance:
o Diarrhea o Constipation

Appearance: o No Redness,
O Red o Swollen
0 Patent o Blood return

Dressing Intact: o ves o No
Fluids: +2¢0 L A
e a shg & L. 0 ~lemlouqy [ } /Aa/

O Appropriate for Age
Pupil Response: o Equal o Unequal
O Reactive to Light o size
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken ercfasey

G Person o Place o Time/Event )

Extremitigs:
Blood Col

‘r:l'?ff9 ove all extremities % Foo sty

: : 1 le SKIN =)

ymmetrically O Asymmetrically - — & I"G(/ 2 S
Grips:  Right Left GASTRU]NTES‘“NAL Color: =Fink o Flushed O Jaundiced 4,;_ ~
Abdomen: =31t o Firm o Flat 0 Cyanetic O Pale s-Mafral for pt QS
Condition: arm o Cool Ty

Pushes: Right Left
S=Strong W=Weak [¢]

EVD Drain: o Yes

Selzure Precautions: =+

0 Distended o Guarded
Bowel Sounds: M(seit)( ﬂ quads
m(mi O Hypo o Hyper o Absent

Nausea: O No

Vomiting: m’f:: O No
Passing Flatus: o Yes gl
Tube: =485 oNo TypeAZ&

Location Inserted to cm

=50ction Type: 3

0 Diaphorgtic
Turgnra:'d/j{e:econds u} ;:;nom:ls
Skin: ntaﬂc%yruises acerations

OTears erfash o Skin Breakdown P A

CEyedress

Location/Description: " )

Mucous Membranes: Color:
SISt 0 Dry o Ulceration

Respirations; = Regular oirregular
O Retractions (type)
O Labored

Breath Sounds:
Clear a’fgn't a'fe'f?’

Crackles O Right oLeft
Wheezes g Right o Left
Diminished o Right o reft
Absent O Right, o Left

Location:

Type:

WOUND/INCISION

O Room Air gen es ONo
Oxygen Delivery: TNone
0 Nasal Cannula: __ L/min Type: = S
0 BiPap/CPAP: 7 = = = Location:
0 Pain o Joint Stiffness o Swelling or
= ize ], f:'z % Descri &
S .08 0 Contracted 0 Weakness o Cramping & r.ptlon T
O Other: Dressing:
?"‘&——— oOSpasms o Tremors
Trach: oYes erfio oy TUBES/DRAINS
Sze_____ Type GRA LA ORL oLl eAlT =fNone
Obturator at Bedside o Yes o No Brace/Appliances: =rflone o Drain/Tube
Cough: oves o Tpe. Site:
& Productive o Nonproductive - ¥ e
7 MOBILITY Type

Dressing:

Suction:

Drainage amount:

Drainage colar: ;
—_-_‘_—_-_'_' -

Secretions: Color
Consistency

Suction: =+gs O No

Pulse Ox Site

0 Ambulatory o Crawl o 1n Arms
O Ambulatory with assist
Assistive Device: o Crutch o Walker

D Brace 0 Wheelchair =Bedridden

o0& WG ~e, . m,,‘_\
g Q(a
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