e s

Student Name: _Kay fee Hays  Unit: pec Pt. initiats: _12

Date: %ja!n

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL T
Appearance: afiealthy/Well Nourished sRegular o Irregular so?lsm Calm/Relaxed O

O Neat/Clean oEmaciated o Unkept %nwjoﬂwudy Frlendiyjﬁoopeﬂﬂveﬂm
Devefopmental age: O Musmur © Other 0 Uncooperative O Restless

o'Mormal o Delayed

NEUROLOGICAL

LOC: o/Alert 0 Confused O Restless
O Sedated o Unresponsive
Oriented to:
O Person o Place o Time/Event
0 Appropriate for Age
'w’m c/Equal 0 Unequal
o Reactive to Light o Size
Fontanel: (Pt <2 years) o oFlat
O Buiging owlrz:nd

:z:wmumm
Grips: Right ‘::u Left_S

Edema: o Yes o No Location
Ol+ 02+ 03+ D4+
Caplilary Refill: ov< 2 sec 0> 2 sec

Pulses:

Upper R_2 L_%
lower R_2 L_3A
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION e
Urine Appearance:
Dressing Intact: &Yes ONo
Stool Appearance: Fulds: DS'[ZNS 4 20 wel

Pushes:Right _&5__ Left_S
S=Strong W=Weak N=None
EVD Drain: oYes ofio Level

o Bloody 0o Colostomy
SKIN
NAL Color: OPink O o Jaundiced
o Cyanotic 'Pale o Natural for Pt
Abdomen: &/Soft oFirm oFlat Condiion: arWorm o Cool CiDYY

0O Distended o Guarded
Bowel Sounds: o PresentX _Y_ quads

o
Turgor: @< 5 seconds o> 5 seconds

Absent
Selzure Precautions: O Yes0ONo /Adu:ql:’w;nﬁwtfﬂ bl > Giliod 6l Ehcarmions
== Vomiting: O Yes ,z: o Tears oRash o Skin Breakdown
RESPIRA passing Flatus: O Yes oNo Location/Description:
Respirations: o Regular o Irregular Tube: oYes afic Type Mucous Membranes: Color: Ut
o Retractions (type) Location fnsertedto ____cm _Jm o Dry o Ulceration
o Labored o Suction Type: > PAIN
"‘5."',,"’“““./,,.,., - Scale Used: oNumeric OFLACC O Faces
Crackles  ORight oleft NUTRITIONAL Type:
Wheezes ORight olLeft Diet/Formula: YRAWAY | pygseore:
Diminished O Right O Left Amount/Schedule: 0800_0 1200 1600
Absent cRight oleft M?W“W
" P o o WOUND/INCISION
Onygen Delivery:
o Nasal Cannuda; ___L/min MUSCULOSKELETAL it
0 BiPap/CPAP: oPain O Joint Stiffness 0 Swelling Description:
oVent:ETTsize____@____cm 0 Contracted 0 Weakness 0 Cramping Dressing:
o Other: cSpasms o Tremors
Trach: 0Yes oo mu:;n TUBES/DRAINS
size Type — ORA OLA ORL OLL oAl o None %3
ow:c:r:ma 'es ONo Brace/Appllances: ©None "“';:”"
M: T 4
o Productive O Nonproductive 1 MOBILITY Type:
facretions: Cou, Ambulatory © Crawl O In Arms stz
Suction: oYes oflo Type 0 Ambulatory with Drainage amount:
pulse Ox Site __ T Assistive Device: 0 Crutch o Walker Drainage color:
Saturstion: 1 o Brace 0 Wheeichalr cBedridden
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Student Name:

Unit: Pt. initials: Date:

INTAKE/OUTPUT

PO/Enteral Intake

10 | 11 14 16 | 17 Total

PO Intake

240

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

10 { 11 16 | 17 Total

IV Fluid

Ll |l

IV Meds/Flush

OUTPUT
Urine

11 16 | 17 Total

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)

wmmwmwmmmm
the score for this :
Behavior/Neuro iy Ty
Circle the score for this g
Cardiovascular 0 Z‘ES 2 3
the 3 score for this
Respiratory 0)"1 2:%&3
e
Staff Concern 1 pt - Concerned
Family Concern 1 pt ~ Concerned or absent
CHEWS Total Score
Total Score (points) __ 3

CHEWS Total Score

Score 0-2 (Green) ~ Continue routine assessments
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

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

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: _Kaytee L\ONS

Allergies: NKDA

Unit; Dep| Eleor

Pt. Initials:

1%

Date: 2/8 /22

Pediatric Medication Worksheet - ~ Current Medications & PRN for Last 24 Hours

Adopted: August 2016

whw DM8>.

Generic Name Pharmacologic Therapeutic Reason Dose, "‘"W -
2 o Effects Appropriate Nursing Teaching, Inter
Classification Route & —\“ IVP ~ List solution to dilute and Adverse or IContrai )
Schedule Is med in rate to push.
therapeuti
If not, ;:';EE? IVPB - concentration and rate of
i administration
O —
Dexameina Covnosierod) P\‘evcc‘,:‘b % mq MG C«MS,M" —— Tlad veknton, | 1, u5e cAURoUsly (F 1mmunoco y_ﬂpm
\n ramakhon S,
sone P0 an:;:gcchun of 2.AvoId large crowds or pwplc
yes b I that are sniée
810 3. 00 not vectlue lNe vacuney
4. Anhblohes may afFect olEXa.;I;—'&\Q
s
tumohdine |#2 blocker ov:"‘;'u“:’ha“"‘ 1Umg ©.5mg | Kg Headache, 1 T0Xe witn or Wirowt food.
{8 (1] m
stomach M(Dl'-'-loma[aow QUZZINesS: Shake \qu.td for B fo Lo scconds
Bip conshpition ‘oe(ove eatn &
es 3.(ertam cancey 4rearments sy
y cause drig inreracihons
4siore a4 ypom remperature
Sulbametne [Arnpionc — [rreat incecnon Jaom) 1.7 lwmsl‘%Omg/s.L NAWstd, 10sS of | L.may cause cuavrhea
Y @zole - (comp0) mt appente ., rash Ma
Po € 2, Dnn\ﬁ 910'".‘11 0f Huadds, Y
rrimetho ye oy S Fones
prim 3. Auo.d going owt info sun.
4. omplere Rl ourgz of anhbioncs
Cnlov eyt [Anhsephc/ | feauw bactenal 1GmL | 0.50z /doce mowrn irrithos| 1. oo for 30 5€Ld. bhen spivk.
awne gumicde in Mmown tvoth stalning,
a9 PO yes dry mowh 2.06 not eat 2-3 s afker.
o-\ °
3.00 not add water o +e
BRIaon Ll higrnexaine
4 5ee Dentot reqularly .
Ondansefron, | Annemenc | prevent fddal py, 0.5my | Weadache, 1.FaKe wivh Or ivhout Foocl
and vomiking ) 9 K‘J diarrhea, i ﬂ
PRN yis irneah e 2.9%ore &% YDom tesrpercihare
TS, 3. oMl for nelp whnen yekhng up.
onShpihion 4.000M o LAYANVE © nelp with
wonshyoanon
Oy




