——

Student Name: Kmdﬁﬂ Hqs‘s Unit: Dogl) Pt. initials: __ (94 __ Date: Oﬁlﬁ‘zaz,;

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: aHeaithy/Well Nourished
D Neat/Clean oEmaclated o Unkept

Pulse: @Regular O irregular
O Strong o Weak o Thready

Soclal Status: 0 Calm/Relaxed O Qulet
o Friendly O Cooperative JCrm

0 Brace 0 Wheelchalr cBedridden

age: O Murmur 0 Other O Uncooperative O Restless
o Delayed Edema: o Yes oNo Location o Withdrawn o Hostile/Anxious
01+ 02+ 03+ 04+ Soclal/emotional bonding with family:
NEUROLOGICAL Caplilary <2sec o>2sec ofPresent o Absent
LOC: Alert 0 Confused ORestless | Puises: R IV ACCESS
us«m: 0 Unresponsive Upper ﬂ—: l—i Site: zg[un.]ghgrﬁs oINT o None
}Pm‘om 0 Time/Event ::““m ymzowm o rwg/u,atm Lefy
Appropriate for Age intermittent Appearance: Redness/Swelling
Pl Bespmen :gml 0 Unequal ELIMINATION o8 Red 0 Swollen
Reactive to o Size Urine Appearance: atent olood return
Fontanel: (Pt <2 years) o Soft 0Flat | g0 Agpearance: Dressing Intact: o'Yes oMo
0 Buiging O Sunken o Diarrhea o Constipation Flulds: 2 L
mbm‘m e 9 SKIN
o Symmetrically 0 Asymmetrically
Grips: Right_5 _ Left_% GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced
Pushes:Right o _ Left_© Abdomen: o/5oft o Firm o Flat DCW‘:@"‘"“‘“"‘"“"
S=Strong W=Weak N=None 0O Distended o Guarded Condition: @'Warm o Cool o Dry
EVD Drain: oYes oﬂouv:lmo Bowel Sounds; O PresentX Y quads : °W;"‘ e
Selzure Precautions: O Yes o Active o Hypo O Hyper o Absent urgor: seconds seconds
sl mTem Rash asw:':rwukdawn
Vomiting: 0Yes o o
RESPIRATORY passing Flatus: O Yes Location/Description:
Respirations: oRegular oimegular | yupe: o ves oo Type meg.mﬁ.
o Retractions (type) Location Inserted to om oDry o Ulceration
0 Labored oSuction Type: PAIN
":::m fie ofiet Scale Used: o Numeric ofLACC o Faces
Crackdes  ORight olLeft NUTRITIONAL ;""""“‘
Wheezes ORight olLeft Diet/Formula: __N PO ":s
Diminished o Right O Left Amount/Schedule: 0800 D 1200 1600
Absent oRight oleft Chewing/Swallowing difficuities:
l/uoomnlr O Oxygen OYes oNo WOUNDIINCISIW
Oxygen Delivery: O None
0 Nasal Cannuta: __{/min MUSCULOSKELETAL Hype:
0 BiPap/CPAP: DPain o Joint Stiffness o Swelling S
g\é::&'l’l’du_‘__an 0 Contracted 0 Weakness 0 Cramping Dnuln'g;
; oSpasms o Tremors
Trach: oYes «No M_:: TUBES/DRAINS
Size Type = ORA QLA ORL OLL /Al o None
Cough: ufua No g B i Site: .
o Productive 0 Nonproductive Type: MOBILITY Type:
’"m"“ o o /Ambulatory O Crawd O In Arms ms| ol
Suction: o Yes wNo Type D""W"fmm——— Drainage amount:
Pulse Ox Site __TDE. Assistive Device: 0 Crutch o Walker Orainage color:

| Oxygen Saturation: _(0Q
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Unit:

Pt. initials: Date:

INTAKE/OUTPUT

Total

07 Total
A | %0 | 50 | 50

Total

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

| Circlethe a score for this :
1 2.3

Cardiovascular

Staff Concern

1 pt - Concerned

Family Concemn

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

| Total Score

Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Vellow) ~ 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: K(Mﬁ-&e Hawe,

Unit:_Qeqty foov —

Pt. Initials: _a 9

Date:_03 lg[ 22

Pediatric Medication Worksheet - Cyrrent Medications & PRN for Last 24 Hours

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc)

Allergies:
——————————
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and
Classification Route & rate to push.
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
Atekosine [ Analgesic pun R lievty fo2dmg I5m3/ Z]
Paon
ya yes
K4
pawn

nausea
neadachs
rash

1.ABW:. may caust NePArDmY Ity
2. po not exceed Hoco my per clay

3.4+ W ibh or without Ffood

4. OS2 Qdosing SMMNAL to administe,

1.

PwnelswN s w

www, Dvuas.c,om
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