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Student Name: "/VV‘DM% L Unit: ngQ. Pt. initials: KE’ Date:

LY
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: oHealthy/Well Nourished | Pulse: ‘z( Regular olrregular Soclal Status: O Calm/Relaxed\;{ Qulet W
\;{ Neat/Clean oEmaclated o Unkept \,u( Strong 0 Weak O Thready a Friendly o Cooperative © Crying \,a");
Developmental age: o Murmur o Other Uncooperative O Restléss
\J:\Iormal o Delayed Edema: gzYes 0 No Lm '~ o Withdrawn .0 Hostile/Anxious
o1+ 3{ 2+ 03+ D4+ Soclal/emotional bonding with famiiy:
NEUROLOGICAL caplilary Refill: \'{< 2sec O>2sec d Present O Absent
LOC:\d Alert o Confused o Restless Pulses: 20 ~ IVACCESS
o Sedated o Unresponsive Upper Ri L-—-g—- Site: 33 m_w_\ :ﬁ INT o None
Oriented to: Lower, & Lz 4 Central Line FR) arm )
\p/Person oPlace o Time/Event 4+ Bounding 3+ Strong 2+ Weak e e aion: p‘cg ( ! 'j\ aid ) @ 0
‘y(App ropriate for Age 1+ Intermittent O None . ‘Appearancg:h o adaslSiling
Pupll Response: W Equal oUnequal ELIMINATION o Red O Swollen
A Reactive to Light 0 ‘SFé Urlne Appearance: __\i w d Patent 0 Blood return
Fontanel: (Pt < 2 years) y/SOft o Flat Stool Appearance: _{)i Dressing Intact: .'Yes O No
o Bulging o Sunken g Closed o Dlarrhea o Constipation Flulds: _\\
bilﬁet:: S o Bloody o Colostamy
e to move a remities
[a] Symmetrlcally o0 Asymmetrically \.%W\ 3'0\ SKIN
Grips: Right S Left GASTROINTESTINAL Color: o Pink oFlushed o laundiced
Pushes:Right _S  Left_& Abdomen: @ Soft o Flrm o Flat o Cyanoticy@ Pale o Natural for Pt
s=Strong W=Weak N=None o Distended o Guarded Condition: @ Warm o Cool 0 Dry
EVD Drain: O Yes \J No Level Bowel Sounds: & Present X X _quads o Diaphoretic

Turgor:\ja < 5 seconds 0>5 seconds
skin:\&Intact o Brulses O Lacerations
o Tears oRash o Skin Brealfdo_wn

Selzure Precautions: O Yes .o No Active o Hypo D Hyper o Absent
Nausea: 0 Yes p( No

Vomiting: 0 Yes g! No

RESPIRATORY Passing Flatus: O Yes ‘0{ No Location/Description:
Rﬁspifaﬂ"ﬂs_:\ﬁ Regular o Irregular Tube: o Yes q(No Type Mucous Membranes: Color: _ Y\I\
o Retractians (type) N ation Inserted to = Molist 0Dry o Ulceration
Bre.;:taabszf:ds D Suction Type: PAIN
e oRight \;Aeft Scale Used: o Numeric AFLACC o Faces
Crackles G Right 0 Left NUTRITIONAL _ e
Wheezes o Right O Left Diet/Formula: _PeduatiC OMCT Pv:’e's“ =0=6
Diminished o Right o Left Amount/Schedule: § 38800 e 8200 | o
bsent oRight o left Chewing/Swallowing difficulties: S
Room Air 0 Oxygen oYes @No WOUND/INCISION
Oxygen Delivery: o None
o Nasal /Cannula: L/min MUSCULOSKELETAL Type: SOt 3\ Ly
0 BiPap/CPAP: . Location:
. o Pain D Joint Stiffness o Swelling 5 -
0 Vent: ETT size e o Contracted o Weakness 0 Cramping RescRvs: > g Dryy
p Other: 7 Dressing: 22\
ch: ‘ﬁ oSpasms O Tremors
TraSl : oYes 'll:lo Movement: TUBES/DRAINS
ze ype
O RA.GLA ORL TLL Al o None
Obturator at\?dslde D Yes ¢ No Brace/Appllances: # None \# Drain/Tube
Cough: O Ye.s N i Type: Site: NOPA
o Pzductwei o Nonproductive MOBILITY Type: L Wiatow OVl
Secretlons: Color, i > S
Consistency_ 2 Vﬁ Ambulatory # Crawlu In Arms Is)l‘essln:g. 0 X
Suction: o YesyaNo Type o Ambulatory with assist Tl NIA NTR
Pulse Ox Site __NOW Asslstive Device: o Crutch o Walker gra:nage amount;_lﬁ-___ AN o e
Oxygen Saturation: 945-q71 @ Brace o Wheelchalr oBedridden rainage color: 1 (1e0x Léowe o\p NMJQ
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