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Student Name: __ [V L Unit: MPL initials: /W]L Date:

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
arance: OHealthy/Well Nourished | Pulse: {d Regular o lIrregular Soclal Status: 0 Calm/Relaxed O Qulet
N:?Neat/Clean oEmaclated o Unkept Strong D Weak D Thready a Friendly o Coopeyative~g/Crying
Developmental age: o Murmur O Other o Uncooperative 7 Restless
‘pmormal o Delayed Edema: 0O Yes @No Location a Withdrawn o Hostile/Anxious
01+ D2+ D3+ D4+ s::?lemotbnal bonding with family:
NEUROLOGICAL Caplllary Refill: p <2 secf > 2 sec Present O Absent
LOC: @Alert 0 Confused O Restless Pulses: _ IV ACCESS
o Sedated o Unresponsive Upper R -:L-: omalas Site: dINT o None
Oriented to: tower RS LA+ p Central Line
\ﬁ‘erson o Place o Time/Event ‘:* laoundllng 3+ %t'::"g 2+ Weak Type/Location; 2 4 @ &_C—
whppropriate for Age gipermigent Doone Appearance: D/io Redness/Swelling
Pupll Response: \&f Equal 0 Unequal ELIMINATION o Red 0 Swollen
fReactive toLight oSize 3 Urine Appearance: __Li 1 \J4 Patent o Blogd return
Fontanel: (Pt < 2 years) :{ Soft o Flat Stool Appearance: ﬁﬁﬁ%ﬁz Dressing Intact: 4 Yes 0 No
o Bulging 0 Sunken \f Closed o Diarrhea o Constipation fuids: /A
Extremites: oBloody 0 Colostomy
& Able to move all extremities SKIN
o Symmetrically 0 Asymmetrically
Grips: Right W Tah GASTROINTESTINAL Color: 0 Pink o Flushed o Jaundiced
Pushes: Right \A) __ Left Abdomen: j'Soft, 0 Firm o Flat o Cyanotic g'Pale o Natural for Pt
S=Strong W=Weak N=None o Distended ¢4 Guarded Condition: @Warm 0 Cool 0 Dry

Bowel Sounds; D Present X___ quads o Dlaphoretic
Turgor: <5 seconds‘aé 5 seconds

Skin: .4 Intact O Brulses O Lacerations
o Tears aRash o Skin Breakdown

EVD Drain: 0 Yes,d No Leve

|
Selzure Precautions: 0O Yes \prﬁo o Active @ Hypo D Hyper o Absent
Nausea: Yes oNo

Vomiting: @ Yes 0 No

3 RE}?I&ATORY Passing Flatus: [ Yes\a'No Locatlon/Description:
M?Retraoc"tsi (EBU'af o lrregular Jube: O Yes Jo Type Mucous Membranes: Color: Ping / ;QA
i Lahoredons type) Location Insertedto ____cm | -'D Molst g Dry 0 Ulceration
T gy p Suction Type: PAIN
SR \d/Ri - \/ scale Used: o Numeric @FLACC o Faces
ght \J Left % A
Crackles  ORight Dleft NUTRITIONAL va:ﬂ‘ on: _ TUWINLY
Wheezes oRight DLeft Diet/Formula: g@war > ,
Diminished oRight o Left Amount/Schedule: "“'385‘“‘ 7
bsent oRight oleft Chewling/SwallowIng difficulties: .Y a2 S,
Room Air 0 Oxygen D Yes \A No WOUND/INCISION
Oxygen Delivery: @ None
oNasal Cannula: ___L/min MUSCULOSKELETAL Type:
o BiPap/CPAP: Location:
: o Pain o Joint Stiffness o Swelling 2
g\é:;:'fn size__@___cm o Contracted @ Weakness 0 Cramping Descrlptl.on.
i pSpasms &' fremors Dressings
Sk »ﬁ;‘o Movement: - TUBES/DRAINS
ype ORA QLA ORL OLLAN v None
Coc?:ht?r:::t N:Ide o YesyaNo Brace/Appliances: @None o Drain/Tube
& . ite:
o Productive O Nonproductive Type iyt:e
Secretlons: Color MoBILTY Dress:ln 3
Conslstency o Ambulatory, 4 Crawl\4 In Arms e g
Suction: oYes @No Type Ambulatory with assist Ducl o :
pulse Ox Site __Left hm&Z Assistive Device: D Crutchz Walker D::I::ge an;ount.
| Oxygen Saturation: 0 Brace o Wheelchalr oBedridden o
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