Student Name: _‘é(\ﬂ\"ﬁ,\(\ P

Unit:ﬂ(\,\ Pt. initials: Kﬁ Date: O%/"’?O (1L

| GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: Kdealthy/Well Nourished
B\Neat/Clean cEmaclated o Unkept
Developmental age:
WNormal o Delayed

NEUROLOGICAL
LOC: o Alert o Confused oRestless
‘W Sedated o Unresponsive
Oriented to:
0 Person o Place o Time/Event
O Appropriate for Age

-

Pulse: Regular olrregular
o Strong 0 Weak o Thready
0 Murmur g Other
Edema: o Yes g No Location
01+ 02+ 03+ 04+
Caplllary Refill: (<2 sec o> 2 sec
Pulses:
Upper R_Ly LY
Lower R_D1 L_%+
4+ Bounding 3+ Strang 2+ Weak
1+ Intermittent O None

Soclal Status: ¥ Calm/Relaxed o Quiet
oFriendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn @ Hostile/Anxious
Soclal/emotional bonding with family:
‘WPresent O Absent

IV ACCESS

Site: _L \oonal  XINT o None

oCentralLine & AC
Type/Locatlon:
Appearance: & No Redness/Swelling

Pupll Response: 'qf Equal o Unequal

ELIMINATION

oRed o Swollen

M Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken ¥ Closed

Extremities:
O Able to move all extremities

Urine Appearance: _Yeo,

Stool Appearance: __ WO\ 2.
o Dlarrhea o Constipation

oBloody o Colostomy

o Patent 0 Blood return
Dressing Intact: Xl Yes o No
Flulds:_pD 5 (oS 1 10K

PN Lol o X OO\

S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Selzure Precautions: © Yes MNo

O Distended o Guarded
Bowel Sounds: o PresentX __ Y quads
O Active 0 Hypo D Hyper fAbsent
Nausea: nYes mNo

=
D Symmetrically 0 Asymmetrically 2F FO\QA{ SKIN

Grips: Right Left GASTROINTESTINAL Color: ®(Pink o Flushed o Jaundiced
Pushes: nght Left Abdomen: KSOR o Firm o Flat =] Cyanoﬁc D Palep Natural for Pt

Conditlon: W Warm 0 Cool o Dry
o Diaphoretic
Turgor: ¥ < 5 seconds o> 5 seconds
Skin: ointact O Brulses o Lacerations =
D Tears oRash o Skin Breakdown

| Oxygen Saturation: _2\> 7,

D Brace o Wheelchair oBedridden

Vomiting: 0 Yes ¥ No
RESPIRATORY Passing Flatus: O Yes W No Lacation/Description:
Resplrations: W Regular o Irregular Tube: X Yes oNo Type NG Mucous Membranes: Color:
Q Retractions (type) Location __ - Inserted to 4 cm 0 Moist 0Dry o Ulceration
a Labored K(Suction Type: |y nizx welH2AT PAIN -
Breath Sounds: Scale Used: 0 Numeric XSFLACC o Faces
Clear W Right KLeft Mty
Crackles 0 Right o Left NUTRITIONAL Toogs
Wheezes  Right O Left Diet/Formula: __NYPO PZIP:'Score-
Diminished oRight o Left Amount/Schedule: 0800 O 1200 1600
Absent oRight olLeft Chewing/Swallowing difficulties:
oRoom Alr 0 Oxygen oYes aNo WOUND/INCISION
Oxygen Delivery: o None
2 RassiCoooulas__Limi MUSCULOSKELETAL | /YP= -0
0 BiPap/CPAP: - oPain o Jaint Stiffness o Swelling D::rlmu.on' Qo ll
Avent:ETTsizeds @19 cm aContracted oWaakess 0 Cramping pk w
o Other: pSpasms o Tremors  oressing: Ca ek,
Trach: oYes YNo Movement: TUBES/DRAINS
Stze Type DRA OLA ORL OLL 0 Al o None
O‘I:;'wrat:r at ;e::lde oYes oNo Brace/Appliances: o None 10;‘:1:”;\5).(“_‘_
Cough: D Yes Type: 3
a Producte ©Nonproducte T e _
mnw ) o Arnz:ltory a irawl alnArms SJ:;’O'T\
. 0 Ambulatory with assist MXLNML_
:“..z‘:;; gn:” z No Tvee Assistive Device: o Crutch o Walker Oratnageamaunt,_ )20

Drainage color: %m

Pt WOS porodyzed + sedacted
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Student Name: Unit:

Pt. initials: Date:

INTAKE/OUTPUT

PO/Enteral Intake 07 | 08 | 09 | 10 | 11 12 113/1415]16[ 17 18 | Total
PO Intake
Intake ~ PO Meds ‘ j
Enteral Tube Feedin
Enteral Flush 2 —
Free Water
::,I ::;:KE K)Og 28 01101112 13114 (151617 18 Total

O1=0 e
IV Meds/Flush 1o | 70 e A Qgg
OlfTPUT 07 108 | 09 [ 10 11 112 (13] 14 15 16 | 17 | 18 Total
Urine Hoo B19.8)
# of immeasurable
Stool
Urine/Stool mix
_ Emesis
L Other pOMO\T = =0

Children's Hospital Early Warning Score (CHEWS)
{See CHEWS Scoring and Escalation Algorithm to score

each category)
the appropriate score for this cate ry:
Behavior/Neuro ([ 0 5 1 2 3
—"

Clircle the appropriate score for this catepory:

Cardiovascular 0) 1 2 3

e

rcle the appropriate score for this category:
Respiratory ( o) 1 2 .3

Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score
Total Score (points)

Score 0-2 (Green) - Continue routine assessments

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

Increase frequency of vital signs/CHEWS/assessments, Document interventions and
CHEWS Total Score | Jeve,of care,Increase frequency " an

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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