Student Name: ﬁ&zﬁ\pmq

T i ke PR, e

/ /O

Date: 5

Unit: Pedi Pt initials: LA

GENERAL APPEARANCE

CARDIOVASCULAR |

PSYCHOSOCIAL

Appearance: wHealthy/Well Nourished
@’Neat/Clean cEmaclated o Unkept
Developmental age:

Pulse: =Regular o lrregular
whtrong 0 Weak o Thready
o Murmur 0 Other

@ Normal o Delayed Edema: .0 Yes oNo Location
ol+ + 03+ 04+
NEUROLOGICAL Capillary Refill: a <2 sec @>2sec

LOC: tvAlert o Confused O Restless
o Sedated o Unresponsive
Oriented to:

wPerson crPlace mTime/Event
wAppropriate for Age

Pupil Response: tvEqual O Unequal
@Reactive to Light o Size _3 ™=
Fontanel: (Pt < 2 years) 0 Soft o Flat
o Bulging o Sunken o Closed
Extremities:

/Able to move all extremities
o’Symmetrically o Asymmetrically
Grips: Right Left

Pushes: Right _5 _ left__ O
S=Strang W=Weak N=None

EVD Drain: oYes o/No Level
Selzure Precautions: o Yes WNo

Pulses: +

Soclal Status: syCaTm/P.e!axed 4] dx}«‘é?ﬂ"\‘

o Friendly ©/Cooperative o Crying
a Uncooperative O Restless
a Withdrawn o Hostile/Anxious

Soclal/emotional bonding with family:

& Present 0 Absent
IV ACCESS

Upper R_L L’?_+
Lower R_27 L 2.7
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

ELIMINATION
Urine Appearance:
Stool Appearance:
o Diarrhea o Constipation
o Bloody 0 Colostomy

Dressing Intact: @Yes O No
fluids: DT 5 +20K

site D adoaddel oWt ohone |

o Central Line

Type/Location:

Appearance: @ No Redness/Swelling \

o Red o Swollen
o Patent O Blood return

|

SKIN

GASTROINTESTINAL
Abdomen: & Soft o Firm o'Flat
o Distended o Guarded
Bowel Sounds: e Present X _Lj_ quads
«Active 0 Hypo 0O Hyper O Absent
Nausea: ,oYes ©@'No
Vomiting X Yes @No

Color: @ Pink O Flushed O Jaundiced

o Cyanotic o Pale atural for Pt
Condition: ¥ Warm o Cool 0 Dry

p Diaphoretic

Turgor: &< 5 seconds 0>5 seconds
skin: &intact o Bruises O lacerations
o Tears o Rash o Skin Breakdown

M/__’--"*"'

RE:,‘:RATORY Passing Flatus: 6 Yes o No Location/Description:
Respirations: egular alrregular Tube: OYes oNo Type Mucous Membranes: Color
Broath Sounds: o Suction Type: PAIN \
claie oRight vLeft Scale Usczo:!:d'l‘h.sm’t:.‘ritjQ OFLACC aFaces
Crackles  oRight oleft NUTRITIONAL Location L
Wheezes o Right oleft Diet/Formula: Lan P:IPQ.Sc 7
Diminished o Right o Left Amount/Schedule: 3300“%3' 1200 &
Absent o Right oleft Chewing/Swallowing difficulties: Tl
o’Room Alr 0 Oxygen oYes &No WOUND/INCISION
Oxygen Delivery: wiNone
o Nasal Cannula: ___L/min MUSCULOSKELETAL Type:
o BIP ’?/CPAP g # Pain & Joint Stiffness o Swelling Desc ﬂ?t:ow
o ;‘"‘- m size___@____cm o Contracted 0 Weakness o Cramping | oo o
a ther: oSpasms o Tremors ess g
rast;:; oYes o :;: . Movement: , TUBES/DRAINS
oRA alA oRL oLt Al None
Obturator at Bedside o Yes aNo Brace/Appliances: o None 0 Drain/Tube
ough: oYes & No Tt Site:
o Productive © Nonproductive h :
cretions: Color, P MOBILITY ;vpe.‘ .
Conslstency &’Ambulatory o Crawl oin Arms s;ec:‘s‘;g
ction: o Yes gNo Type 0 Ambulatory with assist Bl 'e amount:
Ise Ox Site (5 A Assistive Device: 0 Crutch o Walker Dtainage el )
ygen Saturation: o Brace o Wheelchair cBedridden e color:




Student Name: p?wa @W

unit: Pedls

Pt. initials: N + DatEI..ll_/i__(_'_f’_""_.._ﬂw,._m_,_

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: mHealthy/Well Nourished

eat/Clean oEmaclated o Unkept
Developmental age:

oNormal o Delayed

Pulse: < Regular 0 Irregular
u’gtrong o Weak o Thready
o Murmur 0 Other

Edema: o Yes b No Location
Ol+ 02+ 03+ D4+

NEUROLOGICAL

Capillary Refill: J <2sec O>2sec

LOC:gf Alert 0 Confused O Restless
0 Sedated o Unresponsive
Oriented to:
wPerson &Place wTfime/Event
Appropriate for Age
Pupll Response: & Equal 0 Unequal
o Reactive to Light o Size L, mMm
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken a Closed
mities:
ble to move all extremities
Symmetrically o Asymmetrically
Grips: Right Left
Pushes:Right __ S Left__ G
S$=Strong W=Weak N=None
EVD Drain: oYes w No Level
Selzure Precautions: 0 Yes [o]

Pulses: r)f .
Upper R L
Lower R 7 F L 2.t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: h Calm/Relaxed "E‘J/ﬂl’gh?t
wAriendly dr€ooperative 0 Crying
o Uncooperative o Restless

o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
o Present 0 Absent

ELIMINATION

Urine Appearance:%gf&‘*_aﬁa_a_
Stool Appearance: W e

a Diarrhea o Constipation”

o Bloody o Colostomy

IV ACCESS -
site: (0 gife o ld  oINT 0 None
o Central Line
Type/Locatlon:

Appearance: «f No Redness/Swelling
o Red o Swollen

o Patent o Blood return

Dressing Intact: &'Yes o No

Fluids:

SKIN \

GASTROINTESTINAL

Abdomen: o Soft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: o'Present X _\__ quads
6 Active o Hypo o Hyper o Absent
Nausea: nYes ¥ No

Vomiting: 0 Yes o'No

Color: &Pink o Flushed o Jaundiced
o Cyanotic o Pale ' Natural for Pt
Condition: '@Warm o Cool o Dry

o Diaphoretic

Turgor: 6 < 5seconds o >5 seconds
Skin: ‘=intact o Bruises O Lacerations
o Tears aRash o Skin Breakdown

R irath R.ﬁlRATORY pass'ng Flatus: dYes o No LOCBtbn/DeSCﬂptlon:
“Pﬂﬂmocﬂ;- egular o lrregular Tube: OYes oNo Type Mucous Membranes: Color:
;L:boredons (type) Location Inserted to cm dMOiSt oDy O Ulceration
Breath Sounds: D Suction Type: PAIN |
Clear ,J Right gLeft Scale Used: o Numeric oFLACC o Faces
Crackles  ORight olLeft NUTRITIONAL Location:
Wheezes o Right oleft Diet/Formula: Tipe:
Diminished o Right o Left Amount/Schedule: Pain/acars;
Absent  oRight oleft Chewing/Swallowing difficulties: Lot 1200 0 1600
d Room Air O Oxygen OYes oNo WOUND/INCISION
Oxygen Delivery: wNone
g;":?'/‘é;':g{'aﬁ-—uf"'" MUSCULOSKELETAL Ty
f’ ’ oPain 0 loint Stiffness o Swelling on: -
0 Vent: ETT size @ cm Description:
) e o Contracted © Weakness o Crampin : -
o Other: ping Dressing:
Trach: o Yoo ‘J'No oSpasms 0 Tramors ne: .
’ Movement: TUBES/DRAINS
L | o — ORA alA oRL oLL wAl w/None
Obturator at Bedside 0 Yes oNo
Coopsi V8 Bflo Brace/Appliances: o None 0 Drain/Tube
o Productive © Nonproductive 1Y Site:
Secretions: Color mMosiLlTY Type:
Consistency__ u(AmbuIatory aCrawl o (n Arms Dressing:
Suction: o Yes-: No Type 0 Ambulatory with assist Suction: =
Pulse Ox Site .@#&m Assistive Device: o Crutch o Walker Drainage amount:
Oxygen Saturation: _ 43 o Brace o Wheelchalr oBedridden |  0rana8e color:




Student Name: "‘)ly—zwﬁ)ww(«;w unit: PTC U Pt.initials: DA  Date: /1

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAI
Appearance: wfiealthy/Well Nourished | Pulse: WwRegular o irregular Soclal Status: wCalm/Relaxed w/ch
O Neat/Clean cEmaclated o Unkept wStrong o Weak o Thready wFriendly @Cooperative
Developmental age: 0 Murmur o Other a Uncooperative 0 Restless
o Normal o Delayed Edema: o Yes twNo Location a Withdrawn o Hostile/Anxious
Ql+ 02+ 03+ 04+ Soclal/emotional bonding with family
NEUROLOGICAL Capillary Refill; < 2 sec 0> 2 sec wPresent O Absent
LOC: wAAlert 0 Confused o Restless Pulses: r + IV ACCESS
o Sedated o Unresponsive Upper R-Q'qr W Site: (L /recsinn 0INT o None
Oriented to: Lower R 2~ L ot Parmetine R
wPerson Whlace wTime/Event 4+Bounding 3+ Strong 2+ Weak ; :ype/Locatlon: ﬁ
*B/Appropriate for Age 1+ Intermittent O None Appearance: & No Redness/Swelling ‘}
Pn{:'i"l‘:t Response: wEqual 0 Unequal ELIMINATION o Red o Swollen {
F ea:n veto Light oSize 3 o Urine Appearance: ngﬂ/ Jeen 0 Patent o Blood return
W:B"; .'(Pt < ZS years) o Soft o Flat Stool Appearance: L aa Dressing Intact: wes o No
Extremltige:;g 0 Sunken o Closed o Dilarrhea o Constipation Fluids:
wAble to move all extremities B Blondly @ Colantomy SKIN \
xf Symmetrically o Asymmetrically
Grips: Right _ S5  Left S GASTROINTESTINAL Color: "¢ Pink O Flusl'?c Jaundiced
Pushes:Right __ < left_S Abdomen: wSoft o Firm wFlat - Cyanot‘i;,m Pale ¥4 Natural for Pt
S=Strong W=Weak N=None o Distended o Guarded Condition: \fWarm 0 Cool o Dry
EVD Drain: aYes wRNo Level Bowel Sounds: & PresentX | _ quads o D‘af:ﬁ'e“c
Selzure Precautions: o Yes wNo wActive 0 Hypo 0 Hyper o Absent | Turgor: ‘<5 seconds o> 5 seconds
HEIFIRATORY Passing Flatus: o Yes & No Location/Description:
Respirations: /Regular o lrregular . o Mucqus Membranes: Colo:im
O Retractions { ) Tube: oYes @'No Type e
o labored type Location Inserted to cm Moist 0 Dry o Ulceration
Breath szre ds: O Suction Type: PAIN
unds: Scale Used: &'Numeric oFLACC o Faces
Clear & Right o' Left \ocation:
Crackles oRight o lLeft NUTRITIONAL ey :
Wheezes o Right oleft Diet/Formula: | A P:IP:Sc ore:
Diminished o Right o Left Amount/Schedule: 0800 - 1200 1600
Absent O Right o Left Chewing/Swallowing difficulties: ‘ WOUND
«Room Alr O Oxygen o Yes W¥No ND/INCISION
Oxygen Delivery: w'None
o Nasal Cannula: ____L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: - Location:
P ’ o Pain D Joint Stiffness o Swelling Description:
oVent:ETTsize___@___cm 0 Contracted 0 Weakness 0 Cramping | o (0.
0 Other: oSpasms o Tremors B
Trach: o Yes w'No Movement: TUBES/DRAINS
Size Type oRA olA oRL olL YAl wNone
Obturator at Bedside o Yes &'No Brace/Appliances: &None o Drain/Tube
Cough: oYes &No Type: Site:
| oProductive o Nonproductive MOBILITY =1 Type:
Secretions: Color A Dressing:
Consktency . WAmbulatory o Crawl o In Arms iy
samiins B4 ko The R Dok & Cotch cwaler | aage maunt
Pulse Ox Site (LD fluge Assistive Device: D Q ¥alker Drainage color:

Oxygen Saturation: o Brace o Wheelchair oBedridden

YV = YA Y Y < i M, | .‘:\"--n:-n



