Student Name: \/\ .:;\"» J \

\ J\Lz L3

Pt. initials: 6

Y |2\ | 2

Date: "J)

i

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

arance: OHealthy/Well Nourished
Neat/Clean nEmaciated o Unkept
Developmental age:

o g?h
| Edema: oYes ¥ No Location

pulse: © Regular o trregular
Strong 0 Weak o Thready
0 Murmur

Socizi Status: a Calm/Relaxed o Quiet
o Frigndly o Cooperative 0 Crying
{incooperative o Restless

| o Normal Delayed Withdrawn o Hostile/Anxious t

| Oi+ 02+ 034 o4+ | Socizi/z2motiongl bonding with family:
NEUROCLOGICAL Capillary Refill: J <2sec O>2sec | OPresent WAbsent

| LOC: o Alert o Confused o Restless ""’;es RS 128 IV ACCESS

| oSedated ¢Unresponsive { pper ;32-- | Sitas aINT o None

| Oriented to: | tower R LZC | of Centrai Line

| oPerson oPlace o Time/Event :: lBt:undil:tg :: S{))tr:nse e Type/Location: @2 An)de, upexn W&
| aAppropriate for Age IRAT > | Appearance: ¥ No Redness/Swelling ‘

| Pupil Response: WEqual oUnequal | ELIM!NA‘I’ION Red 0 Swollen f

, ol Reactive to Light o Slze_%M Urine Appearance~ NEEY O, RO apate"t n‘ Blood raturn 4
Fontanel: (Pt < 2 years} o Soft o Flat | Staql Appearance: AWK 4 | Dressing intact: j{es UND , )
e 3‘:;8'“8 @ Sunken o Closed | W Diarrhea o Constipation | Futds: Sodhom Ualncde 008 4w LF hv
| Extremities: ? <

{ | OBloody 0 Colostomy ; |

| o Able to move all extremitias ‘ ¢ i SKIN |

| o Symmetrically YJ Asymmetrically | : -

| Grips: Right _\)_ Left ; GASTROINTESTINAL | Color: 0 Pink o Flushed o Jaundiced

| Pushes: Right N} __ Left E " Abdomen: ® Soft o Firm o Flat o Cyanotic o Pale Natural for Pt

S$=Strong \}t-Weak N=None _~
EVD Drain: WYes oNo Level ™
Seizure Precautions: O Yes & No

RESPIRATORY

Trach: ©Yes ¥ No

Cough: ©Yes

“Respirations: = Regular o Irregular

o Retractions {type}
o Labored
Breath Sounds:
Clear s/ Right w/left
Crackles  aRight olLeft
Wheezes o Right olLeft
Diminished ©Right o Left
Absent o Right © Left
Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: |
o BiPap/CPAP:
oVent:ETTsize. @ cm
o Other:

Size Type

Obturator at Bedside 0 Yes ®'No
!{ No

i Productive = Nonproductive

Secretions: Color

Consistency

Suction: © Yes !.‘ No Type
Pulse Ox Site \
Oxygen Saturation 0% 7.

L s i Wt

| Mausea:

Distended D Guarded ’

Bogel Sounds: o PresentX 2\ quads |

Active tupo o Hyper o Absent !
aYes

Vamiting: 0 Yes XJO
Passlng Flatus: 0O Yes
Tube‘

No

c@n No Type N1 11000
N0 (Unserted to 27 _cm

¢ (Mu

Condition: l:r/Warm o Cool
o Dlaphoretic
Turgor; M < 5 seconds o > 5 seconds
Skin. intact o Brulses o lacerations |
o Tears aRash o Skin Breakdown |
Location/Description: . {
us Membranes: Color: _D\\
Moist 0 Dry o Ulceration

Jsc:cmn Type: Wkl -GN

PAIN |
Scale Used‘uNumerlc‘u(FLACC n Faces { "y
R | Location: U0\ . S LOUK e

AL - poed Type: \‘P AN
| Diet/Formula: | | LN ‘-,‘;\\\;‘)f, | Pain Score: g J,z (C ;\v/.,\\,
| Amount/Schedule: (00 vl noC = O \H\“
| Chewing/Swallowing difficulties: 0300 :D 1200 . 1600 . |
| es o No : WOUND/INCISION
‘ | 0None 1
{ | Type: LIUN D O Y\
{ MUSCULOSKELETAI. | Location{@ DOT ‘C\\,(D(h ot b Al

‘mPain 4 Joint Stiffness o Swelling

Contracted = Weakness © Cramping

| Description: 5u(q§(, T

|

) Spasms < Tremors Dressing: 0 LI/ DO

? Movement: TUBES/ DRAINS

| ©RAGLAORL oL Al | ¥ None

| Brace/Appliances: ﬂNone 9\\p rson, DDﬁlﬂ/TUbe

: ~ Type: O(\\\ = DO Site:
- MOBILITY ;‘:::;n _
| o Ambulatory © Crawl © (n Arms Suctlon-g.

| oAmbulatory withassist *

| Assistive Device: o Crutch o Walker

o Brace o Wheelchalr fBedridden i

Drainage amount: ';
Drainage color:
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