Student Name: ﬂqzlyml Unit: i E Pt. initials: IW Date: Q‘?-l I?.Z.

Prnke of Focenim

AEIMS
GENERAL APPEARANCE __CARDIOVASCULAR PSYCHOSOCIAL
Appearance: DHeglthy/Well Nourished msu}m lar 0 Irregular Soclal Status: ¥ Calm/Relaxed let
O Neat/Clean JEmaciated o Unkept Weak 0 Thready afriendly 0 rative O
r her 0 Uncooperative 0 Restless
0 Normal N)elayed Edcma: uVu No location o Withdrawn 0 Hostile/Anxious
ol+ 02+ 03+ D4+ I/emotional bonding with family:
NEUROLOGICAL c.plaryldl: <2sec O0>2sec Present O Absent
LOC: W Alert 0 Confused o Restless Pulses: IV ACCESS
ed!ed 0 Unresponsive U”" '%E % Site: OINT O None
Orlented to: NO Central LI
o Person n‘;llacre\ gT‘imelEum 4 Nllﬂdhl 3+ Strong 2+ Wask e \/ Lk
1+ Intermittent 0 None Typa/Location:
0 Appropriate for Age \pp ling
Response: Iy Equal om ELIMINATION oRed 0 s\L
Reactive to Light o Size m Wm oPatent 0 return
I: (Pt < 2 years) ¥ Soft o Flat ;’ ing Intact: Y Yes o No
0 Bulging o Sunken o Closed Diarthea o Constipation Flulds:
Extremities: 3]!!0001 0 Colostomy None
to move all extremities
Symmetrically 0 A 1 SKIN
ps: Right Left i GASTROINTESTINAL Color: 0Pink 0 Flushed o Jaundiced
Pushes: Right Left Abdomen: Y Soft o Firm o Flat 0 Cyanotic o Pale Yy Natural for Pt
S=Strong W=Weak N=None o Distendéd o Guarded Condition: Y Warm oDry
EVD Drain: oYes NNo Level Bowel Sounds: Y Present X quads oDl tic
Selzure Precautions! uYaXNo Active O 0 Hyper o Absent | Turgor: ' <5 seconds 0> 5 seconds
aYes Skin: o Bruises O Lacerations

0 Téars oRash o Skin Breakdown

v .
_ RESPIRATORY ‘omiting: r.)Ves%yes o i
plrati Regular o Irregul; % mumwiﬂaz
0 Retra: (type) bl g ,,LW qMom 00ry o Ulceration
0 Labored ‘,‘17'” PAIN
Breath Sounds: sﬁ:j' -
Clear Right wm NE \ Scale Used: o Numeric ifsucc o Faces
Crackles  ORight OlLeft " NUTRITIONAL T“"“""’. AR 7
Wheezes oRight oleft Diet/Formula: ENX7ann ] \okoink 'V:s- swems
Diminished o Right o left Amount/Schedule: 321_{&_\:;5. :
Absent oRight oleft llowing difficull om_()— 1200_Q_ — _Q
éﬁoom Alr 0 Oxygen oYes yNo WOUND/INCISION
xygen Delivery:
& Nasal Canrsle: __L/min MUSCULOSKELETAL =
0 BiPap/CPAP: oPain 0 Joint Stiffness 0 Swelling
g ;:‘:fm size e___cm o Contracted o Weakness 0 Cramping y
* oSp o Tremors ==
Trach: aYes )(No Mot TUBES/DRAINS
g:emmut Shed oYes aoNo BEA CHEA m‘u }mmun be
Brace, Appllanou' ul
Cough: oYes K No Typle: Site:
et oy e MOBILITY Type: __
P o Ambulatory o Crawl R In Arms Suc!lon"l
ecssplolig ki Asslsﬂvelbev;c:nhau@ Walker Oralaeg;
Oox o =]
o = 0 Brace o Wheelchalr YBedridden A s
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Pntenor Forearm

Student Name;&p%g‘ unitt PE__ pe intials: TNV pate: 4[21 |22
s

) INTAKE/OUTPUT
PO/Enteralintake [ 07 [ 08 [ 09 [ 10 [ 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | Total
PO Intake 20
Intake - PO Meds >qo
| Enteral Tube Feeding Q0 [VTe)
|_Enteral Flush
Free Water
IV INTAKE Jo7]o08]o09]10] 11] 13[14[15][16 [ 17 [ 18 [ Total
IV Fluid ]
IV Meds/Flush [ [
OuUTPUT 07 |08 | 09|10 11121314 ] 15 | 16 ( 17 | 18 Total
Urine 3 100 120
# of immeasurable ;4
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and \Igorithm to score each category)
the appropriate score for this cal ry:
Behavior/Neuro 0] 1 2 3
me for this category:
Cardi ular 0 1 2 3
|
rcle the aj te score for thls cal
Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concem 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
CHEWS Total S 'l:: n: ::',;' Increase frequency of vital signs/CHEWS/ D and
Score 5-11 (Red) - Activate Rapid Team or per unit standard for
bedside evalt Notify hy Discuss plan with team, Increase
i of vital (CHEWS/assessments, Document Interventions and notifications
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