Student NameSH Dho\r\w Unit: -P"— Pt. initials: KR Date: q ‘ 2 {22—
' Nelng
| GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL |
Appearance: oHeplthy/Well Nourished | Pulse: o Regylar o Irregular Soclal Status: W Calm/Relaxed W Quiet
O Neat/Clean W\Emaclated o Unkept o Strong Y Weak o Thready o Friendly o Cooperative 0
Developmental #ge: o 0 Other 0 Uncooperative O Restless
o Normal ', Delayed Edema: O Yes \No Location o Withd 0 Hostile/Anxk
01+ 02+ 03+ 04+ |/emotional bonding with family:
NEUROLOGICAL Cnpﬂtyhll:¥<2nc o>2sec Presem 0 Absent
LOC: ) Alert 0 Confused o Restless Pulses: r S
ted 0 Unresponsive Upper “5—_; LE olm o
Oriented to: b B l o— aC:mnl le \
nPcnon uPIaa 0 Time/Event :: qum :"m ’
M
X;‘l“" nm ELIMINATION oRed o
Rucﬂveto ht o Size Urine Appearance: o Patent 0 Blood return
tanel: (Pt <2 years) oSoft oFlat | o0 Agpearance: | NB mmﬁm oNo
o Bulging 0 Sunken ) Closed oDlarthea o Constipation ,6“4!:
Extremities: oBloody 0 Colostomy ST NS FECL O
0 Able to move all extremities SKIN
o Symmetrically Y Asymmetrically
Grips: Right Left GASTROINTESTINAL Color: 0Pink O : - sz
Pushes: Right Left Abdomen: Ysoft oFirm o Flat UM: 3 | et
S=Strong W=Weak N=None 0 Distended 0 Guarded mma 'k'"“ Y
EVD Drain: o VYes Level Bowel Sounds: Y Present X _\t_quads : o <s¢mw s
. t -
Selzure Precautions: pYes oNo ﬁhct:!veuuy” ::oﬂvper o Absen sm""l."'n £ o seconds
0 Tears aRash )& Skin Breakdown
B o me Dy:u o Yu‘ﬂ,ﬂc Location/Desc )
Respirations: \Regular o Irregular Tube: Y Yes oNo Type 17 Membranes: Color:
O Retractions {type) Inserted to m 00Dry o Ulceration
P s o Suction | Type: PAIN
"'&'"“' s°""’”° N @ Mo Scalle Used: 0 Numeric FLACC o Faces
(0nwse | Ooiam cmer o MUTRCHA o (v eTam A1)
Wheezes oRight O Left Diet/Formuta: __ W PO Pain Score:
Diminished o Right O Left Amount/Schedul §
dwt Absent  oRight oleft llowing difficulties: 0800 _ 1200 O 16000
{0 o Room Alr  NOxygen et WOUND/INCISION
en 2 o
Pt Nasal Cannuta: S /min MUSCULOSKELETAL

wop\\ﬁ.

BiPap/CPAP: oPain N Joint Stiffness o Swelling

O Vent: ETT size @ cm Comried Description:

o Other: }L uT m:::k“'” 0CAMPING | pressing: D{ 7 S L
Trach: ©Yes N§No o TUBES/DRAINS

Size ype WA o gt oMl None

Obturator at Bedside G Yes o No a,‘wn.z“ ok -

e Bl MOBILITY e

Consiste o Ambulatory o Crawl 0 In Arms S ‘
Suction: 0 ::V‘ 0 Ambulatory with assist o

Assistive Device: o Crutch p Walker o

Pulse Ox Site
ovin m@ﬁ: o 0 Brace o WheelchalrY{Bedridden | O21"98¢ color:

Ll

\\(Mr\c\

55 mb/hr
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INTAKE/OUTPUT
PO/Enteral Intake 07 108 09|10 11]1212 (13| 1415|1617 | 18 Total
PO Intake
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water |
IV INTAKE 07108|09|10( 11|12 | 13|14 | 15| 16| 17 | 18 Total
I Fluid 55 55 155 15616565 230
IV Meds/Flush Q0 xR0
OUTPUT 07|08 (09 |120)11 |12 (13|14 | 15| 16| 17| 18 Total
Urine Z90[\2 110 YLV
# of immeasurable
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
the appropriate score for this category:
Behavior/Neuro 0y 1 2 3
the appropriate score for this category:
Cardiovascular 0) 1 2 3
Circlgthe appropriate score for this category:
Respiratory 0o (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 ass
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications

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 Inter and notifications
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