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Student Name: Z-’ m A lléf ﬁl&:{ ;‘:ﬁ € Unit: Pl( A4 Pt initials: Date: q/QO/QOZ'Z

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: fealthy/Well Nourished

eat/Clean oEmaciated o Unkept
mental age:

ormal o Delayed

Devel

NEUROLOGICAL

wmable to . F
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as55€55 d/

PAP
%va( Q&ce/
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hendS

LOC: g Alert o Confused 1 Restless
&';;dated o Unresponsive
Oriented to:
g&rson o Place o Time/Bvent
Appropriate for Age
Pupil Response: 0 Equal O Unequal
" mReactive to Light o Size
Fontanel: (Pt < 2 years) u Soft o Flst
o Bulglng D Sunken s<losed
Extremities:
wAble to move all extremities
o’ﬁ'mmetriaaliy Asymmetrically
Grips:  Right Left

Pulse;. 1 Regular o lrregular
trang © Weak © Thready
& Murmur o Other
Edema: o Yes wib Location
oDi+ o2+ 03+ 04
Caplilary Refili: @€ 2 sec o> 2 sec
Pulses:
upper R_A L ﬁ
Lower R L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Soclal Status:  vCalm/Relaxed wQuiet
riendly svCooperative 0 Crying
o Urcooperative ©1 Restless
o Withdrawn © Hostile/Anxlous
Soclyifemotional bonding with family:
Frasent o Absent

IV ACCESS

ELIMINATION
Urine Appearance: KL VEI04)
Stool Appearance: F\Gréey

o Diarrhea o Constipation

. 0 Bloady mCainst
Loy B - 9/2001130

she: (4 ¥ honO. oINT o None

o Central Line
Type/location N
Appearance: Ao Redness/Swelling
t1 Red o Swollen
atent 0 Blood return

Dressing Intact: w¥es
Flds: 12 5 /2 MS@A 2ChCL(

L 24

L‘(\)ML/}\(

\\_J

SKIN

GASTROINTESTINAL

Pushes: Right _AJ  Left A/
S=Strong W=Waeak N=None

EVD Draln: oVes ®No Level
Selrure Precautions: © Yes KNO

RESPIRATORY

horde
M;c»(
df+ P

<

Resplrations: o Regular o lrregular

wfetractions {type} "
Gé&znred

Breath Sounds:
Clear o Right o Left
Crackles ght o left

—— Wheezes oflight arleft
Diminished o Right © Left
Absent ] Hight o left
o Room Alr & Oxygen
Onygen Delivery:
1 Nasal Cannula: L{/min

whirap/crar: (D0

abdomen: v5oft o Firm oflat
o1 Distended o Guarded

Bow Sauniﬂ)ﬁesentx f_'f quads
ctive ypo 0 Hyper o Absent

Nausea: DVYes [

Vomiting: oYes m’ﬁn J"‘gy ‘{'\

Passing Flatus: oYes 0 No

Tube: aVes XNo Type

Location Inserted to o

Color: 0 Pink 0 Flushed o laundiced
o Cyanotic o Pale atura! for Pt
Condition: oA¥arm 0 Cool v
0 Dlaphoretic
Turgor: % 5 seconds o > § seconds
Skin: Mﬁact r Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Lacation/Description:
Mucous Membranes: Color:
gXoist oDrv o Ulceration

o Suction Type:

PAIN

NUTRITIONAL

Dlet/Formula:
Amount/Schedule:
Chewing/Swallowing difficuities:

Scale Used: o Numeric MFLACC © Faees
Location: —QQ-?&LMM—
Type:

Paln Score:

ogee—— 1200 & 1600 QY

WOUND/INCISION

o Yes mNoMPO d/('J?AP

MUSCULOSKELETAL

aVent:ETTslze
n Other:

om

Trach: ©Ves wNo

Size Type

Obturator at Bedside ¢ Yes tiNo
Cough: xTes ©iNo

xProductive o Nonproductive
Secretions: Color_(\0o(

Conslstency_ OO0

riPain o loint Stiffness o Swelling
o Contracted © Weakness o Cramping

whone
Type:
Location:
Description:
Dressing:

riSpasms © Tremors
Movement:

TUBES/DRAINS

£,

G RA QLA ORL OLL ssr/l
Brace/Applances: © None
Type:

MOBILITY

Suction: w¥es o No TypeJ
Pulse Ox Site
QOuyveen Saturation; ]

o Ambulatory o Crawl o In Arms

1 Ambulatory with asslst

Assistive Device: © Crutch o Walker
o Brace © Wheelchalr efedridden

rflone

o Draln/Tube
Site:
Type:
Oressing:
Suction:
Dralnage amount;
Drainage color:
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Student Name: j’/mnl:)?)l\,iﬂxp Unit: VICU prinitials: T H  Date: 9/20 /2022

—

INTAKE/OUTPUT
PO/Enteral intake 07 108 09 | 10| 11 {12 1 13 | 14 {1 15 | 16 | 17 | 18 Total
PO Intake ,
Intake - PO Meds A LN AN VARTRY /N )
Enteral Tube Feeding NIRRT — 1
Enteral Flush N N N \
Free Water
IV INTAKE 67 1081098 10 11 12 ! 13| 14 15 16 17 | 18 Total
IV Fluid (0 [ G0 T80 (a0 [ 2040 [ 4o [ 40| 40140 40[40[ 5 20m
IV Meds/Flush
QUTPUT 07 1 0B 1 09 101 11 | 12 | 13 |1 14 | 15| 16 | 17 | 18 Total
Urine 30, b > 1%lom
# of immeasurable | i “
Stool
Urine/Stool mix i
Emesis
Other
Children’s Hospltal Early Warning Score {CHEWS)
{See CHEWS Scoring and Escalation Algorithm to score each category)
Circlp—age appropriate score for this category:
Behavior/Neuro 0 (1) .2 3

~sllzpy

Cardiovascular

_Blrcle the approgpriate score for this category:

0) 1-2- 3

Circle the approgsiate score for this category:

Respiratory g 1 2 (3}
N
Staff Concern 1 pt - Concerned

Family Concern

1 pt—Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points} L

Score 0- reen) - Continue routine assessments
Score 3-4 {Yellow > Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Decument 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 tearn, Increase

frequency of vital signs/CHEWS/agsessments, Document interventions and notifications
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