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Student Name: (:(Mﬁ\\hm VW(A,SQ: H ﬁ)

umn@fAﬁ_’Mh_uq pate: 414/23

o

GENERAL APPEARANCE

|

CARDIOVASCULAR [

PSYCHOSOCIAL _, |

"Apvarance -_‘Healthy/WellNournshed

Neat/Clean cEmaciated o Unkept
Developmental age
Normal © Delayed

|

NEUROLOGICAL

LoC:  Alert o Confused o Restless
0 Sedated © Unresponsive
Oriented to:
o Person 0 Place o Time/Event
Appropriate for Age
Pupi) Response: o Equal o Unequal
Reactive to Light o Size URTIN
Fontanel: (Pt < 2 years) of Soft o Flat
0 Bulging © Sunken o Closed
Extremities:

Able to move all extremities
s/SymmetncaHy 0 Asymmetrically
Grips: Right S Left
Pushes: Right £ Left
S=Strong W=Weak N=None

EVD Drain: o VYes o No Leve

ifReguIar o Irregular
Strong 0 Weak 0 Thready
o Murmur o Other
Edema: o Yes /No Location '
01+ 02+ 034,04+
Capillary Refill: /< 2sec 0> 2sec

Puls

Soclal Status: #Calm/Relaxed ¢ Quiet ]

o Friendly o Cooperative o Crying
o Uncooperative O Restless
0 Withdrawn O Hostile/Anxious

.i:)/emotéanat tonding with family:

Soz
oPresent 0 Absent

Pulses:
L 4) Y

IV ACCESS

Upper R 3T
Lower R__J_L___(_
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

o None

Site: E.Z rka_)*‘ of INT

o Central Line
Type/Locatio

No Redness/Swelling

Appearance:
ELIMINATION oRed o Swpllen
Urine Appearance: ﬂ AT C/P(atent ¥ alci?d return
Stool Appearance: (4 /0 1/ S0k Dressing Intact: of Yes 0 No
o Diarrhea o Constipation Fluids:
o Bloody © Colostomy
_ SKIN

GASTROINTESTINAL

Abdomen: o Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: &PresentX W _quads
Active 0O Hypo © Hyper O Absent

Color: dPink o Flushed oJaundiced
o Cyanotic o Pale fﬂatura\ for Pt

Condition:  Warm o Cool 0 Dry
0 Diaphoretic
Turgor: ,® < S seconds 0> 5 seconds

Oxygen Saturation: /| 1 |

0 Brace 0 Wheelchair oBedridden

Seizure Precautions: O Yes o No R / B =
Nausea: 0O Yes oNo Skm.T\ InLaCtR;sE“:Ssism_B:::;aoT:s
Vomiting: 0 Yes wNo o Tears O t
ResplrationsR'Eas/::':xﬁ:ro:ltregu!ar RastEiause ol Les a{No Locatlon/Descr-pt:on ! W\
( : Tube: o Yes @#No Type Mucous Membranes: Color: Q J
y:ae;:::téom (type) Location Insertedto__cm Moist o Dry o Ulceration
Breath Sounds: L LI
T 5 Right 0 Left Scale‘Used: o Numeric dFLACC o Faces
“€fackles  ORight oleft NUTRITIONAL Locat'ton:
Wheezes ~ ofRight o Left Diet/Formula: cntamil TACA TyPe',_—f‘“ |
Diminished o Right O Left Amount/Schedule: £ Pa',n,:af:)‘“ - TR ‘
Absent o Right o Left Chewing/Swallowing difficulties: = M
© Room Air o Oxygen oYes D{O VOO INUISION
Oxygen Delivery: wAlone |
Nasal Cannula:0.L. L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: SPain oloiptStliness psweling, - | o o
oVent:ETTsize__@____cm o Contracted © Weakness o Cramping | D"_sc PHER: e —
0 Other: oSpasms o Tremors LIseIng e e e
Trach: oYes #No Movement: Iy 3 ‘_,‘EL)_,_Q,:_YNS
Az Type ORA DLA ORL OfL An [ofione 1
Obturatpr at Bedside © Yes o No Brace/Appliances: d None o Drala, Tece
Cough: ¢ Yes 0No Type: Site ‘
Productive o Nonproductive Typs: -
Secretions: Color_OY. /1 MOBILITY 4} B
Consistency © o Ambulatory o Crawl o In Arms #1 'T  tap e s
Suction: 0 Yes @No Type DAmPuIatory with assist 0(;:“J s
Pulse Ox Site\k-) RJ)\' Assistive Device: 0 Crutch o Walker Drainage colar: = :
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