Signs & Symptoms Pathophysiology Diagnostics/Labs
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7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

= O?ﬁ%.f M gac .f?)

2. - .
D@/?,QJQD . Wakdh Nsuics,
QTQ @??ﬁu’.

*List All Pain/Discomfort Medication on the

Medication Worksheet B

. 76\0.#.9 ?,_So%rg )\

v.nrm_‘m a Significant Discrepancy?

8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine

(Show Your <<M,5" Output Requirement (Show Your Work):
Patient Wt: _\ kg
S0 -
oxfos= (000 )/ O A paaem
_Qx\van Woo, = = -l ASIW/U %

Calculated Fluid Requirement: _$ \_m ml/hr Calculated Min. Urine Output: Q —nlu mi/hr

Actual Pt Urine Output: ’Q & ml/hr

= @N\.I\:\.u oA ?*. Oh
Ved, becavse 6f g Bl
m«.ﬁr@a?lo—,\mwu U _9U.

Actual Pt MIVF Rate: MUQ, ml/hr

Why?

“iboprofun

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,
Identify the Stage You Would Classify the Patient:

Patientage: __([p

Erickson Stage: [N\

ks .ﬁ«\:\ ?O@o?)ﬁe@

o, pro e A ‘vh- 1-.‘\.»-".. -

4.., WSLC&Q Us. ?«,«33.@
el When WV aas daken oot Without +a.in.¢.

2. Jut @o& obtes Jps,mr,d all of s Choolte nuille
Piaget Stage: Qﬂm\o S.T aad
1. \_\_)a@_)f \3\1\ mm owﬁﬂ s w,_cdd (J..S) o K—)CU:

= <3%B*8o/ M€ Salt + W able 1o @:8 A Nimaber
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11. Focused Nursing Diagnosis:

Oruont Widney st?or

’E rf dete + Watch vrine
Ov .Tﬁt v

- \venily  labs

15. Nursing Interventions related to the Nursing
Diagnosis in #11:

Y Ad st PFLQM_QW

Evidenced Based Practice:

K;Ordc,.cU Prin —J&ww ckll e,

12. Related to (r/1):

MUSUe breatdoyn Gusin
.W,?« .v??.rru Foxins Hook
f?)fm bewe to L« oot

o Oﬁﬁcgy\ .,S\ﬂﬁo\fo.) While et

Evidenced Based Practice:

wr«\um Con locinr ..??cxﬂj
> he oncaoeging Rlids

Evidenced Based Practice:

13. As evidenced by (aeb):

lab  VUalues Ond yvan-\ysis

Ned dy Llosh oot Brokes
QOWN Pisde  Rssue

14. Desired patient outcome:
@o—).rvo/ mu?ﬂ} =t ﬂACQ

Co sl veady 4 qet
fh«\ @?ﬁw 6 .TﬁQrOF ﬁﬁ?;*@
A Lyl @oooC

16. Patient/Caregiver Teaching:

* Hydvah Y OfQYopriat,
E 48@ Ntwy  Ss m@f n, Weakness,

t Extremity Preblonms
% ﬂ?; Visk e Sueliin)

Giee i i nin

g Voo~ Clean= NeW)
gSﬂvO?;* : 4.._Mf| b—.v \.h\(:”\fu.

17. Discharge Planning/Community Resources:
\
s @.Té T,\oﬂ?rs_ -

2 Online edoetion About
Bhabdonwyo lysis

- OE)T,.} A_,‘ﬁt«\
) ‘T?F\ +< levo\.
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Student Name: VW(,Y\YV\dvb 7 N\(,Qf Unit: Oﬁd\. Date:
INTAKE/OUTPUT ‘ B .-
PO/Enteral Intake o7[os[o9 10|11 [12[13[14 |15 [16 |17 | 18 | Total
PO Intake
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07[o8fo9[10 11 [12]13 [14 |15 [ 16 | 17 | 18 Total
IV Fluid a3 A5
IV Meds/ Flush
OUTPUT oz|os[oo[10[11 121314 |15 |16 |17 | 18 Total
Urine |0 Ik O
# 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)
Circle the appropriate score for this category:
Behavior/ Neuro @ ey

Cardiovascular

Circle the appropriate score for this category:

(o)siiziodEa

Respiratory

Circle the appropriate score for this category:

70) Ei{ea o s

Staff Concern

{pt- Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) fa,

Score 0- 2 (Green) — Continue routine assessments

notifications

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, Document interventions and

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 interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Allergies: ygoyrgubll% uc._g\_ —POVEUA\

Unit: mm R.&..

Pt. Initials: E

Dates - .. ..

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions

Do

VWi e ls
+

BAml
Pt \e

\V

N B

QVS\T Nood
b ,c,,%,

OG old indese

- BegoxYy buwy TCSUJ. Thirshy , 4
. BALBIVE prnaken

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and T
THmsHication Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
Y : : . K Ik
M‘Sm\ /GCQAO\ y/y\, QQ/,/S _&03)@ ~G5)U ﬁhﬁ FU 9, :Tumw IIV M \'drﬁm\ ?:.3) \WG& o Ml
h\C\/ i ﬁ(/nc?}e fv?/Q/ %8 lox 4= lao Z\ y 3
LN SR ONCE | ves! :
P} : 1b2.5me] \ L No T™org Al 3,000 ~a /244,
L Atdomn y?,/@omh ﬁomm\, 00 IR LI b)) woer |, tabe Wit Pol ghkss
0P [Npnnoche 1% lo-b Zb V/ 3. (NetAS -
eN ¢S, 4
Jevu  [ronay] yes:
1
2
3
4

Dm&é{&

Conhngs>

-l R T | BRSNS I o
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Student Name: ,_\/{\{,VA\\()(),(XC(, pr unit: Ofd.

GENERAL APPEARANCE

~ CARDIOVASCULAR

Appearance: FTHealthy/ Well Nourished
¥ Neat/ Clean [JEmaciated [ Unkept
Developmental age:
¥ Normal [ Delayed

NEUROLOGICAL

LOC: FfAlert [ Confused [ Restless
(1 Sedated (] Unresponsive
Orlented to:
[ Person O Place O Time/ Event
# Appropriate for Age
Pupil Response: i Equal [ Unequal
[ Reactiveto Light O Size
Fontanel: (Pt<2 years) O Soft O Flat
) Bulging O Sunken ¥ Closed
Extremities:
& Able to move all extremities
O Symmetrically O Asymmetrically
Grips: Right_S  Leftd
Pushes: Right_ S Left_S
S=Strong W=Weak N=None
EVD Drain: OYes EINo Level
Seizure Precautions: O Yes #No

Pulse: ?faeg;ular [ Irregular
[ Strong [ Weak [ Thready
) Murmur [ Other

Edema: [ Yes #fNo Location
01+ 02+ 03+ 044

Caplllary Refill: #<2sec [1>280¢

Pulses:
upper A3 L7
Lower R_Y L_W
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Date: " e

PSYCHOSOCIAL
Soclal Status: & Calm/ Relaxed [ Quiet
{1 Friendly (1 Cooperative (1 Crying
(] Uncooperative (] Aestiess
] Withdrawn [ Hostile/ Anxious
Soclal/emotional bonding with family:

f Present [J Absent

| dprosent OAbsent
IV ACCESS

[] Central Line AU )
Type/ Location:
Appearance: & No Redness/ Swelling

ELIMINATION

[J Red [J Swollen

Urine Appearance: Y¢\le
Stool Appearance: _fo¢/ N o3

O Diarrhea [ Constipation

] Patent CJ Blood return
Dressing Intact: &'Yes 0 No

Fluids:

O Bloody O Colostomy

SKIN

GASTROINTESTINAL

Color: O Pink O Flushed O Jaundiced
O Cyanotic O Pale @Natural for Pt

RESPIRATORY

Respirations: &'Regular O Irregular
O Retractions (type)
O Labored
Breath Sounds:
Clear FRight FLeft
Crackles O Right O Left
Wheezes [ Right O Left
Diminished O Right O Left
Absent ORight O Left
=Room Air O Oxygen
Oxygen Delivery:
O Nasal Cannula: __L/min
O BiPap/ CPAP:
O Vent: ETT size @ cm
O Other:
Trach: OYes #/No
Size Type
Obturator at Bedside O Yes & No
Cough: OYes ZfNo
O Productive O Nonproductive
Secretions: Color,
Consistency.

Suction: O Yes E‘?\o{ Tyge
Pulse Ox Site ._E__‘.@\,Qj,'___

Abdomen: &'Soft O Firm O Flat
O Distended O Guarded

Bowel Sounds: & PresentX_Y_quads
& Active O Hypo O Hyper O Absent

Nausea: O Yes #No

Vomiting: O Yes &No

Passing Flatus: @Yes ONo

Tube: O Yes &No Type

Condition: &'Warm [ Cool &Dry
O Diaphoretic
Turgor: O <5 seconds 0>5 seconds
Skin: O Intact &Bruises [ Lacerations
O Tears O Rash O Skin Breakdown
Location/ Description: Lk Sl
Mucous Membranes: Color:
0O Moist O Dry O Ulceration

Location Inserted to cm

PAIN

O Suction Type:

NUTRITIONAL

Scale Used: O Numeric ZFLACC O Faces
Location:

Diet/Formula: |-2 vy OLOr ;:::\e;core-
Amount/Schedule: _ % haad [dan] :
Chewing/Swallowing difficulties: 0800 0 _ 1200 1600
OYes ®No WOUND/INCISION
O None
MUSCULOSKELETAL IYP"’I : Lt ﬂl:‘d é‘ \’{\, 5
O Pain O Joint Stiffness O Swelling D‘:;Ztﬂo ':I = Sihats
O Contracted [0 Weakness O Cramping D o
Dressing:
OSpasms O Tremors
Movement: TUBES/DRAINS
ORA OLA ORL OLL &Al ©None
Brace/Appliances: &'None 0O Drain/Tube
Type: Site:
MOBILITY Type:.
&Ambulatory O Crawl O In Arms gres;:sln.g.
O Ambulatory with assist Duci on. -
Assistive Device: [ Crutch O Walker rainage amount:
Drainage color:

O Brace 0O Wheelchair (JBedridden

Oxygen Saturation:

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool
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\0 \,0
Student Name: _—————————— 13— (5]:17 FERN B
—— S
GENERAL APPEARANCE CARDIOVASCULAR - pPSYCHOSOCIAL
Appearance: Healthy/ Well Nourished | Pulse: # Regular (1 Irregular Soclal Status: & Calm/ Relaxed [ Quist

M Neat/ Clean | JEmaciated [ Unkept  strong [ Weak [J Thready #1 Friendly 1 Cooperative 1 Crying
Developmental age: £ Murmur [J Other (1 Uncooperative (] Restioss

¢fNormal O Delayed Edema: []Yes #&'No Location 0] Withdrawn [J Hostile/ Anxious

01+ D12+ 03+ 0,44+ soclal/emotional bonding with family:
/_/N@LQ%L——— Caplllary Refill: #<2se0 [>2s6C W_—_’-ﬂ’//
oC: ¥ Alert O Confused O Restless Pulses: |V ACCESS

[ Sedated [ Unresponsive Upper R 2L Ei_ /Slte: INT T None
Oriented to: Lower R LA o L3 berdh—

ontral Line

ePerson & Place & Time/ Event _ 4+ Bounding 3+ Strong 2+ Weak Typef Locaion:

& Appropriate for Age 1+ Intermittent 0 None Appﬁaranca: 7 l\io Redness/ Swelling
PUEIIRZ:ZZ:E:::L is;:‘:'qmuaslizil Unequal % O] Red O Swollen
Fontanel: (Pt< 2 years) O Soft 3 Flat Urine Appearance: J 0 Patent [J Blood return

k Stool Appearance: @ (oD 5 Dressing Intact: #Yes CONo

O Bulging O Sunken &Closed oo 3 5
Extremities: arrhea [J Constipation Flulde: e

#f Able to move all extremities O Bloody Bl Colosony /

& Symmetrically [ Asymmetrically SKIN

Grips: Right ) Left_S GASTROINTESTINAL Color: O Pink O Flushed [ Jaundiced

Pushes: Right __S _ Left Abdomen: &Soft O Firm O Flat O Cyanotic O Pale #f Natural for Pt

S=Strong W=Weak N=None O Distended O Guarded Condition: &Warm 0 Cool 0 Dry
EVD Drain: O Yes &No Level Bowel Sounds: €7 PresentX Y quads O Diaphoretic
Seizure Precautions: O Yes &No oActive O Hypo O Hyper O Absent Turgor: & <5seconds 0 >5 seconds

Nausea: OYes &No Skin: Hintact O Bruises O Lacerations
RESPIRATORY Vomiting: O Yes &No o Tears OJ Rash O Skin Breakdown
Respirations: 7 Regular O Irregular Passing Flatus: #Yes O No Location/ Description:

O Retractions (type) Tube: O Yes @No Type Mucous' Membranes: Col(?r:

O Labored Location Inserted to cm O Moist O Dry O Ulceration
Breath Sounds: O Suction Type: PAIN

Clear  ight Fleft Scale Used: & Numeric OFLACC O Faces

Crackles O Right O Left NUTRITIONAL Location: _144s

Wheezes O Right O Left DietFormula: _ ¥taulag oMUY Type: _G-Che

Diminished O Right O Left Amount/Schedule: 3 nenls o8N Pain Score:

Absent Ol Right O Left Chewing/Swallowing difficulties: 0800_2) 1200 1600
®Room Air [ Oxygen OYes &No WOUND/INCISION
°"[‘:’)9r::s'zl°g‘;:?:'a. Ta Praobe Says Inds it tatn ek EfNone

P MUSCULOSKELETAL Type:

O Vent: ETT siz'efa——" 7 Pain O Joint Stiffness O Swelling Locatlon:

A on 0O Contracted O Weakness O Crampi Description:

O Other: ramping
Trach: OYes ENo OSpasms O Tremors Dressing:

Size Type Movement: TUBES/DRAINS

Obturator at Bedside O Yes O No ORa oA CAL DL Sl &None
Cough: &Yes O No Brace/Appliances: &None O Drain/Tube

O Productive &Nonproductive TIPS Site:

Secretions: Color. MOBILITY Type:

Consistency. 2f Ambulatory O Craw! O In Arms Dressing:
Suction: O Yes @No Type O Ambulatory with assist Suction:

Pulse Ox Site__L+ _Ynen Assistive Device: O Crutch O Walker Drainage amount:
Oxygen Saturation: AT/, 0O Brace [ Wheelchair OJBedridden Drainage color:

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name:

b Yo M
’drﬂéwﬂl@_k"“ aa Unit: P(ﬁ{l , Date:
T INTAKE/OUTPUT "y |
pO/Enteral Intake 07 @_OQ,[IO: 11 [12[18[14 [ 156 | 16 | 17 [ 18 | Totar |

PO Intake [ I N———

Intake — PO Meds NSNS USRI S S N
Enteral TubeFeeding | | 1 l
Enteral Flush iSRS (SN e 1‘
Free Water _’___’_’J_’J

IV INTAKE 07 Tos]og 10|11 [12]13 14 |15 |16 [ 17 | 18 | Total

IV Fluid gq|cnlsa[sal o | O A3l

IV Meds/ Flush B

oUTPUT il o080 et e[ e lata ) 15 | 76 17 [ 18 | Total
[Urine 200 A 300

# of immeasurable

Stool

Urine/ Stool mix

Emesis

Other : e

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each cate
Circle the appropriate score for this category:

Behavior/ Neuro O {ae2 o8

gory)

Circle the appropriate score for this category:
Cardiovascular 0 )aEN258

Circle the appropriate score for this category:
Respiratory (k]

Staff Concern 1 pt- Concerned

Family Concern ~Tpi> Concerned or absent
CHEWS Total Score
Total Score (points) __
Score 0- 2 (Green) — Continue routine nents
Score 3- 4 (Yellow) — Notify charge nurse or LIP, Dis
, Discuss treatment plan with t i i
level of care, Increase frequency of vital signs/ CHEW Sem, ol e oy
/ .
CHEWS Total Score | | usications 9 S/ assessments, Document interventions and
Score 5- 11 (Red) — Activate Rapid Response T
_ ) ; : eam or appropriate perso i
::edsnde evalugtlon, Notify attending physician, Discuss treatmem%,an v’;;:'tzer unit standard for
requency of vital signs/ CHEWS/ nents, Document interventions and no?i;"“ '?f’a"ease
ications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Signs & Symptoms

..*vor,:gzw,
..T:EQLJ "\ Cold or

«fc lilee Syt
: o\oJcorc.,fd

/
\

Pathophysiology

grove oY Viruses
&\T?y. 0\95 w«\ ?Cw&
Om 400?«.)4{2 1 \ness.,

Diagnostics/Labs

¥y % Ui
“h+H o

Cut

!

!

7@650 ViyS

|

Treatment/Medication

093 Iahor Vo hgn
s wRQOerS :\hﬁw& + \7\1_&5,\&
- Qe he [ Ninabex)

Nursing Interventions
v g S, 4 hembr
wm% .TQ.)

\

.- Patient Teaching

“ehlator il breatn
Dor brby While e recoyds
\”ﬂov) Nat virud.

C O bdor Lo e 146

Chot yibmir > dss is Nornw
1 Expecked.

Other

g?@f*‘.. Fb\w <Ju

* I/:Oox_ﬁ

Priority Nursing Diagnosis
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Student Name V‘ﬁ“\dﬁ(( [\,\

Date
Unit

‘ : 'N"AKF"TOU”‘UL, 4116 16 17 | 18 [ Total |
| PO/Enteral Intake [ 07 |08 | 00 [ 10 | 11 | 12 - 2710 |
[ PO Intake 1 1 J70 ;
‘lnta!\p‘ PO Meds 4 j 7 1
| Enteral Tube Feedmg J J B i, - |
(=Nteral Fiysh T IR IR N R E— - =

|Free Water — I J[~« T ’_J_‘_J_/J__J,_J
M ] et
fer LV INTARGE———— — (13 | 14 |15 | 16 [ 17 | 18 | Total |
e w0 2tio

| O ~_| ]

i 07 /08|09 10| 11 Slly
b Qo

S8

Children’s Hospital Early Warning Score (CHEWS) )
(See CHEws Scoring and Escalation Algorithm to score each category

3

ropriate score for this category:

Circle the ap propriat

e score for this category:

—
@ Concerned or absent

CHEWS Total Score

Total Score (points)

| Score 0- 2 (Green) =

Continue routine assessments

notifications

Score 3- 4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEws Total Scor e level of care, Increase frequency of vital signs/ CHEWS/ assessments, Document interventions and

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 interventions and notif ications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: \/ YA \V\(\()((/ l\f\ Unit: p KL U Date:

PSYCHOSOCIAL
Soolal Status: @ Calm/ Relaxed [ Quiet
{1 Friendly [ Cooperative [ Crying

CARDIOVASCULAR

GENERAL APPEARANCE >
e Regular (] Irregular

Appe:
Pearance: (JHealthy/ Well Nourished | Pulse:

¥'Neat/ Clean (1Emaciated [1 Unkept ®trong () Weak (] Thready
| } Developmental age: () Murmur 0 Other — (1 Uncooperative [ Restiess |
| ©Normal O Delayed Edema: O Yes BNo Location (1 Withdrawn [ Hostile/ Anxious |
P — Q1e 024 O34 Ods Soclallemotional bonding with family: |
\M Caplllary Refill: & <2sec 0>2sec ] Present [J Absent SM |
s et IV ACCESS |

O O Cont Pulses:

2 ™S used [ Restless e pes -4

'r"‘hn‘x{: Orlentee?ted 1 Unresponsive P upper R_F Lé_?— site: B Lcist AINT ONone |4} P(ﬂ» \
Y to: Aff\% Lower R Lﬁ__ szentralLinel-rf Lorgmrie. )UQU"JB (9 (L

ap
erson O Place O Time/Event &S 4+ Bounding 3+ Strong 2+ Weak Type/ Location: 2L "X

pu;‘"‘;pe':::::;e f:;EAge (N‘f‘h& t+ Intermittent 0 None Appearance: ¥No Redness/ Swelling
F “Reactive to .Li;ht q[‘;aéizm U"gqual ELIMINATION e
ontanel: (Pt<2 yoars) O S‘Zm Urine Appearance: __ /U & ) 0 Patent OJ ?l(;?d return
Stool Appearance: Dressing Intact: & Yes 0 No 3l D S \ /Q N 5

Q Bu|ging as
Extremities: unken #Closed

a
= g;arl: rrtjo move all extremities SU)**‘A
\ etrically O Asymmetrically

[ Diarrhea (] Constipation Fluids: =

[ Bloody (O Colostomy

SKIN
Color: [ Pink O Flushed 0 Jaundiced

Grips: Right _()
B Left_ GASTROINTESTINAL
S:Right_ @)  Left 3 O Cyanotic O] Pale #Natural for Pt
S=Str, Abdomen: & Soft 0 Firm O Flat
ong W=w, i #D
EVD Draip, D\; eak N=None O Distended 0 Guarded Condition: £fWarm [ Cool N
Seizure Precau“es ?rNo Level | BowelSounds: [ PresentX l quads = Duap;gretxc
ons: OYes #No ¥ Active O Hypo O Hyper OJ Absent Turgor: Ef<5seconds 0 >5 seconds
Nausea: O Yes #/No skin: #fIntact O Bruises [J Lacerations
Resbirag RESPIRATORY Vomiting: O Yes &No [ Tears J Rash [ Skin Breakdown
| iy ons: #Regular O Irregular Passing Flatus: fYes O No Location/ Description:
| = Labracnons fypey i Tube: #Yes O No Type Mucous Membranes: Color:
i Breath s‘:)’ed 055 lator Location \JeS¢_ Inserted to H) em # Moist O Dry O Ulceration
i Clear undS:R. Ag@\ ZSuction Type: { PAIN |
E Crackles [ :ht O Left Scale Used: O Numeric AFLACC O Faces ___-7 QP OT
‘ oSk E0Rt A o NUTRITIONAL Location: __ N[> =7 Szgased
i Dk o fLett DistFormula: N DO Type:
| Right O Left : Pai 5
: Absent O Right O Lef Amount/Schedule: _________ ain Score:
| MRW"\ Air O Oxygen o Chewing/Swallowing difficulties: 0800_06 1200 0 1600 “‘P\
| Oxygen Delivery: OVYes ONo WOUND/INCISION
! O Nasal Cannula: &None
a:_L/mi
I ; BiPap/ CPAP: ;ﬂ MUSCULOSKELETAL Type:
- \c/;nt: ETT si.ze @ o O Pain O Joint Stiffness 0 Swelling Looation;
% her: () “m‘\'h{ = O Contracted [ Weakness 0 Cramping Description:
rach: DOves #MNo OSpasms O Tremors Dressing:
Size____ Type Moyemens MWS TUBES/DRAINS
Obturator at Bedside [ Yes P'No ORAOLA ORL OLL OAI ONone
Cough: O Yes PfNo Brace/Appliances: [ None ®&Drain/Tybe
; . O Productive [J Nonproductive Type:_NO pudthnat ~Poralybic | Site: ﬁl(A’J Catn
| ecretions: Color_____ MOBILITY Type: :
: Consistency. O Ambulatory O Crawl O In Arms Dressing: ___ N[ A
Suction: @Yes CNo Type V\Whanjcr| | B Ambulatory with assist_¥a wl Suction: NI
Pulse Ox Site __ 24 -h).c Assistive Device: [ Crutch O Walker Drainage amour;(:l
Oxygen Saturation: __ 4% 7. O Brace [J Wheelchair (JBedri Drainage color:
dden \ <)

Covenant School of Nursing
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