Student Name: M—(m Unit:

\§\ [ CENERAL APPEARANCE

CARDIOVASCULAR

Appearapce: (fiealthy/ Well Nourished
eal/ Clean DlEmaciated O Unkept

DevDe‘:?\ema\ age:
ormal O Delayed

Pulmsyﬁ’ﬁegular O Irregular
Strong O Weak O Thready

\ NEUROLOGICAL

O1+ 02+ O3+ 04
] Capillary Refill: hé’ssc O0>2sec

LOC: ®Alert O Confused O Restless
0O Sedated O Unresponsive

Oriented to:
?‘F{‘.}m OPtice ©Timel Event

ppropriate f;éqr
Pupil Response: qual,.0

Fontanel: (Pt<2 years) O Soft O Flat
O Bulging O Sunken O Closed

Extremitjes:
_/Ie to move all extremities

Unequal
Gactive to Light & Size _ !Sm

O Murmur O Other
Edema: O Yes O No Location

Pulses:
Upper R —%)( L%‘:
Lower R L

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

| ELIMINATION

Urine Appearance:

Stool Appearance::
O Diarrhea O Constipation
O Bloody ([ Colostomy

Soclallemotltykn
O Present CTAb.

Site:
O Central Line. sl ;

Type/ Location: o 2
Appearance: l?ﬁo Flednes§/Swelling

O Red O Swollen

O Patent O Blood return

zze;zin?%ag]z O Yes O No E Y_L‘ \ N\L\\\Y

SKIN

or ically O ically

Grips: Right_ > _ Left_—>
Pushes: Righl_i Lefts_
S=Strong W=Weak N=None
EVD Drain: O Yes o Level
Seizure Precautions: O Yes o

GASTROINTESTINAL

Abdomen: CSoft O Firm O Flat
O Distended O Guarded

Bo;?adnds: resent X quads
ctive O Hypo O Hyper O Absent

Nausea: O Yes o

RESPIRATORY

Respirations: B’ﬁegular O Irregular
O Retractions (type)
O Labored

Breath Sounds:
e o

I WRigat O Left
O Right O Left
J Oxygen
Oxygen Dzlivery:
0O Nazal Cannula: __ L/min
O BiPap/ CPAP:

Vomiting: O Yes \0AG
Passing Flatus: O Yes Dﬂo/

Color: [(Pink O Flushed O Jaundiced
O Cyanotic O P; atural for Pt

Condition: 'arm O Cool O Dry.
O Diaphogeti
Turgor: B <5 seconds O >5 seconds

Skin: O Intact O Bruises acerations
O Tears O Rash O Skin Breakdown

Location/ Description: WAUSISOS Dl 0:’& \{‘q

Tube: O Yes @ o Type MWembranss: Color:%
Location Insertedto___ cm oist O Dry O Ulceration
O Suction Type: _PAIN
Scale Used: &'Numeric CFLACC ces
NUTRITIONAL Location: _N\) Q- D& ';j )%l (b
Diet/Formula: N Type: DA -
Amount/ s Pain Score: &
Chewing/Swallowing difficulties: 0800____ 1200KERS 1600 S
OvYes Bfio WOUND/INCISION
O None

MUSCULOSKELETAL

O Pain O Joint Stiffness O Swelling

Location:

n Saturation:

O Brace OJ Wheelchair CBedridden

O Vent: ETT size. @ cm i
O Other: O Contracted O Weakness O Cramping Desc'ifpfl0n~
Trach: O VEF OSpasms O Tremors Dressing: 'A‘_A_;\”; 2
o e Movement: 'j/ TUBES/DRAINS
Obturator at Bedsi m ORA OLA ORL OLL CfAI ONone e
: Em/qa Brace/Appliances: O None O Drain/Tube
Cough: O Yes o proses Siey
0 Prod O Nonprod upes e
Secretions: Color. MOBILITY Dyp&‘ :
Consi el Ambulatory O Crawl O In Arms O I
Suction: O Yes ONo Type 0 Ambulatory with assist Slctonis@ i
Pulse Ox Site Assistive Device: O Crutch [ Walker Drainage amount:

——

Drainage color:

—
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Enteral Flush
Free Water

IV INTAKE T R
IV Fluid
IV Meds/ Flush
| Urine o = [
# of immeasurable -
Stool
Urine/ Stool mix
Emesis =
Other
n’s Hospital Early Wa ] i
(See CHEWS Scoring and Escalation Alg sre each category)
Circlahe appropriate score for this cate i
Behavior/ Neuro DEE 3 .

| Circle the appropriate score for this ¢

Al

ircle the appropriate score for this categor
i :




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

N

BN
MAVAEE

Allergies:
| Primary IV Fluld and Infusion Rate (mi/hr) TS ey T T At Rt DIV T e e
d \ A
S 2 ,—V \§ X Isotonc/ Hypotonic/ Hypertonic /W*Z (J 9?(011“/93 AQ%WN\
Generic Name : — VIUYON Appro
Reason | Dose, | TherapeuticRange? | IVP - Listdiluent solution, volume, ‘Adverse Effects. Teaching,
Route & ISmed In and rate of administration (Precautions/Contraindications, Etc.)
Schedule | ¢herapeutic range? ) s
LT of administration - =
dm%éo. ooy [\o )9% A VS| 00 ok (L. TR0y | O W&é
;,229/( ) VO | (s 101 ey ORORON |2 WRONS RS- N OO,
W (28 WS N ’54 Qi‘wﬂﬁ 3. VAR QN gﬁﬂ
S -om0 0 SN T2 OB ELAN0E X5 077 o
MR, S wﬂ_«o Zay Z%ﬂ OO0 12 O WA 0200 Wl
gf Qo [dnEw AN 3 RO DI WA VA
o 05 Jrendy sﬁﬁmmmm%
TUN| hak, ) PANNTIINAPERN VNGRS
1

RS | > w N | P WD




———

7 Diagnostics/Labs

Siens & Symptoms Pathophysiology
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Treatment/Medication
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Nursing Interventions

CTTVRLY YA
0 49\@%(@ (INN

. Patient Teaching
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s Nursing Diagnosis
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7. Pain & Discomfort Management: List 2
Um<o_o_u§m3m=< Appropriate

Zo:-v:m_.:.mno_ommn Interventions Related to Pain
& Discomfort for This Patient.

LEWNINE ~NR WerrT
N.A/Saw/x/a?ﬁov

*List All Pain/Discomfort Medication on the
Medication Worksheet

PXONRENN &
IMNANE

8. Calculate the Maintenance Fluid Requirement | 9. Calculate the Minimum Acceptable Urine J
(Show Your Work): Output Requirement (Show Your Work):
Patient Enngn

0.A WO 2025
WD
IV o
4 20X%0.
= \\W 00
nm_n:_wwn@mv_wn\ mwu_mam-/_._amfsyn /dw mli/hr Calculated Min. Urine Output: Nvﬂ.u mi/hr

Actual Pt MIVF Rate: wmwd ml/hr Actual Pt Urine Output: ) _ ,D mi/hr
ctua a ot g/gy 2\ VDV éﬁ%

Is There a Significant Discrepancy? O.V.

N)O

Why?

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 mnﬂmm You Would Classify the Patient:

Patient age:
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Student Name

16. Patient/Caregiver Teaching:
LVIUAT Oy QO
e secp St
i ice: ON \ \f , = w0,
Evidenced Based Practice: i
A W VO [3R00 o Y \waon
i /ﬁ%sx% SO et R ie ok Xt e

12. Related to (r/t): % g/&éﬁv \CL ~
Evidenced Based Practice: o

\E Bt G0t o & R RO
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rsing

11. Focused Nursing Diagnosis: 15. Nursing Interventions related to the Nu

AW Yo o

LRSI
13. As evidenced by (aeb): MW_M m:nmn”hﬂvquaﬁgJ AN él/d 17 o_mnm_m_.mo Planning/Community zmwmaMWon \
\ X00L ,
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14. Desired patient ocnnoio




