Student Name: N\\‘lij (QC{ @mDﬂJl.

Unit: 1 F

anc.y Py

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: (1Healthy/Well Nourished
(Neat/Clean Emaciated 0 Unkept

Deve ntal age:
ormal 0 Delayed

, NEUROLOGICAL

LOC: syAlert 1 Confused (1 Restless
(1 Sedated (1 Unresponsive
Oriented to:
1 Person (1 Place 0 Time/Event
sAppropnate for,
Pupil Response: qual © Unequal
0 Reactive to Light 1) Size _¥mm
Fontanel: (Pt < 2 years) ¢/Soft 1) Flat
1 Bulging 01 Sunken 0 Closed
Extremities:
vﬁble to move all extremities
\rfvmmetriallv 1 Asymmetrically
Grips: Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: © Yes /No Level
Seizure Precautions: (1 Yes [1No

Pulse: 11 Regular ﬂregular
0 Strong 1 Weak (1 Thready
) Murmur ©) Other

Edema: 1 Yes vﬁo Location
01+ 02+ 03+ 04+

Capillary Refill: (/< 2 sec 11> 2 sec

Social Status: fCalm/Relaxed 0 Quiet
1) Friendly 0 Cooperative 1 Crying
11 Uncooperative () Restless
1) Withdrawn (1 Hostile/Anxious
Social/emotional bonding with family:

Pulses:

Upper R AT L D!
Lower R_AY L_3%¢
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

ELIMINATION

Urine Appearance: _ | (100

Stool Appearance: __ xDJp
01 Diarrhea © Constipation

IV ACCESS
Site: 0 INT  ¢/None
0 Central Line
Type/Location:

Appearance: (1 No Redness/Swelling
1 Red 01 Swollen
11 Patent o Blood return

Dressing Intact: 0 Yes (1 No

Fluids: y

_@._uu%_nabﬁl
AMJ‘,_MAS‘:(#J_——

RESPIRATORY

Respirations: 0 Regular (frregular
1 Retractions (type)

11 Bloody 1 Colostomy
GASTROINTESTINAL Color: twPink C Flushed, (1 Jaundiced
Abdomen: o Soft (J Firm 1 Flat 0 Cvanotic& Pale O'Natural for Pt
1) Distended 1) Guarded Condition: *Warm 0 Cool ) Dry
11 Diaphoretic

el Sounds: f Present X _{__quads
Active 01 Hypo 11 Hyper (1 Absent
Nausea: 0 Yes iNo
Vomiting: () Yes u/No
Passing Flatus: ()Yes 0 No
Tube: 1 Yes ¢ No Type
Location Inserted to cm

Turgor: < 5 seconds 1 > 5 seconds
Skin: u/lntact 0 Bruises () Lacerations
0 Tears 0 Rash o Skin Breakdown

Location/Description:
Mu Membranes: Color:
um:'tst 01 Dry 1) Ulceration

Vﬁresent uAbsenLﬁ w . “qp‘u’

*;L‘:bore:d 11 Suction Type: PAIN
Bnc'“rSou "L N oLelk Scale Used: 1) Numeric (FLACC 0 Faces
Crackles  whight wAeft NUTRITIONAL gy 0 g
Wheezes (1 Right [ Left Diet/Formula: 'f‘l' gy PalnS. e -
Diminished () Right © Left Amount/Schedule: __¢ 0800 ’ 1200 1600 O
Absent 0 Right 0 Left Chewing/Swallowing culties:
1 Room Air Wl".n nYes 7 WOUND/INCISION
Oxyoolhmy: y/None
Nasal Cannula: O[» L/min MUSCULOSKELETAL Type: :
() BiPap/CPAP: - - = Location:
i 01 Pain o1 Joint Stiffness () Swelling Description:
OVent:ETTsize____@____cm r Contracted 11 Weakness ©1 Cramping '
Other ‘ Dressing:
riSpasms ) Tremors
Trach: © Yes o st TUBES/DRAINS
Size Type oRA OLA DRLOLL lv‘ll vNone
Obtury at Bedside (1 Yes (1 No Brace/Appliances: oNone () Drain/Tube
Co;y: es 0 No Type: Site:
Productive (1 Nonproductive Type:
Secretions: Color__Neay MOB"'II:; = Dressing:
Consistency___ ?)Am::ull::orv anhnwm LI Suction:
Suction: 1) Yes wfo Type I e Drainage amount:
Pulse Ox Site Assistive Device: ) Cru Drainage color:
Oxygen Saturation: ) Brace 11 Wheelchair rBedridden
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Student Name: Unit: Date:
INTAKE/OUTPUT
PO/Enteral Intake 07|08 |09 |10 (11|12 |13 |14 |15 ]| 16 |17 | 18 Total
PO Intake [ 4 (20
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07|08 |09 (10|11 |12 (13|14 |15 {16 | 17 | 18 Total
IV Fluid S
IV Meds/Flush
OUTPUT o7 (08 |09 |10 (11|12 (13|14 |15 |16 | 17 | 18 Total
Urine (s Y
# of immeasurable ' )
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
7 (See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:

Behavior/Neuro 0 1 [/ 3

Circle the appropriate score for this category:

Cardiovascular o (1) 2 3

Circle the appropriate score for this category:

Respiratory 0 (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) — Contihue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score level of ;are, 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 interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: M_M Omorcjl

Unit: i E

{ecardeey’
Date: O ‘f” 25 l’)o:j

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: (1Healthy/Well Nourished
V<eatlclean tEmaciated 11 Unkept

Developmental age:
) Normal v%elayed

NEUROLOGICAL

LOC: 0 Alert 1) Confused 1) Restless
\/Sedated 0 Unresponsive
Oriented to:
() Person 11 Place 0 Time/Event

11 Appropriate ::r{Age
Pupil Response: qual 1 Unequal

01 Reactive to Light 1 Size
Fontanel: (Pt < 2 years) 1) Soft 01 Flat
0 Bulging © Sunken losed

Extremities:
1 Able to move all extremities
Qéymmetrically 1 Asymmetrically
Grips: Right _ L) Lleft _J
Pushes: Right _\)  Left \A)
S=Strong W=Weak N=None

Pulse: f Regular 1 Irregular
11 Strong 01 Weak © Thready
1 Murmur ) Opher

Edema: 11Yes %o Location
D1+ 02+ D3+ 04+

Capilllary Refill: (1< 2sec 11> 2 sec

Social Status: P(Calm/Relaxed 0 Quiet
0 Friendly 11 Cooperative (1 Crying
11 Uncooperative 1 Restless
\{(Nithdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
yPresent [ Absent

Pulses:

IV ACCESS

Upper RZA_ LA

lower RAA  L_W
4+ Bounding 3+ Strong 2+ Weak

Site: M__ vINT 0 None

11 Central Line

: Type/Location;
aiiisoiin il Appearance: vﬁo Redness/Swelling
ELIMINATION 0 Red 01 Swollen
Urine Appearance: ﬂ%—_jﬂuﬁ_ 0 Patent 0 Blood return
Stool Appearance: Q:)_L_F_gnﬁ!g_ Dressing Intact: o Yes 1 No
0 Diarrhea 1 Constipation' ™ Skt | Fluids: Nb gy
0 Bloody 10 Colostomy Jg 7
SKIN
GASTROINTESTINAL Color: 0 Pink 0 Flushed 1) Jaundiced
Abdomen: nﬁ‘oft a Firm 0 Flat 0 Cyanotic yf Pale 1 Natural for Pt

0 Distended (1 Guarded

Condition: y/Warm 0 Cool 0 Dry

EVD Drain: ©1Yes ¢ No Level Bowel Sounds: [ Present X quads o Diaphoretic
Seizure Precautions: © Yes 0 No {1 Active 11 Hypo o Hyper 1 Absent | Turgor: ¥ <5 seconds 0 > 5 seconds
Nausea: [ Yes W(O Skin: dlntact 0 Bruises O Lacerations
Vomiting: 0 Yes wflo 0 Tears 0 Rash 0 Skin Breakdown
'TE:INRATORY Passing Flatus: s 0 No Location/Description:
Rcsp:‘ntlonf. Regular 1 Irregular Tube: O Yes i/No Type Mucous Membranes: Color:
'U’ L:;::t;ons (type) Location Inserted to cm v'd:oist 0 Dry 0 Ulceration
o 1 Suction Type: PAIN i
P NG T Scale Used: 01 Nu:l\enc #FLACC O Faces
[ § "
Crackles  wight wieft NUTRITIONAL Location: ____
Wheezes [ Right 0 Left Diet/Formula: o ] Iyr. " = L phe
Diminished wRight ¢ Left Amount/Schedulei_1 % .(;'800 . — — 'P}uah. 7 .
Absent 01 Right 0 Left Chewing/Swallowing difficulties: .
' Room Alr  /Oxygen es ‘*‘:10 P{ hs o Qe . WOUND/INCISION
Olyn Delivery: « None
N?sal Cannu‘la:l_l./min MUSCULOSKELETAL Tvﬂilon‘
"S'Pa:/EC_:TM_" 01 Pain 01 Joint Stiffness 11 Swelling Ducrlptl.on-
{:0:: ! size____@____cm 11 Contracted eakness () Cramping - ’
e i rSpasms 0 Tremors
Tr-¢. 1Yes ¥No Mossinent: TUBES/DRAINS
b i ORA OLA ORL 6L WAl o None
turator a :zsu e ©Yes 0No Brace/Appliances: =, ) Drain/Tube
Cough: 0 Yes rifNo Type: Site: (ﬁ’*"tu
roductive 11 Nonproductive . .
g MOBILITY Type: _PdApnac.. ( LUQ)
Secretions: Color Dressing: N0 clru Iy
Consistency &Ambulatorv 0 Crawl 0 In Arms S
Suctlon: Yes 0 No Type Ambulatory with assist S ¢
Pulse Ox Site ) ;‘M Assistive Device: 1) Crutch s Walker gra:nage an;ou_nt.glwﬁ_j_w;mhs =
Oxygen Saturation: 2 1 Brace ;Vheelchair (1Bedridden PRSRE w—

Covenant School of Nursing
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Student Name: Unit: Date:
INTAKE/OUTPUT

PO/Enteral Intake 07 |08 |09 |10 | 11 12 | 13 14:] 15 16 17 18 Total
PO Intake 160~
Intake — PO Meds £3e
Enteral Tube Feeding Y 300
Enteral Flush 10 20 (o
Free Water 260
IV INTAKE 07 |08 | 09|10 |11 |12 |13 |14 |15 | 16 | 17 | 18 Total
IV Fluid 135 - 25
IV Meds/Flush
OUTPUT o7 /08|09|10|11 |12 )13 |14 |15 )16 | 17 | 18 Total
Urine wmY A4Rrm|
# 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)

Behavior/Neuro

Circle the appropriate score for this category:

o ¥ 2 3

Cardiovascular

Circle the appropriate score for this category:

B (1) 2 3

Respiratory

Circle the appropriate score for this category:

o (1) 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 9

Score 0-2 (Green) — 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, 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 interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Signs & Symptoms
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Student Name

7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1 b}.{'f’fn()‘l()f‘

2, ?‘6‘3 .

*List All Pain/Discomfort Medication on the

Medication Worksheet
% Valis M) orn 0Ny o
med\(Ghot ot Tiaj e

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):

Patient Wt: Qﬁ kg |
il

65 X 108 = (5D/quhy

Calculated Fluid Requirement: 27 mi/hr
Actual Pt MIVF Rate: __ N A mi/hr

Is There a Significant Discrepancy?

Why? “Pt wt ug 5unh|j URTN sy

hwdy

9, Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

{ ? [ ]
(1 | &5 kg | he

[ ¢
Calculated Min. Urine Output: _ 2 > mli/hr

£ r
Actual Pt Urine Output: T mi/hr

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: (e}

Erickson Stage: Tt vi Vygearf

1. fn \b/ wafila «\'ll feable u#\\..ﬁ s

) N ,’nrlek f

2. “1 ) ey

-,

Piaget Stage: ‘Jm_u—nh.ﬂ W el pehary
1 C(u%qu wlun ng’"‘[)
2. [mihon 0 Dy

YeUupunre s

¢ goud  Celehoridif wrhs kel

Cady F fr‘({’ m\ tiedt)

4
UM, C \””’/"1, h,\t\‘J

Adopted August 2016




Student Name

11. Focused Nursing Diagnosis:

L‘r\flﬂ'\ra d brean %)

Trmporedd g 2xharge

12. Related to (r/t):

ph{qo/G\ ¢(0 v.v:q_\ infcd’br»

13. As evidenced by (aeb):

(opioud Seuaho ~

LOVj h

14. Desired patient outcome:

= Cleer e Wiy
'f"ﬂ‘ \IOU'!J‘O s’

i Guﬁ\, Ueulod .

e L-EVf( _k,e 5

Wihouwt Shruton

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

= QU&& Wk -k Cr)é'.' oad pe ©
m.‘.n:) o h he
Q' oy

Evidenced Based Practice:

Z \(u(/"\jr\ o f\eethJ‘-ﬁ P\:«F

e broabu)
Evidenced Based Practice:

3. H’V\W_\J\KQJ O& (!uf?umﬂ"hﬂ\ 1o
‘V‘H’ “+h 1

Je creholy il

:\\-Ll(, C"L)\ 9 Jr

Evidenced Based Practice:

MutodS Nemblar? )

ord (ed~ts lvlctccp‘
<
1 Yequa oy ag™

16. Patient/Caregiver Teaching:

1L Py J{*J‘L S|S _;o"r‘s,‘y;.n",,ﬁj‘/h.;
r { | |

2. Ulmd b, ) L f/' ens  bppire @t (rL,
Avacking el G5 by

3./ fil
1#\,__;&4‘,’1 1 be r 40

~“o A Ot JeUrCine" v

17. Discharge Planning/Community Resources:
LR, wgnas & Ovae GVhama dnay s

/
2 (grenw h) leUdu i fF cryH~e

" oy gt be lcex <

(“Pr..,q + ducl (’frgu C‘-':.AJ)
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Student Name: M[UKO/J Df‘f*onou unit:_PE Pt. Initials: K W Date: D‘-%l 15‘ 23 .

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

Adopted: August 2016

Allergies: NKNA S
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nursing A Teaching,
Classification Route & rate to push. (P /C: , Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
o 01 r . - 1.:1 LY ATE (edp u'"v«‘} Ao+ (ueg Su
, fos b Nphic ‘
; (Dﬂiw |l’e‘4+m,r~\f amlL s ? P\ Prlaxd 2. Nobh vy hep hr GoWe s Jigaahw
Bude“bn' 61/ () 2=y lra K& U&L A { ) ) : l
i o Yig S Media | aRnde mowk
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Student Name: Miv\o\‘ UJ @ m om‘ !’

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

Unit:

PF

Pt. Initials: ”Q

Date: 0] 25]23

All
ergies: Aa:m}mg %M‘ujffulhi«}ﬂw ( ((o(mh.j)
A2 dwwrs ag , M onteluraut, Gvoparany Yore ga. .
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nunln; Teaching,
Classification Route & rate to push. ( /Contral Exc.)
Scheduls Is med In
G therapeutic range? IVPB ~ concentration and rate of
If not, why 7 administration
: _ p Sl‘-"f“"ﬁ’:ﬂr LU 44 date p Wirgy 4
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Student Name: M ll [ 4“—4 0’"’“" {

Unit: E 'Cg

Date: _ DM ’ Ap 123

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance. 1iHealthy/Well Nourished
Neat/Clean rEmaciated 1 Unkept

Dow;:monnl age:
ormal 1 Delayed

, NEUROLOGICAL

LOC: wfAlert (1 Confused O Restless
) Sedated () Unresponsive
Oriented to:
Person wPlace d(ime/Event
{1 Appropriate for Age
Pupil Response: ‘ﬁqual 01 Unequal

Fontanel: (Pt < 2 years) 1) Soft o Flat
0 Bulging 0 Sunken thosed
Extremities:
Able to move all extremities

Grips: Right _£

Pulse: i/Regular i1 Irregular
Strong 11 Weak 0 Thready
0 Murmur 01 Qther
Edema: (1 Yes ¢ No Location
01+ 02+ 03+ 04+
Capillary Refill: \/( 2sec (1> 2sec

SoclajStatus: yCalm/Relaxed ) Quiet
riendly Vﬁooperative 0 Crying
0 Uncooperative () Restless
1 Withdrawn 0 Hostile/Anxious
Sociat/emotional bonding with family:
Present (1 Absent

Pulses: X ¢
Upper R td L%

IV ACCESS

Lower R Q‘ L‘i‘
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Site: 0 INT &/None
) Central Line
Type/Location:

Appearance: () No Redness/Swelling

Pushes: Right « Left \L

S=Strong W=Weak N=None
EVD Drain: (1 Yes 11No Level
Selzure Precautions: ©1Yes yMNo

e 1

Vomiting: 1 Yes mﬂo

ELIMINATION 0 Red 1 Swollen
eactive to Light 01 Size_Amm Urine Appearance: __Cledr 0 Patent 0 Blood return
Stool Appearance: NA Dressing Intact: (1 Yes (1 No
0 Diarrhea 0 Constipation Fluids:
(1 Bloody 1 Colostomy
ymmetrically 0 Asymmetrically £ SKIN
Left GASTROINTESTINAL Color: n/Pink 0 Flush:z 0 Jaundiced
Abdomen: fSoft o Firm o Flat 0 Cyanotx Pale /Natural for Pt
01 Distended 11 Guarded Condition: arm 0 Cool 0 Dry
Bowel Sounds: ®Present X _& quads 0 Diaphgretic
Active 01 Hypo (1 Hyper 0 Absent Turgor: ¥ <5 seconds (1 > 5 seconds
Nausea: [ Yes wNo Skin: ({Intact 01 Brulses 1 Lacerations

01 Tears 11 Rash 1 Skin Breakdown

Pulse Ox Site b L4
Oxygen Saturation: q%

Assistive Device: 01 Crutch 1 Walker
11 Brace ) Wheelchair (1Bedridden

RESPIRATORY Passing Flatus: &/Yes o No Location/Description:
Rosplntlons.: wRegular 0 Irregular Tubs: .ci Yes Wﬁo Type Muj,ug Membranes: Color;
01 Retractions (type) Lpextion Inserted to il Moist 0 Dry 1) Ulceration
0 Labored 0 Suction Type: , PAIN
Breath Sounds: ¥ =
pins: SN B Scale Used: ¥Numeric 0FLACC W§aces
Crackles  wRight oofeft NUTRITIONAL r“;""_”“‘
Wheezes (1 Right L;zft Diet/Formula: X eaq(af¢ P ::S. 2
Diminished !vﬁight deft Amountlsd\oduh:v .0800 ’ 1200 6
Absent 0 Right 0 Left Chewing/Swallowing difficulties: 00
s 7o e 9 WOUND/INCISION
Oxygen Delivery: QfNom
2 0 Nasal Cannula: lQ L/min MUSCULOSKELETAL Type:
01 Bi > tion:
‘.B|Pa;.:/CPAP4 o Pain 0 Joint Stiffness () Swelling ml‘:t,lon'
OVent:ETTsize____@ om 11 Contracted 11 Weakness (1 Cramping ’
01 Other: s Dressing:
oSpasms (1 Tremors
Trach: 11 Yes o No Savinad: TUBES/DRAINS
Size Type ORA OLA ORL 0l oAl /None
Obturator at Bedside 1 Yes 11 No Brace/Appliances: e 0 Drain/Tube
Cough: ¢ Yes 1 Ni Type: Site:
Productive nproductive Type:
i MOBILITY
Secretions: Color DIJ ‘ ; Dressing:
Consistency ‘Ambulatory an(aw' 0 In Arms Suction:
Siictioni O Yos 0 Ambulatory with assist

Drainage amount:
Drainage color:

————————

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name:

Unit: Date:

INTAKE/OUTPUT

PO/Enteral Intake

o7 |o8«|09'] 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 |08 |09 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

o7 |08 |09 |10 11|12 |13 |14 |15 |16 | 17 | 18 Total

Urine

Yoo LA

# 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 ¢/ 2 2 3

Cardiovascular

Ciccle the appropriate score for this category:

o) 1 2 3

Respiratory

Circle the appropriate score for this category:

0 1 &) 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) a,

Score 0-2 (Green) — 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, 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 Interventions and notifications
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Signs & Symptoms
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Patient Teaching
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