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6. Current Treatment (Include Procedures):
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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PICU
| GENERAL APPEARANCE | CARDIOVASCULAR
Ap;;eznnce: oHealthy/Well Nourished

e

Pulse: . nRegular n Irregular
at/Clean cEmaciated o Unkept

PSYCHOSOCIAL ]

Social Status: v(glm/Relaxed nQuiet
o'Strong o Weak 0 Thready - Friendly n-€ooperative o Crying

°°"“°)"“°"‘a‘ age Murmur o Other 5 Uncooperative ol Restless 13
oRormal o Delayed Edema: 0 Yes 3 No Location - Withdrawn 0 Hostile/Amxious

114 02+ 03+ gA Social/emotional bonding with famih
L NEUROLOGICAL \ Capillary Refill: © €2 sec 0>2sec 1Present 1 Absent

LOC: nAlert o Confused r Restless Pulses: IV ACCESS
0 Sedated 0 Unresponsive Upper R_J L 0 S -,

Oriented to: lower R. 55 L. D ; . 5
o Person o Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak : C.:;:S:_::::m.. 2 g ;
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Extremities: ¢

oBloody © Colostomy

@'Able to move all extremities ;
pSymmetrically o Asymmetricall o
Grips: Right LASIYQR D ! 17 GASTROINTESTINAL d aundiced
Pushes: Right ~— left_ > Abdomen: eSoft o Firm 0 Flat o ral for Pt
S=Strong W=Weak N=None 0 Distended 0 Guarded \_\ ﬁ_,@ol G Dry

EVD Drain: oYes ©No Level Bowel Sounds: ©PresentX __' g .

Seizure Precautions: cYes oNo SActive 0 Hypo © Hyper o Abse onds iseans

| Nausea: 0o Yes ;I:g . & ‘";‘:h%:::;:‘:v"n"s
Vomiting: © Yes s} i
r — RESPIRATORY —l Passing Flatus: C Yes 2(6 s n/Description:

Respirations: = Regular o Irregular Tibe: ‘OYes t_(éo Type Amhrlnﬁ- Color:
O Retractions (type) Location Inserted to _ folst o Dry 0 Ulceration
o Labored o Suction Type: E PAIN 7/

Breath Sounds: , Used: o Numeric 0FLACC o faces
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Crackles  CRight o left NUTRITION i
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Absent O Right C Le ewing,

- Room Air 0 Oxygen aYes oo WOUND/INCISION

Oxygen Delivery: | 7 None iy
o Nasal Cannula: _~_L/min MU i Type: %
O BiPap/CPAP: oPain o Joint St ) e NN
oVent:ETTsize____@____cm o Contracisd G ::':Fﬂwmm 0N
0 Other: oSpasms o Tremor: o L

Trach: oYes @No PRI p = »  TUBES/DRAINS
Size Type JRA O LA ORL ¢ ! one
Obturator at Bedside © Yes 0 No Brace/Appliances: o 'VI‘. o Drain/Tube

Cough: ©Yes @'No Type: : X Site:
o Productive 0 Nonproductive MOBI| Type:

Secr Color ; - Oressing:
Consistency, e o mbulatory 9 e Suction:

| Suction: o Yes o No Type JAfnl?ulatow with as Drainage amount:

| Pulse Ox Site ) Asistive Devlc:‘: o Drainage color:

| Oxygen Saturation: Lo | \\ 0 Brace B :
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Children’s Hospital Early Warning Score (CF v
(See CHEWS Scoring and Escalation Algorithm to

l Circle the appropriate score for this category:

g Behavior/Neuro [0) 1 2 3
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£ircle the appropriate score for this category.
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\ Cardiovascular 0) 1
\

T Respiratory

o (1) 2 3
r Staff Concern 1 pt - Concerned E
[7 Family Concern 1 pt - Concerned or absent )

CHEWS Tota
‘ Total Score (points) 3

Score 0-2 (Green) - Continue routine 3

CHEWS Total Score o tieaors

Score 5-11 (Red) - Activate Rapld iC
bedside evaluation, Notify attending
frequency of vital signs/CHEWS, ’

[ Circle the appropriate score for this ca

Score 3-4 (Yellow) - Notify charge nurse
level of care, Increase frequency of vital
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