nt Name: Haue

nosis:
penophine flaked hemaroma

7 d Ssymptoms:
Es‘s:\soasn yavo d moun
ceures

apV[L(, Spells

Non-Pharmace
pain & piscomfcit

. Sedahon fov comfovt

e, 78

, /onulYi Nve Suckng paefier
_ vocking | olding lodky

9, Calculate th

(Show Your work): th.© X \00
Y5t m 4H0mL
19m L /I/n' 2 /JH

Combined Total Intake for Your Pt (mL/hr):

to-TamT

stude
pate: I\ |1 lza 2 2 PrIOfW Foc
7. Admitting Diag n'eu‘ro- e

M 6. Current Treatme
lgb - emi0
e : muvahon
007 cuncentraion 7 vas (p drda! n I
p\aﬂ,\e\* U paxufaj Yui on o dvan nema
Peacor \x guen
7. Pain & Discomfort izt azament: 8. patient/Caregiver Teaching:
List 2 pevelopmentait siate 1. Lnfechon pre oa,u.\’\UY\ due Yo
figle b1 + Related to UYM :
se of §P drawn

e Maintenance Fluid Requirement 10. Calculate the Minimum Acceptable Urine
Requirement (Show Your Work):

ight:4.5 8

u.

g, 02

P
oo

patient
patient we

4. Diagn©
Diagnosis:

Mie) . C
hx

nt (l_nclude P

wdahon |

2. purpo
5 heynophi lia —what hoppens

Any Safety Issues |dentified:

Output
( Imt] g | he )

Ny 4.6"’\L/hr

Actual Urine Output During Your Shift (mL/hr):

ddmiIe “le o

Please list any medications !

N/A

ou administered or procedures you performed during y: h
our shift:




Macie Qonwales

pICU

GO |__— psicnosoia

[Soclal — L

Social Status: © Calm/Relaxed © Quiet |
uiet

GENERAL APP
Appearance:xﬂealthv/Well Nourished pulse: \Begular o Irregular
o Neat/Clean cEmaciated O Unkept o Strong O Weak 0 Thready o Friendly & Cooperat
Developmental age: o Murmur 0 Other ___ 2 o Uncbomaritive s \‘,;. Crying
wWNormal O pelayed Edema: X.Yes o No Location OrIDA & Withdrawn ¢ Hosnl:/:ss
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INTAKE/OUTPUT

PO/Enteral Intake 07 |.082]:09.0| 5100 |#115]| 2125|513 8| B4 515 | d164| 5178|518 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 Il Uttt ] Wyl [t | Tl Ewt | imL [ 2m 1 Zmt
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Other
Children’s Hospital Early Warning Score (CHEWS)
__(5ee CHIEWS Scoring and Escalation Algorithm to score each category)
| Turle the agpropriate score for this category:
Behavior /I ) iilﬁﬁj!z =

Cardiovascula’

Zircle the appropriate score for this category:

0o 1 {2) 3

Respiratory

Circle the appropriate score for this category:
0 1 ({S 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) ﬁ 0

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

L




