Ly

Pediatric Floor Patient #2

A —_—

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: wfiealthy/Well Nourished
O Neat/Clean oEmaciated o Unkept
Developmental age:
ormal 0 Delayed

NEUROLOGICAL

LOC: Alert 0 Confused O Restless
O Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
Appropriate for Age
Pupil Response: quual o Unequal
eactive to Light o Size 3V
Fontanel: (Pt < 2 years) n/Soft o Flat
O Bulging o Sunken o Closed
Extremities:
wAble to move all extremities
o Symmetrically o Asymmetrically
Grips: Right_S  LeftS

Pulse: o Regular o lrregular
nSfrong 0 Weak 0 Thready
o Murmur o Other
Edema: o Yes gflo Location
01+ 02+ 03+ 04+
Capillary Refill: ©/<2sec o> 2 sec
Pulses:
Upper RYD 1432
lower RS L Y2
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: #Calm/Relaxed O Quiet
riendly o Cooperative O Crying

o Uncooperative O Restless
o Withdrawn O Hostile/Anxious

Social/emotional bonding with family:
%esent o Absent

IV ACCESS

ELIMINATION

Urine Appearance: N 0\\0W)
Stool Appearance:
o Diarrhea o Constipation

aBloody o Colostomy

Site: N\ fint (v A oINT o None
o Central Line
Type/Location: Light P
Appearance: ko Redness/Swelling
oRed o Swollen
o Patent o Blood return
Dressing Intact: j#fYes © No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right _ S Left S

S=Strong W=Weak N=None
EVD Drain: oYes &No Level
Seizure Precautions: OYes m/No

RESPIRATORY

Respirations: ©/Regular o Irregular
O Retractions (type)

o Labored
Breath Sounds:
Clear tRight =left
Crackles o Right o Left
Wheezes o Right O Left
Diminished o Right O Left
Absent o Right o Left
@Room Air 0 Oxygen

Oxygen Delivery:
0 Nasal CannulatV/A L/min
o BiPap/CPAP: VIA

Abdomen: g/Soft o Firm o Flat
o Distended o Guarded

Bowel Sounds: pfresentX_Y quads
O Active 0 Hypo o Hyper o Absent

Nausea: 0O Yes y@No

Vomiting: oYes @No

Passing Flatus: o Yes oo

Tube: 0Yes oo Type N[A
Locationty [A_ Inserted toN I _cm
o Suction Type:N [y

Color: o Pink o Flushed oJaundiced
o Cyanotic o Pale @Natural for Pt
Condition: oiffarm o Cool O Dry
o Diaphoretic
mrgoyk 5 seconds O > 5 seconds
Skin: #Intact o Bruises 0O Lacerations
o Tears O Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:OINW
0 Moist ﬁ)ry 0 Ulceration

PAIN

NUTRITIONAL

Diet/Formula: Pyzast M itK

Amount/Schedule:

Chewing/Swallowing difficulties:
o Yes Wo

Scale Used: o0 Numeric BFLACC gfaces
Location:
Type:
Pain Score:
0800

1200 1600

WOUND/INCISION

MUSCULOSKELETAL

o Vent: ETT sizehl [&_ @ N[A cm
o Other:

Trach: oYes oo
Size_ NV [/X_ Type N[A
Obturator at Bedside o Yes o No
Cough: oYes =@'No
o Productive o Nonproductive
Secretions: Color_N Ik
Consistency. NIA

o Pain o Joint Stiffness 0 Swelling
o Contracted 0 Weakness 0 Cramping
oSpasms O Tremors
Movement:

ORA OlA ORL oLL WAl
Brace/Appliances: @None

Type:

ghNone
Type:
Location:

Description:
Dressing:

TUBES/DRAINS

MOBILITY

Suction: o0 Yes pNo Type
Pulse Ox Site 101
Oxygen Saturation: 46

o Ambulatory o Crawl g/fn Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

g/None
0 Drain/Tube

Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:
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Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/Enteral Intake mmm
e ] R

PO Intake
[Intake ~POMeds | ||
[ Enteral Tube Feeding | ] ]

[rome] ntsez |

IV INTAKE

IV Fluid
o - o ] 297 PG |
09[10111I1zl13[14l1sl16]17[18] Total

B2 N O PR I A=)
| Y O =

[no i ] AT )
N P
O 0 |
[* [ eesje ey

(See CHEWS Scoring and Escalation Algorithm to score each category)
[ Circle the appropriate score for this category:

LBehavior/Neuro YO 5T _of 43
ke 1=

uircle the appropriate score for this category:
Cardiovascular  [[0) 1 2 3

( Children’s Hospital Early Warning Score (CHEWS)

I\/

[,C(rcle the appropriate score for this category:

Respiratory o) 1. 2R3

Staff Concern | 1pt- Concerned
/ 1 pt - Concerned or absent

L Family Concern
38 CHEWS Total Score

| Total Score (points) ()

[ 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

CHEWS Total Score

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




Pediatric Floor Patient #1 \0‘5

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
eat/Clean oEmaciated o Unkept
De;elzpmennl age:
ormal o Delayed

NEUROLOGICAL

LOC: o Alert o Confused o/Restless
0 Sedated o Unresponsive
Oriented to:
O Person 0 Place o Time/Event
§Appropriate for Age
Pupil Response: 0 Equal o Unequal
M(eacﬁve to Light o Size
Fontanel: (Pt < 2 years) g/oft o Flat
0 Bulging o Sunken o Closed
Extremities:
w@ble to move all extremities
o Symmetrically o Asymmetrically
Grips: Right_S  Left S

Pulse: W Regular o Irregular
©Strong 0 Weak o Thready
o0 Murmur 0 Other

Edema: o Yes 'No Location
01+ 02+ 03+ 04+

Capillary Refill: 0 <2 sec of>2 sec

Pulses:
upper R DY LYY

Lower R 3 X L% b
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: O Calm/Relaxed O Quiet
o Friendly o Cooperative #Crying
oOncooperative estless
o Withdrawn 0 Hostile/Anxious

Social/emotional bonding with family:
o Present bsent

IV ACCESS

ELIMINATION

Stool Appearance:
o Diarrhea o Constipation
oBloody 0 Colostomy

Urine Appearance: \ L1{ow

site: (-t OINT oNone
o Central Line
Type/Location:
Appearance: pAlo Redness/Swelling
oRed o Swollen
o Patent o Blood return
Dressing Intact: gfes 0 No
Fluids:

SKIN

GASTROINTESTINAL

Pushes:Right _ S  Left S

S=Strong W=Weak N=None
EVD Drain: oYes &No Level
Seizure Precautions: oYes p/No

0 BiPap/CPAP:N A

o Vent: ETT sizeN [ @Ezk cm

Abdomen: wfoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: o Present X ﬂ_ quads
A Active O Hypo O Hyper o Absent

Color: o Pink o Flushed oJaundiced
o Cyanotic o Pale gMatural for Pt
Condition: w?Warm o Cool O Dry
o Diaphoretic
Turgor: &5 seconds 0> 5 seconds

o Other:
Trach: oYes &No
sizeN|A  Type N(A

Obturator at Bedside o Yes wNo
Cough: oYes ®MNo

o Productive o Nonproductive
Secretions: ColorN |\

Consistency N | [x

Nausea: oYes oNo skin: o Intact u:rui;is :’[ac:drations
ing: o Tears o Rash o Skin Breakdown
RESPIRATORY :::::ﬁ;afu:fsn‘z::n s Location/Description¥igit 2ad riphi O¥d,
Respirations: Regular o Irregular Tube: ofYes oNo- Type Ca-t\i\ol Mucous Membranes: Color:
O Retractions (type) Location W MQ Inserted to m a Moist gdry o Ulceration
0 Labored o Suction Type: e PAIN
Breath Sounds: 4 Scale Used: o Numeric MFLACC o Faces
Clear aRight wleft Locatlea a5
Crackles  ORight o Left NUTRITIONAL ‘\ g (
Wheezes  oRight oleft Diet/Formula: NWIMN_\WNDT ::?:Soo\rz\(
Diminished o Right O Left Amount/Schedule: 0800N\.k 1200 & 0 16005
Absent oRight o Left Chewing/Swallowing difficulties:
WRoom Air O Oxygen 'es 0No & WOUND/ INCISION
Oxygen Delivery: 0 None J
"B Nasal Cannulazu[A i MUSCULOSKELETAL Type: Loguid Hincision

Suction: 0 Yes &’No Type
Pulse Ox Site Tight foL
Oxygen Saturation: [

: —— - Location: ¥t W0  vight Abdl . |[iApAYWPIC
oPain o Joint Stiffness o Swelling Description: < PRnLrwrt
o Contracted o Weakness 0 Cramping Dresil . O\l «

ressing:

oSpasms O Tremors
Movement: TUBES/DRAINS

ORA 0lA ORL OLL WAl Mlone
Brace/Appliances: 0 None o lealn/Tube

Type: SO Site:

MOBILITY vae:_ -
o0 Ambulatory o Crawl oIn Arms res.smg.
5 ; Suction:
0 Ambulatory with assist Y
Assistive Device: o Crutch o Walker . 8 i
Drainage color:

0 Brace o Wheelchair wﬁedridden

WP TR




lay

PO/Enteral Intake

Date:

Intake - PO Meds
Enteral Tube Feeding
Enteral Flush

© -~ 21 Hours

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

: l Circle the appropriate score for this category:
Behavior/Neuro [0 1 ) 3
[

it OR A “MNed, guf\cs Pt. Initials: 1Y)

R

@clp{he appropriate score for this category:
Cardiovascular [0 \1) 2 3

ircle the appropriate score for this category:

]

v_]

5]

i

Respiratory 0} 1% 273 ﬁj
| 2]

%

2|

=

R By

| StaffConcern | 1pt-Concered
Family Concern | 1 pt—Concerned or absent
[ : CHEWS Total Score
| Total Score (points) 5

] 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 si ns/CHEWS/assessments, Document interventions and
CHEWS Total Score il 8

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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IM5 Clinical Worksheet - Pediatric Floor

s i A

Student Name: AGN\W Ponoen
pate: 1 123124 3 $

Patient Age: \Shnonns
patient Weight: k8 \0+3

perform

1. Admitting Diagnosis:
anaaannod " oMo rrNade

3.Signs and Symptoms:
DL prAlNs wikn  drowsingds -

-‘-\/\38\5 '

5. Lab Values That May Be Affected:
nvatd rranyamin n§eS

7. Pain & Discomfort Management:
List 2 pevelopmentally Appropriate
Non-Pharmacologic Interventions Related to

pain & Discomfort for This Patient.

1. Ho\A 09 ond comMPoNA p¥.

Y i . .Y\
MUUCERLLY [ Aistrauil

or Confirming of

Diagnosis:
Yo 0\5
procedures):

2. Priority Focused Assessment You Will
Related to the Diagnosis:

MNOVA suet prf S

com F o

4. Diagnostic Tests pertinent to

6. Current Treatment (Include
AONTHRNONS WA 3L NS

conidine ¥ propin0\© \

<
(£ YUt e Fanon & agahion

3. Patient/Caregiver Teaching:
1. providing \omiDYY o pontnt
2.

3.

Any Safety Issues identified: <ioh




SR Y] =Y

lay

o
-
©

Q

A

Student Name:
Date:

9. Calculate the Mai
(Show Your Work):

12 X 1000 = 1600
w0oofay =H\e

Actual Pt MIVF Rate:

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

If Yes, Why is There a Discrepency?

ntenance Fluid Requirement

patient Age: \6¥\(\0Y\‘\Y\(o
patient Weight: |0 Jkg

inimum Acceptable Urine

10. Calculate the M
Output Requirement (Show Your Work):

e \p«3d X\ =10+3

i tput During Your Shift (mL/hr):
Actual Urine Ou\pcm W gDLb\.\Y\;\W

Qmoo)'wﬂ’ A\

11. Growth & Development:

1. Gufotnog vs shame + doubt

Piaget Stage:

1. tnsbnmofor

*List the Developmental Stage of Your Patient For Each The
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You

PatiNt had wonawickntal
Erickson Stage: MYMal cleveippmental Srge.

orist Below.

Would Classify the Patient:
inuident ohd dicl not show

Please list any medications you administered or procedures you performed during your shift:

Hipanin - and provided NUMtn junioV

v



e s e =

IMS5 Clinical Worksheet - PICU

Student Name: Athit ) BIGN
Date: | |24 |2y

Patient Age: 2\ 'S
Patient Weight:\U ¥ kg

1. Admitting Diagnosis:

AWK hypoxic rypivardny bailure

2. Priority Focused Assessment R/T Diagnosis:
BY\Y\(J) 02 SOk WP

3.Signs and Symptoms:

* YrOWou bmcvr\n‘w\cj
o %C\Lw}c WAy

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:
CNLSY Xray

5. Lab Values That May Be Affected:

WBC, MUV plavet, K+, OIULR
Bilinabin « (I0bULN

6. Current Treatment (Include Procedures):
RO ( Fopnin)
WS-V

PRN (bR YD)

0NANVOS  duxTse 51 Fdiuin
Chion de

7. Pain & Discomfort Management:

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

1.Gving P+ bubblus +p hayp brtath

2. Cifing Wb and playary with
Pk

8. Patient/Caregiver Teaching: :
LM pr 1S NOWNG frodbU  breath

N
St pr Up and see ¥ C\h\\ﬁi‘\r\pmgem

Z.Have Py cougn To see ¥ Mok
ineYeaies 02

3. Gave Pt bubbles 1p e 1§
would  inuense 0L

Any Safety Issues Identified:

wane  pt 10 tanaine on a

oepe \iguid dietk So  thevs W
ho st OF alpitation

9. Calculate the Maintenance Fluid Requirement

(Show Your Work): o B AN

\0X1000= 1000 ©V

xS0 =20
RS 1200 J24 = SomL

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

%OMLW

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

W %l =M %

Actual Urine Output During Your Shift (mL/hr):
205mL- Iy

N | A

Please list any medications you administered or procedures you performed during your shift:

BI3%|




| GENERALAPPEARANCE | CARDIOVASCULAR | o H0S0CIAL
Appearance: oHealthy/Well Nourished | Pulse: d/Regular vfrregular (4] e %

3 aqy
WNeat/Clean mEmaciated 0 Unkept @Atrong 0 Weak 0 Thready 0 Friendly 0 Cooperatiye & Cryiy '
Developmental age: oMurmur oOther cwr'lcooperatlve ORestless ' &

Normal o Delayed Edema: 0 Yes gilo Location 0 Withdrawn o HOSﬁle/Anx,Dus
01+ 02+ 03+ D4+ 5°;’ﬁ'/ emotional bonding With famiy,
Capillary Refill: i< 2 sec 0> 2 sec resent 0 Absent g

L
NEUROLOGICA B

LOC: pAlert 1 Confused 0 Restless 3

ad D

0 Sedated 0 Unresponsive Upper R;Bg— :' e LG WV wa INT Nocs
Oriented to: Lower- i 43. L43 o Central Line

i k :
O Person o Place 0 Time/Event :*f':""d;::n‘? gtl::; ':fe 2 Wea Type/Location:%_anw \0F ¢ (l
QAppropriate for Age + Interm Appearance: "No Redness/SWemng
Puplil Response: 0 Equal o Unequal L ELIMINATION ] o Red 0 Swollen

OReactive to Light 0 Size ) iy Urine A

Fontanel: (Pt < 2 years) WSoft  Flat Stool Appearance: —M_é

0 Bulging 0 Sunken o Closed 0 Diarrhea 0 Constipation

0 Patent 0 Blood return
Dressing Intact: g¥es No
Fluids:

mities:
0 Bloo 0 Colostomy
wAble to move all extremities % SKIN
O Symmetrically o Asymmetrically

| GASTROINTESTINAL

Abdomen: iSoft o Firm o Flat
0 Distended 0 Guarded

Bowel Sounds: PresentX_H__quads
OActive 0 Hypo o0 Hyper 0 Absent

Nausea: 0OYes @No

Vomiting: 0 Yes wNo

Passing Flatus: 0 Yes @No

I Color: 0Pink 0 Flushed o Jaundiceq
0 Cyanotic o Pale MNatural for pt
Condition: wWarm o Cool o Dry
O Diaphoretic
Turgor: <5 seconds 0> 5 seconds
Skin: #Intact 0 Bruises Lacerations
OTears 0Rash o Skin Breakdown
Location/Description:

Grips: Right & Left S
Pushes: Right S Lleft S
S=Strong W=Weak N=None

EVD Drain: [ ves twﬂo level
Seizure Precautions: OYes pNo

RESPIRATORY
Respirations: n Regular &irregular

AP e ————
R Tube: 0 Yes pNo Type .M""b""”’ Color. 3%
g Ll::’;ar:?’ons (type) Location Inserted to cm Moist 0 Dry o Ulceration
Breath Sounds: OSuction Type: PAIN
Clear ORight 0O Left l Scale u"dﬁ g‘gzﬁf ic IFLACC pfaces
Crackles [ Right Wfleft NUTRITIONAL Socaton:
Wheezes  oRight o Left Diet/Formula: i ;m'\

Diminished o Right 0 Left Amount/Schedule: &

Absent  ORight olLeft Chewing/swallowing difficulties: 0800 #1200 5> 1600 O
ORoom Air  Oxygen OYes @No WOUND/INCISION
Oxygen Delivery: I Non

i Cannul: 20 1/min | Muscuiosketera | Dype:
Dv' atp é‘IT "\ O Pain 0 Joint Stiffness Swelling De mon. s
ouvent; Sze___@. om, 0 Contracted 0 Weakness Cramping ption:
O Other: s, 0 Tremors Dressing:
T"';:'e a'Yes 'ﬂ‘y“’, . Movement: TUBES/DRAINS |
1
€ ORA OLA ORL oLL Ay vNone
Cou(::tu'::;; :t ; :'t:s:de 0 Yes erNo Brace/Appliances: #None 0 Drain/Tube
7 Type: Site:
trProductive o Nonproductive 2
Secretions: Color f l— MOBILITY ;Ype'. ;
Consistency, §Ambulatory o Crawl o In Arms res.sm.g.
Suction: ifYes o No_Type 0 Ambulatory with assist Suction: :
Pulse Ox Site 400 (£) Assistive Device: 0 Crutch 0 Walker Drainage amot.mt.
Oxygen Saturation: €4 O Brace 0 Wheelchair OBedridden Drainage color:

o

I | S




stiny
2

PICU
il Bl
INTAKE/OUTPUT =

PO/Enteral Intake o708 | 09|10 (11|12 13 [ 14| 15| 16 17 | 18
PO Intake B ey
Intake — PO Meds LRSS o
Enteral Tube Feeding ST it
Enteral Flush
Free Water
IV INTAKE o7 log o9 |10 111213 14 | 15| 16 | 17 | 18 - Total :
IV Fluid M
IV Meds/Flush Pt | RESES
OUTPUT o7 log|o9|10]11]12]13] 14 15 | 16 | 17 | 18 Total
Urine ) 95 191

# of immeasurable

Stool

Urine/Stool mix

Emesis

Other

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:
1 2 3

Cardiovascular

Circle the appropriate score for this category:

DB 2E s

Respiratory

Circle the appropriate score for this category:

oFE). 223

Staff Concern

(1 pt-Concerned

Family Concern

(T)t — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __‘}
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




GENERAL APPEARANCE

PICU

CARDIOVASCULAR

~ PSYCHOSOCIAL

Appearance: Healthy/Well Nourished
0 Neat/Clean DEmaciated 0 Unkept
Developmental age:
(Normal 0 Delayed

NEUROLOGICAL

LOC: @Alert 0 Confused o Restless
0 Sedated 0 Unresponsive
Oriented to:
0 Person 0 Place o Time/Event
YAppropriate for Age
Pupil Response: qEqual 0 Unequal
\fgReactive to Light o Size
Fontanel: (Pt < 2 years) m/Soft \A Flat
0 Bulging 0 Sunken 0 Closed
Extremities:
[/Able to move all extremities
O Symmetrically 0 Asymmetrically
Grips: Right W)  leftw)
Pushes:Right \p  Lleftw)
=Strong W=Weak N=None
EVD Drain: oYes wNo Level
Seizure Precautions: 0 Yes gNo

Pulse: gRegular o Irregular
WStrong 0 Weak 0 Thready
0 Murmur 0 Other
Edema: 0 Yes @No Location
01+ 02+ 03+ D4+
Capillary Refill: V’< 2sec O0>2sec
Pulses:
Upper R3t L3V
lower R32% L 3%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Staﬂls:: g 2alm/Relaxed 0 Quiet
o Friendly o Cooperative o Crying
0 Uncoopérative O Restless
o Withdrawn. o Hostile/Anxious
Social/emotional bonding with family:
resent 0O Absent

IVACCESS =

ELIMINATION

Urine Appearance: 3‘ QW
Stool Appearance: ___ {({\TAO\

0 Diarrhea o Constipation
0 Bloody o Colostomy

Site: oINT WNone
0 Central Line
Type/Location:
Appearance: O No Redness/Swelling
0 Red o Swollen
0 Patent 0 Blood return
Dressing Intact: 0 Yes 0 No

Fluids:

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: ®/Regular o Irregular
O Retractions (type)
O Labored

Breath Sounds:
Clear ORight o Left
Crackles DRight wieft
Wheezes 0Right o Left
Diminished o Right o Left
Absent O Right O Left
oom Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: ____L/min
0 BiPap/CPAP:
O Vent: ETT size @ cm
0 Other: _

Abdomen: wSoft 0 Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: ©PresentX____ quads
0 Active 0 Hypo 0 Hyper o Absent
Nausea: 0 Yes (rNo
Vomiting: 0 Yes @ No
Passing Flatus: 0 Yes ya'No
Tube: OYes gMNo Type
Location Inserted to cm

Color: o Pink o Flushed 0 Jaundiced
o Cyanotic 0 Pale gNatural for Pt

Condition: 9Warm o Cool o Dry
0 Diaphoretic

Turgor: 45 seconds 0 > 5 seconds

Skin: gzfntact o Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:0\n L
WMoist ru){y’ 0 Ulceration

O Suction Type:

PAIN

Scale Used: 0o Numeric PFLACC O Faces
Location:

Trach: o Yes ¥ No

Size Type

Obturator at Bedside o Yes @No
Cough: 0Yes wNo

0 Productive 0 Nonproductive
Secretions: Color |

Consistency_IN | A

Suction: 0 Yes vflo Type N [A
PulseOxSite_dmg 400

Oxygen Saturation: _ 4%

NUTRITIONAL .
Diet/Formula: _£0Ym\q :
Pain Score:
Amount/Schedule:
0800 1200, 1600
Chewing/Swallowing difficulties:
oYes gAlo WOUND/INCISION
wMNone
MUSCULOSKELETAL i
o Pain 0 Joint Stiffness 0 Swelling e ptl.on'
o Contracted 0 Weakness 0 Cramping X
Dressing:
oSpasms 0 Tremors
Movement: TUBES/DRAINS
ORA OlA oRL oLL @Al & None
Brace/Appliances: None 0 Drain/Tube
Type: Site:
MOBILITY e
0 Ambulatory o Crawl an Arms e

0 Ambulatory with assist
Assistive Device: o Crutch 0 Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:

L




PICU

4

INTAKE/OUTPUT

PO/Enteral Intake

07 | 08 | 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 o8 |09.[10]|11)12:[:13 ] 14a[25]16 17 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

07 /08 /09 10 11 12|13[14]15[16]17] 18 Total

Urine

# 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 0 (1y 2 3
N

Cardiovascular

Circle the appropriate score for this category:
( L2 .3

S

Circle the appropriate score for this category:

97 2 3

Respiratory
Staff Concern 1 pt—Concerned
Family Concern {1 pt - Concerned or absent
CHEWS Total Score

CHEWS Total Score

Total Score (points) __ 2

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




