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GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance~2ZHealthy/Well Nourished
~#Neat/Clean oEmaciated 0 Unkept
Developmental age:
o Normal \F’Delayed

Pulse: O Regular olrregular
o Strong 0 Weak o Thready
0 Murmur o Other

Edema: O YesNo Location ________
01+ 02+ 03+ 04+

NEUROLOGICAL

Caplllary Refill:/6 < 2 sec 0> 2 seC

LOC:\z'Alert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
v’ﬂppropriate for Age
Pupil Response:~e’fqual o Unequal
wAReactive to Light o Size 3 mm:
Fontanel: (Pt < 2 years)«zSoft o Flat
0 Bulging~2Sunken o Closed
Extremities:
\JZAble to move all extremities
o Symmetrica“y\p’ﬂsymn\\gtrically
Grips: Right €  Left

Pulses:
Upper R L
lower R____L_____
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Soclal Status: o Calm/Relaxed o Quiet
o Friendly a Cooperative 0O Crying
o Uncooperativa_aRestless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
o Present O Absent

IV ACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
oBloody o Colostomy

Site: oINT o None
o Central Line
Type/Location:
Appearance: 0 No Redness/Swelling
o Red a Swollen
o Patent o Blood return
Dressing Intact: 0Yes o No

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right W0 Left ¢
S=Strong W=Weak N=None
EVD Drain: (#fYes oNo Level _49Y

Seizure Precautions:, #Yes 0 No

Abdomen: o Soft oFirm o Flat
o Distended o Guarded

Bowel Sounds: o Present X quads
o Active 0 Hypo o Hyper O Absent
Nausea: 0OYes oNo

Color: -0 Pink o Flushed oJaundiced
o Cyanotic O Pale O Natural for Pt
Condition:\@Warm o Cool o Dry
zhiaphoretic
Turgor: O <5 seconds 0> 5 seconds
skin:»zTntact O Bruises O Lacerations
AZTearss2Rash O Skin Breakdown

RESPIRATORY Vomiting: 0 Yes 0NO Location/Description: cle -
Passing Flatus: O Yes oNo
Respirations: O Regular olrregular T :se.ngu s E'] No Type Mucous Membranes: Color: _p {Nn\<
o Retractions (type) | Lo.cation Inserted to cm o Moist, @Dry 0 Ulceration
o L:bored : 2 Suction_T%-e: PAIN
Breath Sounds: Scale Used: 0 Numerig ZFLACC O Faces
Clear ORight olLeft Location:
Crackles 2Right \#Left NUTRITIONAL Type:
Wheezes  oORight o Left Diet/Formula: Pain Score:
2Lminished o :ig:t o Le:tt Amount/Schedule: 0800 1200 1600
sent oRight olLe Chewing/Swallowing difficulties: 10
o Room Alr a/Oxygen oYes oNo WOUND/INUS L
Oxygen Delivery: o None
o N.asaICannula:O’é L/min MUSCULOSKELETAL Icyagaet'ion'
s S'Pa"’/::rA?' = oPain o Joint Stiffness 0 Swelling Description:
2 oet::r' e = 0 Contractedvd Weakness a Cramping Breasine:
: asms 0 Tremors S
Trach: ~fYes oNo ﬁl{:’vement' A TUBES/DRAINS
Size Type o RAAARLLL O All o None
Obturator at Bedside o Yes a No Brace/Appliances: \None o Drain/Tube
Cough: Yes oNo Type: Site:
~#7Productive O Noneroductive MOBILITY Type:
Secretions: Color \dWixy2 Dressing:
Consistency aiee o Ambulatory o Crawl o In Arms Saetian:

Suction:\gYes oNo Type _",’__
Pulse Ox Site

(B leg
Oxygen Saturation: 93

o Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace o Wheelchair #edridden

Drainage amount:

Drainage color:




suters . (FE

s

Allergies:

m:,NOmVP*Y
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Pt. Initials: ||F

Date: o .-Dlml\.b \& ¢

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

KA

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP = List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med In
therapeutic range? | |vpB - concentration and rate of
If not, why ? administration
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PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: gflealthy/Well Nourished
~&Neat/Clean oEmaciated o Unkept
Developmental age:
\#@Normal o Delayed

NEUROLOGICAL

LOC:\ZAlert o Confused o Restless
D Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
JZ Appropriate for Age
Pupil ResponsenzEqual O Unequal
& Reactive to Light o Size _3&m™"
Fontanel: (Pt < 2 years) & Softva Flat
0 Bulging o Sunken o Closed
Extremities:
~ZAble to move all extremities
& Symmetrically o Asymmetrically
Grips: Right _$ Left

Pulse: ~# Regular o Irregular
o Strong 0 Weak o Thready
0 Murmur o Other

Edema: 0 Yesn#No Location
01+ 02+ 03+ 04+

Capillary Refill:\2f< 2 sec 0> 2 sec

Social Status: orCalm/Relaxed \pQuiet
o Friendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
A Present O Absent

Pulses:

IV ACCESS

upper R 3T L 3t
lower R_2tL_3*%
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

ELIMINATION

Urine Appearance: __Cl€a® 1 eto
Stool Appearance: m“m;'ﬁﬂlue_
D Diarrhea o Constipatio

DBloody o Colostomy

Site: oINT oNone
o Central Line
Type/Location:
Appearance: o No Redness/Swelling
o Red a Swollen
o Patent o Blood return
Dressing Intact: oYes aNo

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right (& Left S

S=Strong W=Weak N=None
EVD Drain; oYes ¢No Level
Seizure Precautions: OYes 0ONo

RESPIRATORY

Respirations: ®Regular O Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear O Right O Left
Crackles  oORight oleft
Wheezes oRight O Left
Diminished oRight~2 Left
Absent DRight o Left
o Room Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: 3 <51/min
O BiPap/CPAP:
O Vent: ETT size @
o Other:
Trach: o Yes #No
Size Type
Obturator at Bedside O Yes o No
Cough: Yes oNo
Productive O Nonproductive
Secretions: Color No
Consistency,

cm

Abdomen: _zSoft o Firm o Flat
O Distended 0 Guarded
Bowel Sounds: 0O PresentX & _quads
JTActive o Hypo o Hyper O Absent
Nausea: 0O Yes \gMNo
Vomiting: 0O Yes (@No
Passing Flatus: O Yes O No
Tube: OYessdNo Type

Color: \=zPink o Flushed oJaundiced
0 Cyanotic o Pale o Natural for Pt
Condition:\a*Warm o Cool o Dry
o Diaphoretic
Turgor:.ef< 5 seconds O > 5 seconds
Skinua(fntact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: _9 i N\C
« ZMoist o Dry o Ulceration

Suction: o Yes @No Type

Pulse Ox Site __{ E)___Q?_T_' (T .
Oxygen Saturation: q4

Location Inserted to cm
o Suction Type: PAIN
Scale Used: o Numerica2fLACC O Faces
Location:
NU_TRITIONAL . Type:
Diet/Formula:(Dan(S} Mmane: Pain Score:
Amount/Schedule: __ IR0 pa 0800 1200 O 1600 _O°
Chewins%allowins difficulties: WOUND/INCISION
o Yes [¢] \{None
Type:
MUSCULOSKELETAL L o
oPain o Joint Stiffness 0 Swelling Description:
o Contracted o Weakness 0 Cramping | pregsing:
::::::s ltl Tremors TUBES/DRAINS
ent:
CRANpA RL AL Al o "D‘°':° i
Brace/Appliances: o None A |.'a "
Type: _?'t:é
ype:
MOBILITY Dressing:
0 Ambulatory o Crawhg1n Arms Suction:

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

Drainage amount:

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

Allergies:

KA

Unit: ’!\\I

Pt. Initials:

Date: '

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

non e Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | ¢herapeutic range? y
If not, why? IVPB - List concentration and rate
¢ of administration
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