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Pediatric Floor Patient 2 34 sl
. : \ [212)
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Y

INTAKE/OUTPUT
PO/Enteralintake | 07 | 08 |09 | 10 | 11 | 12 | 13 [ 14 | 15 | 16
PO Intake ] W
Intake — PO Meds i "
Enteral Tube Feeding W0 |No | W | W
Enteral Flush
FreeWaterL
IV INTAKE U7-1%08 1 09,1 .10..1°11..1.'12 13 | 14 | 15
IV Fluid ' \:

IV Meds/FIushr ' 4 M

OUTPUT 07 108 (09|10 (11|12 (13|14 ]| 15| 16 | 17
Urine 5 ‘ 0

# 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 13 - 1.2, =

—

————

e —

e St e e

Circle the appropriate score for this category:
Cardiovascular 0). 712 .3 '

,,(Iircle the appropriate score fEL this categ;y:

Respiratory iy i Bl R ¢
Staff Concern 1pt-Concerned S x4 30
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) =

CHEWS Total Score level of care, Increase frequenc
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Pediatric Floor Patient i2 & |

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: DMealthy/Well Nourished | Pulse: Eﬁegular O Irregular Social Status: £ Calm/Relaxed o Quiet
DZ Neat/Clean oEmaciated o Unkept O Strong 0 Weak o Thready 0 Friendly 0 Cooperative o Crying
elopmental age: 0 Murmur o Other 0 Uncooperative o Restless
t¥Normal o Delayed Edema: 0 Yes oNo Location 0 Withdrawn o Hostile/Anxious
' | 0l+ 02+ 03+ o4+ Social/emotional bonding with family:
NEUROLOGlCAI. Capillary Reﬁll <2sec O>2sec J Present O Absent

LOC: ’ELAIert 0 Confused 0 Restless Pulses: IV ACCESS

0 Sedated O Unresponsive Upper R __5_ L 2' g

L 3 Site: ____pOINT oNone

Oriented to: ower R__2 L Central Line

o Person o Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak }ﬂ Type/Locati g i

1 Appropriate for Age 1+ Intermittent 0 None ek uﬂ‘—ﬁ-ﬁm—%‘uw
Pu\gl Response: ¥ Equal 0 Unequal Appearance: 0 No Rednéss/Swellin

P .. 9 ELIMINATION o0 Red o Swollen
Reactive to Light o Size T

. —— Urine Appearance:" O Patent 0O Blood return
Fontanel..(Pt <2years) 0Soft fFlat Stool Appearance: {@ - Dressing Intact: ‘g/Yes o No

0 Bulging o Sunken o Closed 0 Diarrhea o Constipation | Fluids: .@;_S_\b__&o_a&ihﬁ
Extfermtles
0 Bloody ?(Colostomy

d Able to move all extremities

-,b Symmetrically o Asymmetrically SKIN s e
Grips: Right & Left S GASTROINTESTINAL Color: ﬁink 0 Flushed o Jaundiced
Pushes: Right __ G Left ) Abdomen: 0 Soft ofFirm o Flat 0 Cyanotic 0 Pale " Natural for Pt
S=Strong W=Weak N=None i;&Dlstended A Guarded Condition: o0 Warm o Cool o Dry

EVD Drain: oYes oNo Level Bowel Sounds: PresentX __ % quads 0 Diaphoretic

Seizure Precautions: O Yes ‘@ No “ﬁActwe O Hypo O Hyper o Absent | Turgor: < 5 seconds 0> 5 seconds

Nausea: oYes oo Skin: o Intact o Bruises 0 Lacerations
RESPIRATORY Vom.iting: Yes No O Tea.rs O Rash. E.Skln Breakdown
EespTrat‘ions: B!ﬂegﬁlar O Irregular oy e pmaliohiid T o o
. Tube: Yes o No Tvge : Jm ¢ Mucous Membranes: Color:

ORetractions (type) LOC & % :ﬁ ,nserted to ¢ 0 Moist 0 Dry o Ulceration

0O Labored e it & PAIN
Breath Sounds:

Clear lpight )g Left Scale Used: 0 Numeric cffLACC 0O Faces

Crackles DRight o Left NUTRITIONAL Location:

Wheezes = DRight & Left Diet/Formula: [\ R =Yray Type: s

Diminished 0O Right o Left Amount/Schedule: " 0 (Wb PR S,

Absent O Right O Left Chewing/Swallowing difficulties: F Ll 2200 e 1600 =
Room Air "0 Oxygen | oOYes oNo L WOUND/ INCISIOI!
Oxygen Delivery: - | @ None

o Nasal Cannula: ____L/min [ MUSCULOSKELETAL Type:

0 BiPap/CP A'?:———————— Pain 0O Joint Stiffness O Swelling Locatl.on.: Q&)&C—_—_

O Vent: ETT size v 0 Contracted 0 Weakness o Cramping Descr!ptlon. i T

O Other: S T Dressing: o

pasms O Tremors
Trac.h: D0Yes No o TUBES/DRAINS
g R | | B RA O LA ORL oLL Al 0 None
Obturator at Bedside 0o Yes o No Brace/Appliances: &/ None yzDramITube\
Cough: ‘WiYes o No Type: site: 1 YO loyy

'@ Productive pdNonproductive

Type:
Secretions: Color MIOBILITY Dressing:
Consistency g ﬂ?( 0 Ambulatory o Crawl. 0 In Arms RE 5
Suction: o Yes # No Type i 0 Ambulatory with assist

e —— o S T R Drainage amount:

Pulse Ox Site L% - Assistive Device: O Crut.ch 0 Wa.lker e
Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden

—— ———

——
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iM5 Clinical Worksheet — pediatric Floor

student Name: OYV) Sf; L Ve

patient Age: Imonin )
Patient Welght:v] ; &’kg
rform

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

oI

4. Di 4 Pertinént to or Confirming of

e e

eatment (Include Pmeiuregﬁ

6. Current Tr

) eostomy-

7. Pain & Discomﬁ:?t Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.

1. p, KWV\O-—/{ {"“Z)g

2. S-V\{)t‘ma \ Maw-f‘r

3. patient/Caregiver Teaching:

1. me{/\ s houd he p‘m”"\ﬂd“a
2. aonsh Gl U - Clean - sTEMa

% %'{y‘b 0t dohy drotin

Sunkun 44, d\oucuw skin W@f
Any Safety Issues identified:

Epld i stves Ak 1D




Student Name: =L N agan Patient Age: | &M

Date: Patient Weight:q 0 (kg
4] 3] vu |
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
s 0
MV m ‘«) - I '
| Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate:
pusie 50 mL q
mU | I
NS Y NS |

Is There a Significant Discrepancy Between ‘
Calculated and Actual Rate? \\)0 :

If Yes, Why is There a Discrepency? |

Pt hay WAL A7 - (om W,

and Pom V1PN ’CW\(’W\UDQ |
11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient: _ |

Erickson Stage:
L Thusk S,y s

2. Wimked mun Regide her £
- UMy wmd lalaiy AN o Whoe

Piaget Stage:

em‘m%l :

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

Ceated Vine dn:sow\a, Mang .
l el ne Sohedidhed mods  Auany Sy . H
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Pediatric Floor Patient #(9\ P %‘} ’) .Q,'E;Jg U

o TN
ce: gHea ' ; - 2
Ppe ' V. ell Nourished | pulse: 0O Regular Irregular Social Status: JCalm/Relaxed Quiet
| Neat/Clean nEmaciated o Unkept M Strong 0 Weak o Thready Fri i i
: riendly o Cooperative Crying
Developmental age: Murmur o Oth :
Normal Delaved er Uncooperative 0 Restless
7 YE Edema: o Yes i No Location Withdrawn o Hostile/Anxious
- — ' 1+ 02+ 03+ D4+ Social/emotional bonding with family:
NEUROLOGICAL ] Capillary Refill: g <2 sec o> 2 sec \fi Present 0 Absent
LOC: 4 Alert 0 Confused 0 Restless Pulses: [ J
Sedated o Unresponsive Upper RJ_ L \" : IV ACCESS
Oriented to: lower R_ Y | M Site: . = one
Person o Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak Aantra) Lme. _
A Appropriate for Age 1+ Intermittent 0 None A Type/Location:
l Pupil Response: 4 Equal Unequal ELIMINATION ppearance: dness/Swellmg
Reactive to Light 0 Size hUrine A .
| Fontanel: (Pt < 2 years) O$oft ¥ Flat Stool Ap P earance.. = S
0 Bulging o Sunken o Closed Di pp:arancg. ot T
Extremities: | Bl'arrd = Colnst;pa i
| 76 Able to move all extremities P i -1
Jd Symmetrically Asymmetrically SKIN |
Grips: Right_S Left S B GASTROINTESTINAL J Color: @Pink o Flushed o Jaundiced
| Pushes:Right _§,  Left S Abdomen: @%oft o Firm & Flat Cyanotic O Pale o Natural for Pt
=Strong W=Weak N=None Distended 0 Guarded Condition: o Warm K Cool 0 Dry
EVD Drain: O Yes O Level Bowel Sounds: 0 Present X A quads Diaphoretic |
Seizure Precautions: OYes # No éaAcﬁve ‘Hypo o Hyper o Absent Turgor: 0 <5 seconds o> 5 seconds
Nausea: O Yes -3 No Skin:@ntact 0 Bruises o Lacerations |
¥ Vomiting: 0 Yes &'No Tears O Rash o Skin Breakdown
RESPI RY ~ : o
= —— L —| Passing Flatus: & Yes o No Location/Description:
Respirations: 0 Regular Irregular Tube: oYes oNo Type Mucous Membranes: Color-
| Retractions (type) : Moist 0 Drv o Ulcerats
ke Location Inserted to cm 0 ry Cerauon
- Suction Type: . PAIN
Breath Sounds: . —
, Scale Used: o Numeric gFLACC Faces
| Clear 0O Right o Left TR | -
Crackles  MRight PLeft NUTRITIONAL | Tocae. o,
Wheezes pRight 6 Left Diet/Formula: . AP o y? '
T . | 4 Pain Score:
Diminished 0 Right o Left Amount/Schedule: \p =%/ 080
: : E : . 0 1200 1600
Absent Right 0O Left Chewing/Swallowing difficulties: - WOUND lNClSION i’
Room Air ﬁOxygen Yes yuo'- / - ,f
Oxygen Delivery: tS’ | None /’////
Nasal CannulaLL/min k MUSCULOSKELETAL vaet-i ik
: . -1 Location: - il
BiPap/CPAP: Pain D Joint Stiffness 0 Swelling s
Vent: ETT size @ cm : escription:
Contracted 0 Weakness o Cramping D uiﬁ°
Other: S |_Dressing: &
pasms O Tremors "
| Trach: ©Yes dNo i TUBES/DRAINS /|
Size wpe - RA OLA ORL oLL thll None
| Obturator at Bedside o Yes o No Brace/Appliances: E-Q\lone Drain/Tube
Coygh: HYes oNo Type: Site: N AR
41 Productive pNonproductive ‘ MOBILITY : 1 Type: i
g v ol " i Ambulatory #Crawl o In Arms oressing:
Consistency mbula i ith assist suction: _
 Suction: 0 Yes o No ype__ AmBulatory i ZSS': TRy Drainage amount:__
Pulse Ox Site ASS'S;'VG " evu\:z.h B Ic:\uaicr B d:i dzgn Drainage color: i
Oxygen Saturation: ____ % — - 1 V. #
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Pediatric Floor Patient #] ", T

INTAKE/OUTPUT

PO/Enteral Intake

07 | 08 | 09

PO Intake

10 111 |12 {13 |14a|15[16[ 1718 Total ]

o

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

|

IV INTAKE

07

IV Fluid

IV Meds/Flush

11412 . 113 ] 1415116117 | 18 | Total

OUTPUT

17 | 18 Total

Urine

# of immeasurable

"

Stool

H

o]

Urine/Stool mix

Emesis

Other

08\09 ro
07 | 08 09‘10 |11 ‘ 12

R |

Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Children’s Hospital Early Warning Score (CHEWS)

1 pt — Concerned

3

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

_Lircle the appropriate score for this category:
| 1 2
el R O N L1 D D TN P kit 4

Circle the appropriate score for this category:
() L 2. 3 i AVassUREEIESA S T R et e

CHEWS Total Score

SR L o e
Score 0-2 (Green) — Continue routine assessments

notifications

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

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




3 Cond oy
Pediatric Floor Patient #(9\ p ’%’} —D w? U

GENERAL APPEARANCE

CARDIOVASCULAR

oA

PSYCHOSOCIAL

Appearance: E‘ﬁ'althy/Well Nourished

pimeat/CIean OEmaciated o Unkept
Developmental age:

y Normal 0 Delayed

Pulse: 0 Regular Irregular

M Strong o Weak o Thready
O Murmur Other

Edema: 0O Yes h( No Locatlon

h

Social Status: JCalm/Relaxed 0O Quiet
0 Friendly o Cooperative Crying
0 Uncooperative o Restless

Withdrawn o Hostile/Anxious

Ol+ 02+ 03+ 04+

" NEUROLOGICAL

Capillary Refill: ¢ <2 sec o> 2 sec

Social/emotional bonding with family:
\f Present 0 Absent

LOC: ¥ Alert 0 Confused 0 Restless | p"'ljes‘ \-' IV ACCESS
O Sedated o Unresponsive pper R L o
Ortestind Lower R_\‘L L “ rSltg. Ty OINT one
» : O Central Line
0 Person o Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak | Type/Location:
~A Appropriate for Age 1+ Intermittent 0 None P : —
. pPprop e g Appearance: o No dness/Swelling
Pupil Response: ﬁEquaI 0 Unequal ELIMINATION Red O
O Reactive to Light o Size Urine Appearance: Blood return
: °“tal;'°|' Pt<2years) odoft f Flat | g0 Appearance: : o0Yes 0No
= uglng O Sunken o Closed 0O Diarrhea o Constipation Pt o il | i
e e 0 O Bloody Colostomy
8 Able to move all extremities SKIN
)4 Symmetrically o Asymmetrically : :
Grips: Right_S Left S GASTROINTESTINAL Color: WPI!’Ik O Flushed o Jaundiced
Pushes: Right _ §  Left S Abdomen: ¢*Soft o Firm & Flat Cyanotic o Pale o Natural for Pt
S=Strong W=Weak N=None Distended o Guarded v Cond@on: 0 Warm 7(Cool O Dry
EVD Drain: oYes &No Level | Bowel Sounds: 0 Present X quads | O Diaphoretic
Seizure Precautions: 0 Yes & No éoActlve ‘Hypo o Hyper o Absent | Turgor: 0 <5 seconds o> 5 seconds
Nausea: [ Yes -t No | Skin: @ntact o Bruisef O Lacerations
RESPIRATORY Vomiting: Yes &'No Tea.rs Rash. .Skln Breakdown
Resplratlonsf: 0O Regular o lrregular Tubd: ‘& Ves No Type Mucous Membranes: v
Re;ractcljons itype) _ Location Insertedto cm Moist o Dry o Ulceration
0 Labore Suction Type: ! PAIN
Breath Sounds:
, | Scale Used: o Numenc LACC Faces
Clear 0O Right o Left i
Crackles  MRight PLeft NUTRITIONAL ) i
Wheezes  pRight A Left Dnet/Formula | P:?n .Score° |
Diminished o Right 0O Left Amount/Schedule \p-% | | 0200 ' 1908 Teha
Absent O Right O Left Chewmg/Swallowmg dlfﬁcultles — ~ '
Room Air ﬁOxygen Yes y No” L WOUND/ 'NC|S|0N ,__:///’f
Oxygen Delivery: | | @ None .
’thasal Cannula *S’L/min | Type: P il
: MUSCULOSKELETAL R s —
| BiPap/CP A'?: I Pain O Joint Stiffness 0 Swelling 1 Descripti =
vent: ETT size @____cm Contracted 0 Weakness o Cramping - > .
0 Other: Spasms o Tremors ! D e
| Trach: oYes @No A | TUBES/DRAINS =
| dze_____ Type RA OLA ORL oLL Bl None _ |
Obturator at Bedside oYes O No Brace/Appliances: d\\None | 0 Drain/Tube |
| Cough: HYes o No Type: Site:

0 Productive pNonproductive
Secretions: Color

MOBILITY

Type:

v Y Crawl O I Arine |  Dressing: .
Consistency B & : :mgu:a:ory = awli sf In Arms Suction; 2 '
Suction: CYes oNo Type | © S z:)orY " e(a:ss vy | Drainage amount:. B
Pulse Ox Site Assistive Device: ru .c 0 a. er Prainade color: S :
Oxygen Saturation: Brace 0 Wheelchair oBedridden
- — =1 o o
i 1 > o




PICU

——

INTAKE/OUTPUT
PO/Enteral Intake 07 13 | 14
PO Intake - g i &3 & X ,
Intake — PO Meds - _ ;

/
. M

Enteral Tube Feeding
Enteral Flush
Free Water

s

et

IV INTAKE 07
IVFlud
IV Meds/Flush

OUTPUT 07 |08 | 09 | 10 | 11 [ 12 [ 13 | 14 | 15 | 16 | 17
Urine i ‘:lb 0O
# of Immeasurable
Stool
Urine/Stool mix
Emesis
Other _

|

e —————— ———m—

rChildren’s Hospital Early Warning Score (CHEWS)

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

Behaviog/Newo_ 10_M)-2. .3 20 o F T Lt

Circle the appropriate score for this category:
Cardiovascular _

~Circle the appropriate score for this category:
O 1 2

3

Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

H EWS Total Score

Respiratory

Total Score (points)

Score 0-2 (Green) — Continue routine assessments
S

core 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score :,e;t?;i (C): gg: Increase frequency of vital signs/CHEWS/assessments, Document interventions and

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




IMS5 Clinical Worksheet - PiCU

Student Name: Q{\.\ SJ{-C& VGaBAs Patient Age: \l; MO -
Date: L“q’\ LY Patient Weight: kg g . %

1. Admitting Diagnosis:

2. Priority Focused Assessment R/T Diagnosis:

?f\tu Mo Ga R ﬁjp\\w\’w‘a—

3.5igns and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
S % Diagnosis:
.\ |\ UQ)}'I«A US@“\ Yol CKQ—
AW Sk
5.Lab Valujesfl'hatJMay Be Affected: 6. Current Treatment (Include Procedures):
WE/ b % Unist fog - D\ Priome + oo

we o

7. Pain & Discomfort Management: 18. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate | 1.0 , Wy

& - ~~—\ .
Non-Pharmacologic Interventions Related to ) \*‘)\)Vd“\ (l') éﬂ" 7

Pain & Discomfort for This Patient.

2. LL\" US \(jy\M Ib W\»j Sl.jr\soj'{: Caiwn.
L. SN Dathv .9Wearig s oMl as O withdmaZ
i Any Safety Issues Identn%e\{ézwm ’

| ow \‘SV\* CALA  eaudon maV |
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
)
' v s Y2’/ K? ; ;l\ [\ :
8 X}60 7 UM AL ) \ \ mL \\\W 2% \ \(/2‘

- - \ » % ‘ Y - ’ Thd

%j mL ,\ Lw - A Cb'm’v% SRR AV
Combined Total Intake for Your Pt (mL/hr): Actual Urine Output During Your Shift (mL/hr):

SOmL \ Wy \ U< m

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

1% % : ! q 1 ',' ;.' ’.- ..‘J = ! - -y
WAL ‘-”;\5\&.1«/ Sl B

l

i.‘
! ‘ ’
: \ \'\ ,/' . ;\ | -"J i
| JvY) { YA
) .




PICU

GENERAL APPEARANCE CARDIOVASCULAR [ PSYCHOSOCIAL
Appearance: OHealthy/Well Nourished | Pulse: Eﬁ{egular o Irregular Social Status: O Calm/Relaxed o Quiet

{

_Oxygen Saturation: __“\ "\

|

Brace

Wheelchair\gBedridden

Drainage color:

.2 Neat/Clean oEmaciated o Unkept pErStrong O Weak o Thready Friendly o Cooperative xCrying
Dévelopmental age: 0O Murmur o Other Uncooperative 0 Restless
| @ Normal o Delayed | Edema: oYes & No Location Withdrawn o Hostile/Anxious
2 1+ 02+ 03+ o4+ Social/emotional bonding with family:
’: NEUROLOGICAL ] Capillary Refill: J< 2 sec 0> 2 sec | B Present o Absent
LOC: o Alert o Confused E("Eestless Puljf);:er R3 4 1 v [ B IV ACCESS
O Sedated o Unresponsive —L Site: aINT o None
| Oriented to: Lower R _ L—l—r | Cf;ntral Line
0 Person 0O Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak 7 Type/Location: | . Sulb Clovel ™
| bate 1+ Intermittent 0 None Y : .
Q Appropriate for Age | : | Appearance: o Redness/Swelling
Pupil Response: O'Equal 0 Unequal ELIMINATION | Red o Swollen
2 Reactive to Light O Size - | Urine Appearance: M) ce v l Patent o Blood return
Fontanel:.(Pt<2years) @Soft ' Flat Stool Appearance: » ___ | Dressing Intact: gX¥es o No
| O Blflgln.g 0 Sunken D Closed 0 Diarrhea 0 Constipation FlUidS:__.PlLf%___—
CHUTETROES: = Bloody o Colostomy L ]
"I Able to move all extremities “f SKIN
ﬁ%ymmetrically Asymmetrically e , ,
Grips: Right_ <, Left_ < | GASTROINTESTINAL 5 Color: %Pupk Flushed o Jaundiced
Pushes: Right Left Abdomen: ¥ Soft o Firm H Flat D Cyanotic O Pale  Natural for Pt
S=Strong W=Weak N=None Distended 0 Guarded Condnt.lon: dwa" m o Cool o Dry
EVD Drain: oYes fNo Level Bowel Sounds: o PresentX “| quads Dlaphoretlc
Seizure Precautions: O Yes /No Active 0 Hypo o Hyper o Absent | Turgor: O’< 5 seconds o> 5 seconds
Nausea:' OYes gNo Skin: O Intact o Bruises O Lacerations
H RESPIRATORY Vomiting: 0 Yes o'No “éTea.rs Rash. Skin Breakdown
o a— > ‘ - Passing Flatus: o0es o No P Location/Description:
espirations: ¢ Regular o Irregular Tube: mYes oNo Type 1 (7] Mucous Membranes: Color:
Retractions (type) __ Nn G Location ______ Inserted to cm Moist 0 Dry o Ulceration ﬁ
O Labored . ,
Suction Type: PAIN
Breath Sounds: e ﬂ
Clear Right o Left Scale Used: o Numeric BFLACC O Faces
| Crackles  wRight cfLeft NUTRITIONAL ~ocanon:
Wheezes Right O Left Diet/Formula: - " T o B
B . s ) , Pain Score:
Diminished l:}zalght Left Amount/Schedule:’ _ S v | A ny 0200 1200 1600
Absent Right O Left Chewing/Swallowing difficultiés:
Room Air Oxygen O Yes cyNo WOUND/ lNClSl()NJ/
Oxygen Delivery: 0 None /’
J5Nasal Cannula:| S_1/min MUSCULOSKELETAL g
3"’3‘?/;_"’_“’; Pain 0O Joint Stiffness o Swelling De?crion.on/:,
- Oi;:t. : size__ @ cm 0 Contracted O Weakness o Cramping Dreeine: :
p bl g Spasms O Tremors B, & 4
ﬁTl'aC.h: OYes ONo Movement: TUBES/DRAINS
Size Type.a RA OLA ORL oLL Bl 0O None
Obturétor at Bedside O Yes 01 No Brace/Appliances: 0 None 0 Drain/Tube
0 Productive o N ductive * 7 R P P
bl el b MOBILITY A
Secretions: Color |  Dressing:
Consistency Ambulatory o Crawl oIn Arms g .g.f — =
Suction: o Yes o No Type Ambulatory with assist Duc.tlon._rr ——————
Pulse Ox Site Assistive Device: 0 Crutch o Walker iainage amount.




