GENERAL APPEARANCE

Brew ™
Pediatric Floor Patient #1 7 7
\ive Nemni
CARDIOVASCULAR PSYCHOSOCIAL

Appearance: tHealthy/Well Nourished
0 Neat/Clean nEmaciated o Unkept
Developmental age:
o Normal  o-Pélayed

NEUROLOGICAL

LOC: o#lert o Confused o Restless
O Sedated o Unresponsive
Oriented to:
@Person lace :H{ne/Event
Dﬁpropriate for Age
Pupil Response: ly(qual o Unequal
0O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed

Extremities:
le to move all extremities

0 Symmetrically o Asymmetrically
Grips: Right 2 Left

Pulse: wRegular o Irregular
0O Strong 0 Weak o Thready
0 Murmur o Other

Social Status: ©-€alm/Relaxed O Quiet
o Friendly o Cooperative o Crying
ou ive O Restless

Edema: o Yes =fo Location

01+ 02+ 03+ 04+
Capillary Refill: €2 sec 1> 2 sec
Pulses:

Upper R_% | &

o Withd \ 0 Hostile/A

Social/emotional bonding with family:
erPresent o Absent

Lower R i L 5
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None
ELIMINATION
Urine Apg Nine.

IV ACCESS
Site: OINT  @-MNohe
o Central Line
Type/Location:

—
Appearance: 0 No Redness/Swelling
O Red o Swollen

O Patent o Blood return

Stool Appearance: Rl / u[aw
O Diarrhea erConstipation

g Intact: 0 Yes o No

Pushes: Right 5 Left

S=Strong W=Weak N=Noné
EVD Drain: O Yes o Level
Seizure Precautions: oYes =fo

ELETAL

Flulds.
O Bloody 0 Colostomy
SKIN
GASTROINTESTINAL Color: OPink o Flushed o Jaundiced
oL % 0 Cyanotic o Pale @-Natural for Pt
Abd‘:;‘:":d : °&G‘3 F';’“d aFlat Condition: eMarm o Cool o Dry
0O Distended o Guarde o Dia hOTEth
Bowel Sounds: o-Pfesent X 'j quads P
Active 0 Hypo o Hyper o Absent Turgor: 0 <5 seconds 0 >5 seconds
oOYes m4¥o Skin: entact o Bruises o Lacerations
| Vomiting: 0 Yes oo OTears oRash o Skin Breakdown
| Passing Flatus: o Yes oG Location/Description: ___
ube: s oNo Type W& LUl | Mucous Memt Color
o] M Inserted to 1 S cm 0 Moist o Dry o Ulceration
t.tDn Type: PAIN
Scale Used: o (\loumenc OFLACC E‘F’c
Location: ouime
Type:
i Pain Score:
0800, 1200 1600

WOUND/INCISION

'vsweillng
0 Cramping

TUBES/DRAINS
4
u‘ﬁone

0 Drain/Tube
Site:

| s’ﬁone
Type:
Moy
Description: .

| Type:




Oxygen Saturation: 93 - latory O Crawl O In Arms
o Ambulatory with assist

Assistive Device: 0 Crutch O Walker

o Brace 0 Wheelchair oBedridden

Pediatric Floor Patient #1

INTAKE/OUTPUT
POJEnteralintake | 07 ] 08 [09 |10 [11 [12[ 13|14 |15 | 16 | 17 | 18
[PO Intake Lt T ‘

o~

\f\d Wake —PO Meds =

Enteral Tube Feeding

]
|
|
’Heral Flush // \

/

\

[Feevaer e -
L =
FVIN‘I"AKE | |os 090 [11]12|13 | 14 = | 16 \ 17 \ 18 | Totalj
wrid ol | R wlw | wlw| | | |
BEae .

IV Meds/Flust TTE A

| ou-r T 2 13 ]1a]s]6]17]s]
SERpReE
s md
R
T
% ore (CHEWS)
core each category) \




Circle the appropriate score for this category:

Cardiovascular 1 2 3

ircle the appropriate score for this category:

Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
HEWS Total Score

Total Score (points)
Score 0-2 (Green) — Continue routine assessments

otify charge nurse or LIP, Discuss treatment pla
frequency of vital signs/CHEWS/assessments,

score 3-4 (Yellow) — N n with team, Consider higher
level of care, Increase Document interventions and
notifications

score 5-11 (Red) —Activate Rapid Response Team or a
bedside evaluation, Notify attending physician, Discus!
frequency of vital slgns/CHEWS/assessments, Documen

CHEWS Total Score
ppropriate personnel per unit standard for
< treatment plan with team, Increase

t interventions and notifications

Pediatric Floor Patient #2 g 2

PSYCHOSOCIAL

Social Status: crCalm/Relaxed 0 Quiet
o Friendly o Cooperative © Crying
o Uncooperative 0 Restless

o Withdrawn © Hostile/Anxious
Soc‘;l!?oﬁonal bonding with family:
esent 0 Absent

gular 0 Irregular
0 Weak o Thready

IV ACCESS

o INT © None

o Central Line
Type/Location: Y\ Hin,
Appearance: =40 Redness/Swelling
o Red o Swollen
o Patent o Blood return
Dressing Intact: 8X€s O No

Fluids:
SKIN

Color: o Pink O Flushed o Jaundiced

tin  Pala — Alabieal fae e

—~ Cuman



STIULNE WEVVEAK =none

L Lyanuu U rare waral o rL
EVD Drain: 0 Yes Ao Level Abdomen: rSoft o Firm o Flat Condition: mWarm o Cool ©Dry
Seizure Precautions: 0 Yes =Ko 0 Distended 0 Guarded " o Diaphoretic
Bo:%';z‘;"i’gypu (;se::,:, = Ab‘:::ts Turgor: (T<5 seconds 0>5 seconds
Nausea: O Yes g% Skin: ct nBruIse§ 0 Lacerations
- Vomiting: 0 Yes o o Tears O Rash‘ D.Skln Breakdown
RESPIRATORY Passing Flatus: 0 Yes z&) Location/Description:
Respirations: crRegular o Irregular Tube: oYes oo Type Mucous Membranes: Color_:
o ions (type) Location Inserted to cm o Moist 0 Dry o Ulceration
o Labored o Suction Type:
Breath Sounds:
Clear ;’iklght eft scale Used: elumeric OFLACC O Faces
@etles ight ;"%“ NUTRITIONAL toton O
Wheezes  eRight ft Type: __O/
Diminished ight % Diet/Formula;_CUt Yy Cet Pain Score:
Jbsent wRight efleft Amount/Schedule: 0800 1200 1600 O
oom Air 0 Oxygen Chewing/Swallowing difficulties:
o Nasal Cannula: L/min
o BiPap/CPAP: E’"Gf'e
G Vent: ETTsize___@____cm MUSCULOSKELETAL e
Traih(-)tzece_r’__s 5 o Pain O Joint Stiffness o Swelling Description:
.l o Contracted 0 Weakness o Cramping N
(S)Ilzziu—__rator = BTVP; de DYeslEiNo oSpasms O Tremors Dressing: _____—————————
@ ENGE jﬁo MO;%:E:G AL ol el TUBES/DRAINS
DP{oductive o Nonproductive Brace/Appliances: CNGne o NGne
Secretions: Color Type: o Drain/Tube
Consistency. Site: _
Suction: O Yes a;o Type MOBILITY .
Pulse Ox Site Leb) NAK B:'E.is'lng:
Oxygen Saturation: 1 o%mbulatory o Crawl o In Arms —— —_—
o Ambulatory with assist Drai nagem’_——
Assistive Device: O Crutch o Walker e —_—
o Brace o Wheelchair oBedridden 3 e




IV INTAKE
IV Fluid

IV Meds/Flush

£

07 |08 |09 | 10 | 11 | 12

13 |14 | 15 | 16 | 17 |18 Total

[ﬂmur

I Urine

07 | 08 | 09 | 10 | 11 | 12

18 |824 5| RI0FT16F| =178 118 Total

# of immeasurable

1%

liool

LUrlne/Stool mix

Emesis

[

L1

|

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

ircle the appropriate score for this category:

O) 1 2 3

Cardiovascular

)«
L

Circle the appropriate score for this category:

ore for this category:

scuss treatment plan with team, Consider higher
WS/assessments, Document interventions and

. ppropriate personnel per unit standard for
reatment plan with team, Increase
nterventions and notifications

W
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patient Age: /0

student Name: \\\‘& [0 1ot &
patient Wi ight:
pate: LY - \\~ 24 ? elght:{(,
1. Admitting Diagnosis: 2. priority Focused Assessment You will perform
. Related to the Diagnosis:
Conshgar e & ‘
“ 0 e \
3.5igns and Symptoms: 4. Diagnostic Tests pertinent to of Confirming of
Diagnosis:
S\ e w9
\}MY\YY\\\’\(\/S

CGtY)

5. Lab Values That May Be Affected: 6. Current Tfeatment (Include Procedures)'.
New | s € pese
&. patient/Caregiver Teaching:

faw‘!v\m o5 wevelnos
rewe

nefes P §

fawer

\ssues identified: \ emv\\f\




patient Age: '1
Patient Weight: l‘ﬂ\"‘

Student Name: \j\eg Uesanins
Date: U-\\~ D\

9. Calculate the Maintenance Fluid Requirement | 10. Calculate the ptable Urine
(Show Your Work): Output Requirement (Show Your Work):
10 * \ed lwo —~ la.n o\\'«‘;
1)() s t)\v\ ) Ry
ANY \ \V\ “_\
\uns /
p2 “\ Actual Urine Output During Your shift (mL/hr):

Actual Pt MIVF Rate:
L)\ \\Uu( 7\0\"\j

Is There a Significant Discrepancy Between
Calculated and Actual Rate? N

If Yes, Why is There a Discrepency?

11. Growth & Development:
*Ljst 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: nu\(,“w) v ,)M X ey
1 vy yweiconion W hestle

Piaget Stage:

150 e

rformed during your shift:
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Pedi Clinical BINGO

N

G

Read a book
to pt

VS/Weight (AM)

Take pt. to

Play Room favorite

cartoon

Weigh a
diaper for 1&0

/

Ambulate pt.

Color/Draw a

Flush INT picture with

Find out Pt’s
favorite food

Ask TPCN 5
ways they

distract a Pt.

Assess/
Manage an IV
infusion -

Pt. hygiene

| (bath/shower)

Ask TPCN
tricks for
giving bad
tasting PO
meds

Pt./Caregiver D/CINT

something




