\(l("' ovia @ov’DV[ o Pediatric Floor Patient #1
Quvo\d R e A S RS
“GENERAL APPEARANCE | CARDIOVASCULAR

Appearance: wfiealthy/Well Nourished
whNeat/Clean cEmaciated o Unkept
Developmental age:
#Normal o Delayed

Pulse: wfGgular o Irregular
@8trong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes @ffo Location
01+ 02+ 03+ 04+

NEUROLOGICAL

Capillary Refill: @% 2 sec 0> 2 sec

LOC: WAlert o Confused o Restless
o Sedated © Unresponsive
Oriented to:
O Person ) Place 0 Time/Event
@Appropriate for Age
Pupil Response: =fqual 0 Unequal
wReactive to Light o Size 3
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed
Extremities:
wAble to move all extremities

afymmetrica Asymmetricglly
Left @,
Left

Grips: Rightd

Pushes: Right

S=Strong W=Weak N=None
EVD Drain: o Yes wNo Level
Seizure Precautions: ©Yes &No

Pulses:

upper R 3% 131

Y I

PSYCHOSOCIAL ____}
" Social Status: @Calm/Relaxed @Quiet
o Friendly JCooperative o Crying
1 Uncooperative 0 Restless
o Withdrawn 0 Hostile/Amxious
Social/emotional bonding with family:
J’resent o Absent

RN

IV ACCESS

BN
Lower R34+ L34 Site: B O
4+ Bounding 3+ Strong 2+ Weak | WCentral Line 5
1+ Intermittent 0 None Type/Location: 3
Appearance: whio Redness/Swelling
ELIMINATION o Red o Swollen
Urine Appearance:* e [0 w @hatent whlood return
Stool Appearance: b rounn Dressing Intact: wAes o No
0 Diarrhea o Constipation Fluids:
0 Bloody o Colostom mplanted 9045 SRR
M. Not conF1Pa le SKIN
GASTROINTESTINAL Color: 0 Pink 0 Flushed o Jaundiced

Abdomen: &Soft o Firm o Flat
O Distended o Guarded

Bowel Sounds: © Present X “ quads
0 Active #Hypo © Hyper o Absent

Trach: ©Yes wNo

Size _NJfi- Type N’&
Obturator at Bedside 0 Yes wNo
Cough: 0 Yes afNo

o Productive ‘0 Nonproductive

Secretions: Color [ﬂ&

Consistency___ NIf-

Suction: 0 Yes @ No Type
Pulse Ox Site Qw‘;m leq
Oxygen Saturation: <O [0

0 Cyanotic o Pale wNatural for Pt
Condition: wAarm o Cool @ Dry

0 Diaphoretic
Turgor: %% 5 seconds o >5 seconds

Nausea: 0 Yes ¥No Skin: “uAftact o Bruises O Lacerations
: h o Skin Breakdown
Pl Vomiting: o Yes @fo DTeafS o Ras a
: RE}; R?TORIY : Passing Flatus: 0 Yes &No Location/Description:
mspiketracti‘ (egue)ar S ieeuar Tube: o Yes wNo Type Mucous Membranes: Color:
guboredms typ Location Inserted to cm wMoist o Dry o Ulceration
i - 0 Suction Type: PAIN el
Hear -lfﬁight Gleh Qawe 2obam Scale Used: 0 NWC{F«&
Crackles  ORight O Left NUTRITIONAL ;°“'_*°"= o
Wheezes 0 Right O Left Diet/Formula: lar P:‘I:. =
Diminished © Right o Left Amount/Schedule: .5 0%> !
~ Absent oRight o Left Chewing/Swallowing difficulties: 800___ 1200 NOfe 1600M01€
WRoom Air 0 Oxygen aYes ¥No WOUND/INCISION _—"
Oxygen Delivery: o None /
o Nasal Cannula:wﬂ_L/mln N| A‘ MUSCULOSKELETAL Type: :
. oOBiPap/CPAP: Nip - == : Location: __~"_
: : o Pain o Joint Stiffness o Swelling Descrioae
0 Vent: ETT "“111&-@#1&-"“ o Contracted 0 Weakness 0 Cramping }Z'(
o Other: Dpe<sing:

oSpasms O Tremors

Movement: L TUBES/DRAINS /‘
o RA #1A RLLL Al o None
Brace/Appliances: whone o Dll'ainfrube
Type: Site:
MOBILITY | M //
0 Ambulatory o Crawl o In Arms Siictie g
\#Ambulatory with assist S g i
Assistive Device: o Crutch o Walker s il ;
0 Brace 0 Wheelchair Jedridden 5
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Appearance: wfiealthy/Well Nourished
wNeat/Clean DEmaciated o Unkept
Developmental age:
oNormal 0 Delayed

Pulse: @Régular o Irregular
wAtrong 0 Weak o Thready
o Murmur o Other

Edema: o Yes @ffo Location
Dl+ 02+ 03+ 04+

NEUROLOGICAL

Capillary Refill: &< 2sec 0> 2sec

LOC: @’Alert 0 Confused o Restless
o Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
@Appropriate for Age
Pupil Response: =fqual o Unequal
efeactive to Light 0 Size 30 M)
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
ble to move all extremities

tSymmetrically o Asymmetrically
Grips: Right. Left @,
Pushes: Right Left

S=Strong W=Weak N=None
EVD Drain: oYes @No Level
Seizure Precautions: ©Yes &No

Pulses:

upper R 3t 131
lower R34+ L34

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: @Calm/Relaxed @Quiet
o Friendly {Cooperative o Crying
o Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
Present O Absent

IV ACCESS
Site: olINT oNo
Centraline R Je
Type/Location:

Appearance: wNo Redness/Swelling

ELIMINATION o Red o Swollen
Urine Appearance: * QG \low aPatent eflood return
Stool Appearance: _b rowy Dressing Intact: wfes oNo
o Diarrhea 0 Constipation Fluids:
oBloody o Colostom: Implanted 00!47
Myhe. Not const1Pa le: SKIN
GASTROINTESTINAL Color: 0 Pink o Flushed o Jaundiced

Abdomen: ¥Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: © Present X quads
o Active #’Hypo O Hyper o Absent
Nausea: 0Yes &No

Vomiting: o0 Yes @fNo

o Cyanotw pale wNatural for Pt
Condition: arm 0 Cool 0 Dry
o Diaphoretic
Turgor: %5 seconds 0 >5 seconds
Skin:“oAntact 0 Bruises O Lacerations
o Tears 0 Rash o Skin Breakdown

Suction: 0 Yes @No Type
Pulse OxSite_(2 1qh4 leg
Oxygen Saturation: __ ] g o

RESPIRAT! : T
T JE RATORY Passing Flatus: 0 Yes @No Location/Description:
espirations: #fRegular O Irregular Tube: 0Yes &No Type Mucous Membranes: Color:
g s:;:::;ons (type) Location Inserted to cm @Moist 0 Dry o Ulceration
Beacit S amds: O Suction Type: PAI.N /

i whight o Left Gawe Zofram Scale Used: 0 NWCM‘aces

Crackles  oRight o Left NUTRITIONAL -Lrocat'lon: s

Wheezes o0 Right O Left Diet/Formula: «lar P::,:. =

Diminished o Right o Left Amount/Schedule: 2 ’

Absent  oRight O Left Chewing/Swallowing difficulties: 800___ 1200NO0fe 1600M00E
@Room Air 0 Oxygen oYes ¥No WOUND/INCISION _—"
Oxygen Delivery: o None

o Nasal Cannula:NJﬂ_L/min Nm' MUSCULOSKELETAL Type: >

2 slpa?/Eclfl' A'T: MNir  [Pain oloint Stiffness O Swelling :';c:c:o": =

o e:t. : sizefl ([ @ p[fh-cm o Contracted 0 Weakness o Cramping | o 2 ;

0 Other: oSpasms O Tremors Ing:

Trach: o Yes wNo Movement: TUBES/DRAINS )
sie_puuf e MIfE ARA LA SRLILL #Al o None

Obturator at Bedside o Yes @No

Brace/Appliances: WNone 0 Drain/Tube
Cough: OYes ofNo Type: Site:
o Productive ‘0 Nonproductive - :
e p MOBILITY Type: P
Secretions: Color___ [/t 2 Dressing:
Consistency___MIf- o Ambulatory o Crawl o In Arms 5
«f Ambulatory with assist

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair ﬁedridden
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tudent Name: \/(toia Bororio

Date:

I12lay

Patient Age: 2 ~5“"0""’["
Patient Weight: kg ﬂf‘o?kﬁ
K 3lb Y902

bnormal Relevant Lab Tests

| Current ]alnlcal Significance

iComplete Blood Count (CBC) Labs

WBC I*80 Ak | Con Increae n‘sk—ﬁr infectionN
Hab 20 Wlbody 1 notgeting enough Oxygen
Wt : an lead 40 aqnemia becatlje RBC y low
Metabolic Panel Labs :
hlond e 108 AN [injucaty ) elechdyle Imbglance
AL+ e [\yer damage ” "
billyulin oy imaune disease (Leukeme )
Misc. Labs

iAbsolute Neutrophil Count

(AN_C) (if applicable)

dDAWRCALD

WY Suppase o be abov® 5000

{ 500 [r¢\ for infeclion 2

Lab TRENDS concerning to Nurse?

ytc zs-de wace Y ks0 Ll Lin » oY
o My bin 2
hab.g‘o\,/ ('l3 108'

gBc 3\

11. Growth & Development:

Piaget Stage: SenJoyim

we were @o:1g 0

Erickson Stage: Autkor 0 myV e Jhare ard doyLt

laced.
. Patent wasable {0 eat and dink by humself when E

2. Patient way vefusing drug ;‘hm%;\
QW(H’»\OQS\I\ ¢ wu a Jh“fjﬂ
OWV/PMOPeMHDMl veciad.

L Patent W Guare of Cvasd velahenshie

. gaheny wa focuin
Gy rounds and ckckmj on Hm.

*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:

e

the Jyinge Lut mom war able fo gue o

Letusen the nyre andme

on uDlHChms caylvond even %ou\qh

Please list any medications you administered or procedures you performed during your shift:
ook out a0 \\/'Cpenp)me
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tudent Name: \/ (toVia Bororio Patient Age: 2 ‘5Mo"i'l’
Date: \\“Q\Q d Pan@t We:;ﬂi:) u«;:i “-) o?kj

bnormal Relevant Lab Tests | Current [Clinical Significance

omplete Blood Count (CBC) Labs

WBC 300k can increase sk for infection
“9\0 20 Wlbody s notgerhing enough Oquen
Wt 3 an lead 40 qnemia becatfe RBC y low
Metabolic Panel Labs :

hlonde 108 A [inducate Yaadie® ¢l oc hd yle (balance

AL+ EAN \yer _damage s

U yulein o-U \/ | quipimmune disease (Leukemia)
Misc. Labs
Absolute Neutrophil Count
(ANC) (if applicable)
@gsgmdxoumcx\o 1R/ WY_suppase to be above 000

{ 500 |ris\ for infeclion ’

Lab TRENDS concslrning to Nurse? \1/ L b/

ytc Rsdle wBc &0 W Lin > 0

bgero L, U> log e

gBc 3\,

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: Autono ""’JW“““ Share ard doy bt
Food way quraJ .

1. Patent was able jo eat and dnnx gj humse bf when

2. Pahent way Ye{u.nnfj dm«i {hm_z* the Jgnn&e btk mom war able 4o gue o
Q\!Q(\H'\Odg\n ¢ oww a Shuggle:
Piaget Stage: Senuoyimolor|Preoperd

honal peied
L Dalent W Guoare of Caasd velahenghie beruson the nune andme

) nJ even though
. @aheny was focwing on watching C“/b; € .
becking on M-
oqrr‘NM‘J and ¢ j
we were ¢o0q

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




