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pediatric Floor Patient #1
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UGENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: tfiealthy/Well Nourished
erfleat/Clean oEmaciated o Unkept
Develgpmental age:
Wﬁoormal 0 Delayed

_ NEUROLOGICAL

LOC: arAlert o Confused O Restless
D Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
o Appropriate for Age
Pupil Response: o Equal o Unequal
o Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
ble to move all extremities
ymmetrically o Asymmetrically

Pulse: iRegular O Irregular
Lvstrong o Weak o Thready

o Murmur o Other
Edema: o Yes @wNo Location

ol+ 02+ 03+ p4+

Capillary Refill: @< 2 sec 0> 2sec
Pulses: T\ P
Upper R L 5 ¥

lower R_3% L 3%
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Social Status: wCalm/Relaxed O Quiet
0 Friendly o Cooperative O Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/gmotional bonding with family:
resent O Absent

IV ACCESS

ELIMINATION

Urine Appearance: Ztl(/
Stool Appearance:
o Diarrhea wConstipation
o Bloody o Colostomy

22N .
Site: 2
o Central Line

Type/Location:

Appearance: A0 Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: &és o No

Fluids:

4 @fNT o None

~ SKIN

Color: yfink o Flushed oJaundiced

Grips: Right Left GASTROINTESTINAL
Pushes: Right Left Abdomen: ®50oft o Firm o Flat o Cyanotic o Pale o Natural for Pt
S=Strong W=Weak ,N=None o Distended o Guarded Condition: 'arm 0 Cool 0 Dry
EVD Drain: o Yes &Ko Level Bowel Sounds: fresent X _"ll_quads o Diaphoretic
Seizure Precautions: dr¥es o No wActive 0 Hypo o Hyper o Absent | Turgor: 5 seconds 0 > 5 seconds
D/u)l«\' Nausea: oOYes wAlo skin: oAftact o Bruise? O Lacerations
I RESPIRATORY Vomiting: o Yes o o Tea'rs o Rash' D.Skm Breakdown
Respirations: o Regular O Irregular Passing Flatus: efes aNo Location/Descrption:
wrfetractions (type) _abdmiad Tube: O Yes nAfo Type Ml::zls'Membranes: Color:
- [abored Location Insertedto____cm oist o Dry o Ulceration
Breath Sounds: oy Suction: Type: PAIN ,
Clear oRight o left Scale Used: 0 Numeric RFLACC o Faces
Crackles  DRight O Left NUTRITIONAL Location:
Wheezes  ¥Right ofTeft Diet/Formula: i Copegi Lran Type:
Diminished o Right O Left Amoumlsmedm_ Pain Score:
Absent oRight o Left Chewing/Swallowing difficulties: 0800 O 1200 1600
o Room Air - wOxygen oYes aio WOUND/INCISION
Oxyger Delivery: wAfone
?sa| Cannula: 'i‘L/min MUSCULOSKELETAL ‘lype:'
E’\i;;l;:l?éc:rA::;e "é) = 0 Pain o Joint Stiffness o Swelling Ir')o:;::':i'ow
& Othe.r- o Contracted o Weakness 0 Cramping Drstia g
ot Y.es s nSpasms O Tremors 8 __
Siza Twe Mov;r:entl:A e 'm: TUBES/DRAINS
- oRAOlACRLO e
Co:? :,::'moe:t ge':]:de oYes oNo Brace/Appliances: one o Drain/Tube
o Productive o Nonproductive L. iite..
Secretions: Color. MOBILITY Dype. b
Consistency. o Ambulatory o Crawl AU Arms S res§ n.g.
Suction: aYes o No Type o Ambulatory with assist uc?'lon.
Pulse OxSite  Poic Tos Assistive Device: 0 Crutch o Walker Dra!nage amount:
Oxygen Saturation: o Brace o Wheelchair oBedridden Drainagecolor:
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Pediatric Floor Patient#1 9§/

INTAKE/OUTPUT

PO/Enteral Intake 0708 oo 101112131415 16|17 | 18 | Total
PO Intake/TubeFeed | /| /| ~
Intake — PO Meds A AN
IV INTAKE 07[o8Joo10]11 12131415 16|17 |18 | Total
IV Fluid 2 140 1o 40 [0
IV Meds/Flush

P Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

r q.54 X100 = J8@al Lol /A
ST L i licable
Ng?\ hs © 1,’ / ml Rationale for Discrepancy (if app )
1060
OUTPUT 07 |08 |09 (1011|1213 |14 | 15| 16 | 17 | 18 Total
Urine/Diaper [ \
Stool i [l s
Emesis el b s
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
23X o\ifvnv (\vd-) 2 5(d4 '31:11‘}0- Wik
0.5 /K Thr : 2 el
0.5 JA:8 = HAu1 M

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 )i 2.3

_Circle the appropriate score for this category:

Cardiovascular [0) 1 2 3

Circle the appropriate score for this category:

Respiratory oiE(1)a2 "3

Staff Concern 1 pt - Concerned

Fam"y Concern ’%t - Concerned or absent

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

CHEWS Total Score

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




