Pediatric Floor Patient #1

'\/.(h-\
GENERAL APPEARANCE CARDIOVASCULAR PSYCHQSOCIAL
Pulse: ~vfegular o Irregular Soclal Status: Im/Relaxed o Quiet

Ap%nce: gHealthy/Well Nourished
eat/Clean oEmaciated o Unkept

Developmental age:

trong 0 Weak o Thready
o Murmuy o Other

b'frlendly operative 0O Crying
o Uncooperative 0 Restless

eformal o Delayed Edema: fy¥es b No Location o Withdrawn o Hostile/Anxious
01+ 02+ 03+ Soclal, tional bonding with family:
_NEUROLOGICAL Capillary Refill: 2 sec n >2 sefA resent 0 Absent
LOC: tyAlert 0 Confused o Restless Pullj“ o B f }« ¢ IV ACCESS
0 Sedated o Unresponsive pper %
Orie to: Lower R 3 L_S Undes 4 cheentral Ling e
rson wﬁace !(4 ime/Event :+ IB(:undi‘rtltg n?;+ (S)t;;‘ong = Wik Type/Location:
propriate ;0;}88 il seidionn il Appearance: 50 Redness/Swelling
Pu:}lkf:esponse: qual o Unequal Yb\rdb\ ELIMINATION (... ‘,, o Red o Swollen
active to Light o Suej_ Urine Appearance: o Patent O BIWurn
Fontanel:'(Pt <2 years) o Soft o Flat Stool Appearance: - 4 | Dressing Intact: ©¥es o No
o Bulgln.g o Sunken o Closed o Diarrhea wConstipation {4, Fluids:
E’“%ﬂ? it o Bloody o Colostomy
o move all extremities / SKIN

ymmetrically o Asymmey%"y
Grips: Right __ V" eft

3
I

GASTROINTESTINAL

Pushes: Right _\é_ Left S

S=Strong W=Weak N=None

EVD Drain: o Yes ;kevel
es 0O No

Seizure Precautions:
RESPJRATORY

Respirations: =Regular o Irregular

Abdomen: o Soft o Firm o Flat
tsBistended o Guarded

Bowel Sounds:, o PresentX ____ quads
O Active ypo oyHyper o Absent

Nausea: 0O Yes

Vomiting: o Yes a‘@q

Passing Flatus: m/es o No

Color: tvPink o Flushed o Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: rm o Cool o Dry
o Diaphor,
Turgor: &< 5 seconds 0 > 5 seconds
Skin: o Intact ®wBruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:(R3 4L

b [V insodr

Tube: oYes AN6 Type Mw Membranes: Color: _( |
& s:;'a?dms (type) Location Inserted to cm oist 0 Dry o Ulceration
o Labori -
Suction Type: AIN
Breath Sounds: o YRS < A
cale Used: Numeric oFLACC o Faces
Clear c/ Right ty/ Eoction
Crackles o Right o lLeft NUTRITIONAL Tt :
Wheezes 0o Right o Left Diet/Formula: -EL&A-DLL*—&&M" “VPain .Score'
Diminished o Right o Left Amount/Schedule: ______Wniv 2y 0800 O 1200 1600
sent o Right o Left Chewing/Swallowing difficulties:
mAir o Oxygen oYes aNo  Fluid Reshickion _~—WOUND/INCISION
Oxygen Delivery: wAdone
o Nasal Cannula: L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: o Pain o Joint Stiffness M(Swetting Ehoxtina:
o Vent: ETT size @ cm Description:
4 i —_—— o Contracted o Weakness o Cramping Dressing:
8 : oSpasms 0 Tremors -
Trach: oYes NG aizleay __TUBES/DRAINS
Size Type ORA OLA ORLOLL g;( iNone
Obturator at Bedside o Yes o No Brace/Appliances: aMone o Drain/Tube
Cough: oYes o Type: Site:
o Productive o Noi ductive Type:
Secretions: Color '\V}Q’ / MOBILITY Dressing:
ittt ency wAmbulatory 0 Crawl o In Arms o
Suction: o Yes ¥ (IVS o Ambulatory “’"th assist Drainage amount:
Pulse Ox Site {'\n\" h A Assistive Device: 0 Crutch o Walker Drainage color:
Oxygen Saturation: eyt O Brace 0 Wheelchair oBedridden




