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Podiatric Floor Patient #1

| _ INTARR/OUIPUT e e
- PO/Enteral Intake 07 | o8 | 09 | 10 | 1 1 12 | 13 | 14 # 15 } 16 | 17 | 18___[_ fotal |
PO wr )k ‘.]“l"‘ 'de 4 el _ riu A SRy SRS Enn SR -,._._.____,-F asiadiiniatnmis m |

- Intake - PO Meds IS Tt PRTE DT PR P PENCON TR 1 psisimasisbsiismiinisinimiiiiaiiiisniianl
: . - e y
| | IR A ORINC ML P e ‘
WINTAKE |07 |08 |09 [10 |11 [ 121314 [15 16 |17 |18 | Total |
rud 18 (15 [IS IS 15 S W IO VOO 4 T
[V Meds/Flush 1 =

L- e = = e T M et . A
[}

Calculate Maintenance Fluid Requirement (Show Work) A%tga:’ P/‘ IV Rate
L

kg loxloo Zloy Mg g
11.\q L:Y ZO'Z% | 046 lqu :_,q%t/h/ Rationale for Discrepancy (if applicable)

“ouTPUT 07 08 [ 09 [ 10 [ 11 [ 12 | 13 | 14
Urine/Diaper S0 0] [s0_
Stool | el
Emeste R

Other R

Average Urine Output During Your Shift

Y0nelh-

Calculate Minimum Acceptable Urine Output

0.Sntlkq ~OSXILY — 1Skelh

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropriate score for this category:
Behavior/Neuro. " [[0) 12 8. 0 0iv ies e T T T e

Circle the appropriate score for this category:
Cardiovascular ooy csiiasese it Sl b S s R e e e

Circle the appropriate score for this category:
Respiratory

oA 2 e N R s e
Staff Concern 1 pt -~ Concerned

Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Total Score [POINts) (G i s s oot b puries s S om0 e S |
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
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

CHEWS Total Score

3
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Student Name: k’atient Age: ‘4
Date: Patient Welght:ﬂ.} kg
Abnormal Relevant Lab Yests | Current [Clinical Significance o 3
omplete Blood Count (CBC) Labs e —————— -
i ittt Uy
) i PPTHON AL O e ]
MetobolicPanellabs = | = 0 B i) Mg
S - : - T ne
ISC.LADS . o
Absolute Neutrophil Count |
ANC) (if applicable)
Lab TRENDS concerning to Nurse? . '
NO abs e  Phnora q
|

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:
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vlease list any medications you administered or procedures you performed during your shift:
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Developmental age
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Pediatric Floor Patient #1

——

GENERALAPPEARANCE | ~ CARDIOVASCULAR
Appearance: (Healthy/Well Nourished Pulse: =Regular (1 Irregular
Aeat/Clean Emaciated O Unkept sAtrong 11 Weak 1) Thready

Murmur 1 Other

— - — ~¢~va'l"‘“<‘*\v~b“-~ d.—x.?“v

___PSYCHOSOCIAL
Social Status: (1 Calm/Relaxed =CQuiet
@Friendly 1 Cooperative 01 Crying

- Uncooperative (i Restless
- Withdrawn 1 Hostile/Anxious

.t

Normal # Delayed | Edema:  Yes #No Location
_ S . | D1+ 02+ 03+ D44 Social/emotional bonding with family:
e NEUROLOG|CA|. Capillary Refill: #r< 2 sec 11> 2 sec =Present (1 Absent |
B lLY,»&lertto;fucéd O) Restless 1 Pulses: ‘S ‘S IV ACCESS
Sedated (1 Unresponsive Vpper RI LI site: 2] V41 <TNT ) None
. Oriented to: il R. - ’ ) Central Line 4
derson 1 Place o3 Time/Event 4+ Bounding 3+ Strong 2+ Wea Type/Location: |

i
!
¢

. et . —

" Pupil Response: #tqual 0 Unequal

14 Intermittent O None

»Reactive to Ught 1 Size _1_/________ Urine Appearanc.: /”‘
Fontanel: (Pt < 2 years) 0 Soft @Flat | o0l Appearance: (Jdr't hut M
* BL:L'gm.S 2 Sunken (1 Closed 0 Diarrhea 1 Constipation
Extremities: Bloody 1 Colostomy

ZAble to move all extremities
GASTROINTESTINAL

o Symmetrically 0 Asymmetrically
Abdomen: @Soft O Firm o Flat

Appropriate for Age

Grips: Right & Left
Pushes: Right Left

S=Strong W=Weak N=None Distended 0 Guarded L
EVD Drain: 0 Yes =No Level Bowel Sounds: =fresent X ______I_ quads
Seizure Precautions: 0 Yes =No =Active 0 Hypo 0 Hyper O Absent

ekl Lo Squeete [PuSh Nausea: [ Yes =No

— Passing Flatus: 0 Yes #'No

Resplrattons.: Regular =Arregular Tube: O Yes #No Type

0 Retractions (type) Location Inserted to cm

={abored Suction Type:
Breath Sounds:

Clear Right 0O Left

Crackles  erRight crteft

Wheezes Right O Left
Diminished 0 Right 0O Left

Diet/Formula:( ﬂm:!”
Dby MUK |

Amount/Schedule: K()

Absent Right 0 Left Chewing/Swallowing difficulties:
7 Room Air 20Oxygen Yes #rNo PP rivs™M ”00‘4/41
Oxygen Delivery:
-~Nasal Cannula: QlL/min MUSCULOSKELETAL
0 BiPap/CP. A? -' Pain 0 Joint Stiffness 0 Swelling
Vent: ETTsize____@___cm Contracted 0 Weakness 0 Cramping
Other: Spasms [ Tremors
Trach: 0 Yes #No Movement:
Size Type eRA =TA #RL AL =All
Obturator at Bedside 0 Yes 0O No Brace/Appliances: #flone
Cough: =Yes O No Type:

#Productive 1 Nonproductive
Secretions: Color

Consistency thi €4
Suction: 0 Yes Z7No Type
PulserSite L
Oxygen Saturation: ‘F

MOBILITY

#rAmbulatory o Crawl 0 In Arms
Ambulatory with assist

Assistive Device: 1 Crutch 0 Walker

1 Brace 0 Wheelchair cBedridden

Appearance: =0 Redness/Swelling

-1 Red 1 Swollen
-1 Patent 1 Blood return

Dressing Intact: =#fes (1 NO
Fluids:

Color: @Pink o Flushed 0Jaundiced
Cyanotic 01 Pale =WNatural for Pt
Condition: #Warm 1 Cool 0 Dry
Diaphoretic

Turgor: #r< 5 seconds 0 > 5 seconds
Skin: =fthtact o Bruises 0 Lacerations
Tears 0 Rash 0 Skin Breakdown

Location/Description:

Mucous Membranes: Color: QmK
erMoist 0 Dry o Ulceration

Scale Used: o1 Numeric @FLACC o Faces

Location: [L! II\L
Type: NQ}_Q_

Pain Score:
0800 1200 1600

Description:
Dressing:

TUBES/DRAINS

0 Drain/Tube
Site:
Type:

Dressing:

Suction:
Drainage amount:
Drainage color:

—— —— R S —. P ——— . A — i ————————




Patient Age: [ ———————

S Patient Weight: 6{,,qu

dmitting Diagnosis and Pathophysioiogy 13—

B State the riorit F&c od A § B v Al —]
o e Yoo BN YD )" S Cseged Assessment R/T Diagnosis

&

& Boken ¢
L?..(ff*w__ n N Ko Siol ]
3. Identify the most likelv s . orT
COmpl:ationTOSt likely and worst possible | 4, what Interventions can prevent the listed |
M0ad acke — most | hely H complications from developing?

D&mw N Ran forehin “Wovsk fgshe |

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate
A 1. aw‘l .,
Non-Pharmacologic Interventions Related to Urics s '%0; 7,,7.\2* Jovr Phne.  fer la"7

Pain & Discomfort for This Patient 2.
- ‘MJoid bright rpomg

T e e

= 2 iaigdl o 3.00% 190 o o mysic #
| ' Any Safety Issues Identified: '
20pn+ Jalk lod b Oy Chame in LOC |

le;§2‘['/i5t any medications you administered or procedures you performed during your shift:
/ N :
¢ ¢ oomirel/ han
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PICU

-'-y...,.‘, — i
- ,
‘ o ‘4-.-“.1,

“ .\GF.’.“F.R.%.AP'?E&B{\,,NQEM__W  CARDIOVASCULAR “PSYCHOSOCIAL
B “:;mm‘- by “p“Nm”khpd Pulse:_wAegular i Irregular Soclal Status: o alm/Relaxed 1(-)-:116;1*“+
| eat/Clean Emaciated (1 Unkept *qrnnﬂ Weak 11 Thready #Priendly T e i
- Developmental age riendly fLooperative © Crying
| ‘u(m“;, IE' Murmur (1 Other ‘1 Uncoopearative 1 Rastlass
iy elayed Edema: (1 Yes =f{o Location _ | ) Withdrawn 1) Hostile/Anxious
| e e N— D1+ 02+ 03+ 04 Soc‘l:gemaﬂonal bonding with family:
|_______NEUROLOGICAL | Capilary Refil: we7 sec 1>2sec | fPresent o Absent
LOC: 4&fert (1 Confused 1) Restless Pulses: ’27 IV ACCESS -
| Sedated ) Unresponsive Upper R L
Oriented to: Lower R LS Site: C #INT 1 None
Mercon PPlace #Time/Event 4+ Bounding 3+ Strong 2+ Weak 0 Central Lme. |
| #Appropriate for Age 14 Intermittent O None Type/Location: IRETOP e JAPROE?
Pupil Response: (1 Equal U | F——————— Appearance: #"No Redness/Swelling
Reactive to U h? ) Size v | ELIMINATION 0 Red O Swollen
Fontanel: (Pt < ngears) " Soft 0 Flat Urine Appearance. Car /Y eAlow -1 Patent ) Blood return
Buléing ' sunken "‘Close‘dl . Stool Appearance: ({1 ’ Dressing Intact: #Yes r;Nc‘
Etremities: = e - Diarrhea ) Constipation Fluids: b&’_\ﬁ ¥y ZQZL
0
#Able to move all extremities Bloody © Colostomy
>Symmetrically 0 Asymmetrically
Grips: Right Left S GAST ROINTESTINAL Color: =Pink 0 Flushed O Jaundiced
| Pushes:Right §__ Lleft _ Abdomen: +%oft 0 Firm O Flat 1 Cyanotic ¢ Pale cfatural for Pt
S=Strong W=Weak N=None 0 Distended 0 Guarded Condition: @Warm © Cool 0 Dry
] Diaphoretic

Bowel Sounds: =-Present X _g__quads
- Active d&Hypo 0 Hyper 0 Absent

Nausea: 0 Yes @NO

Vomiting: 0 Yes ®&Aflo

Passing Flatus: 0 Yes ©AO

Tube: 0 Yes aMo Type

l EVD Drain: 0O Yes Ao Level
Seizure Precautions: 0 Yes &No

RESPIRATORY

Respirations: #Regular O Irregular

Turgor: #2 5 seconds 0> 3 seconds
Skin: =4ntact 0 Bruises »Tacerations

1 Tears 0 Rash o Skin reakdo
Location/Description: w

Mucous Membranes: Color: 2{15
s"Moist 0 Dry 0 Ulceration

}Lj t:tt);arcet:jons (type) Location Inserted to cm
O 0 Suct :
Breath Sounds: pint Lo

Clear Eﬁight tﬂeft
Crackles  ORight Oleft

"~ NUTRTIONAL

Diet/Formula: \Usphadq 4 /[M0d. Th

Wheezes 0O Right O Left
Diminished o Right Left Amount/Schedule: s Y
Absent rRight O Left Chewing/Swallowing difficulties:
ARoom Air 0 Oxygen wfes 0 No
Oxygen Delivery:

- Nasal Cannula: L/min
BiPap/CPAP: | @Pain 0 Joint Stiffness 0 Swelling

2 \(;:;::,-;ETT size . @ . CM 25 Contracted 0 Weakness [ Cramping | pressing: OF e
Trach: o Yes =No et TUBES/DRAINS
Size Type ~RA OLA ORL OLL Al =None
Obturator at Bedside 0Yes O No Brace/Appliances: =None 0 [;Tinﬁube
ite:

Cough: 0CYes =No . Type:
- Productive =Nonproductive —— Type:

jons:
Seccre:;:seng)lor «Ambulatory 0 Crawl O In Arms
f s .
: - Ambulatory with assist

. Type
:uulc:ogx SRY:@D!'NE?ZMVF)!QT__— Assistive Device: [ Crutch 0 Walker

, -1 Brace O Wheelchair 1Bedridden

Oxygen Saturation: Q810

QUM
Drainageamount:_______
Drainagecolor:

J




' PO/Enteral Intake
| PO Intake/Tube feed | |
" Intake = PO Meds

IV INTAKE ~ o7 [o08 |09 [10|11]12]13}14
- IV Fluid S0 0 0
| IV Meds/Flush g=------

iL_

PICU

Calculate Maintenance Fluid Requirement (Show Work)

0 9kg

Calculate Minimum Acceptable Urine

0SY blg = Sdusrilh

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each cat

L
o
~—

rcle the appropriate score for this category:

b

Behavior/Neuro

Circle the appropriate score for this category:

Cardiovascular

ircle the appropriate score for this category:

Respiratory

1 pt — Concerned
1 pt — Concerned or absent

CHEWS Total Score

Family Concern

Total Score (points)
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

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel p
hedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

CHEWS Total Score

er unit standard for
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