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GENERAL APPEA

Appearance: ealthy/W':IﬁmErEish d ARDIOVASCULAR PSYCHOSOCIAL

0 Neat/Clean OEmaciated o yn et Pul;e: Regular o Irregular Soclal Status: WCalm/Relaxed o Quiet
Developmental age: i O Strong 0 Weak O Thready o Friendly o Cooperative o Crying

o Normal dDelayed & Murmur o other e O Uncooperative o Restless

Edema; n Yes No Location 0 Withdrawn o Hostile/Anxious
[ NFleRi e ——————| Ol+o2 o3 na Sacial/emotional bonding with family:
NEUROLOG|CAL Capillary Refill: W< 2 sec 0> 2sec o Present o Absent

LOC: WAlert o Confused o Restless Pulses: IV ACCESS ]
i 0 Unresponsive Upper R 3t L 3+ Site: nqm: DKEKMEF"J INT aNone
fiented toy Lower R 3i I‘—3—+— #Ce.ntral Line = YoVOVi % 3

o Person o Place g Time/Event 4+ Boundin
g 3+Strong 2+ Weak o i \acC
?J’Appropnate for Age 1+ Intermittent 0 None Type/LOCatg'h i
Pupil Res " Appearance: WNo Redness/Swelling
Reaci':f:ste(; L Equal o ELIMINATION o Red o Swollen
1ght O Size Urine Appearance: o Patent o Blood return

Fontanel: (Pt < 2 years) afoft o Flat Dressing Intact: WYes o No

o \ )
PuBINE O Sunken o Closed tool Appearance: W | Fiuids: NS 0RO A0ONAINK,

Extremities:
N Diarrhea o Constipation aHeen
g Abl
Syr:ntqc;tr::s::yag?x:rr::f:icalIy o Bloedy o Colostomy SKIN .
Grips: Right N Left N GASTROINTESTINAL Color: o Pink DpFllush:’c;J ? ::al;?:'rff
Pushes: Right N__ Left (N Abdomen: wft sfFirm o Flat DFY*"""? o Pale c an ¢
S=Strong W=Weak N=None o Distended 0 Guarded Condition: @Warm o Cool o Dry
EVD Drain: oYes oNo Level Bowel Sounds: MPresentX Y quads o Diaphoretic g
Seizure Precautions: o Yes BI-I\E— wActive 0 Hypo o Hyper o Absent Tu.rgor: W<§ seconqs ke seconas
Nausea: O Yes WNo Skin: o Intact nBruuse; o Lacerations
Vomiting: o Yes MNo a Tears ®Rash o Skin Breakdown
RESPIRATORY Passing Flatus: ®Yes o No Location/Description: (LyiM \L¥
Respirations: o Regularvdlrregular Tube: gﬁk’Yes ”’ Type Mucous Membranes: Color:
0 Retractions (type) ' /Moist 0 Dry o Ulceration
Cikahgred Location Inserted to em PAIN
Breca!::rSoundsiJ Right Mleft o Suction Type: Scale Used: 0 Numeric «fFLACC o Faces
1 " i
Crackles o Rigght o Left NUTRITIONAL Leration:
Wheezes o Right oleft Diet/Formula: 0y RVACY Tbke-
Diminished oRight o Left Amount/Schedule:ﬂQ\{ﬂL{t_’_ﬂﬁ [zlpﬂ
Absent o Right o Left Chewing/Swallowing difficultits: lEs Setre:
o Room Ail; W Oxygen yYes oNo pdp 12000 1600
Oxygen Delivery:
xzllgi\lasal Canzjfa: __ L/min G“WUV] WOUND/INCISION
o BiPap/CPAP: ?None
oVent:ETTsize_ @ _cm MUSCULOSKELETAL pe:
B’Other;m_____ oPain oJoint Stiffness o Swelling Pp—
Trach: W Yes oNo - o Contracted W Weakness o Cramping )
size 4 Type DINOVVA oSpasms O Tremors —
Obturator at Bedside mfes o No KGviarien: Description:
Cough: oYes sfNo RA LA ORL o LL o Al Diresslng:
o Productive O Nonproductive Brace/Appliances: o None
Secretions: Color (Af(Y Typ/e:pp TUBES/DRAINS
Consw;ency ’ ;:oqeﬁ )
Suction: WYes oNo Type MOBILITY rain/Tube .
PulseOn Site ",‘fOQ‘t'. o Ambulatory o ?rgwﬁl «in Arms A SﬂD‘(ﬂQ\)\O\C
Oxygendaturation: : 0 Ambulatory with assist Type:;ﬁMU
Assistive Device: o Crutch o Walker Dres'slng:
o Brace o Wheelchair MBedridden Suc.tron: NA
Drainage amount: :lﬂm L
Drainage color:
uellow




