‘ Pediatric Floor Patient #1

O 50 or g R lpm

01+ 02+ 03+ 04+
Capillary Refill: (< 2 sec 0> 2 sec
Pulses:

LOC: X Alert 0 Confused O Restless Upper R 3 L 5
0 Sedated 0 Unresponsive e
Oriented to: Lower R 3 L 3
o 4+ Bounding 3+ Strong 2+ Weak
o Person o Place o Time/Event

W for Age 1+ Intermittent 0 None
Pupil Response: x(tqual o Unequal
)(Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed

Extremities:
)(Able to move all extremities

0 Symmetrically o Asymmetrically
Grips: Right Left

Pushes: Right Left
S=Strong W=Weak N=None

EVD Drain: 0 Yes yiNo Level
Seizure Precautions: 0 Yes JNo

Urine Appearance:
Stool Appearance:
o Diarrhea o Constipation ¢SS
aBloody 0O Colostomy

Abdomen: X{Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: “f Present X_l;\_quads
Active o0 Hypo 0O Hyper o Absent
Nausea: 0D Yes o
Vomiting: 0 Yes ¥No

Turgor; Y{< 5 seconds 0> 5 seconds
;30 Intact O Bruises D Lacerations

: - Passing Flatus: J&.Yes 0 No Location/Description:
Respirations: 2Qegular 0 Irregular ) Mucous Membranes: Color:
; Tube: DYesiNo Type
O Retractions {type) Location Inserted to & Mo .
O Labored i —_—
Breath Sounds:
Clear PRight )ﬁeft

Crackles oORight o Left
Wheezes 0O Right o Left
Diminished o Right o Left
Absent O Right O Left

Chewing/Swallowing difficulties:

JRoom Air 0 Oxygen o Yes No
Oxygen Delivery:
o Nasal Cannula: ___ L/min
OBiPap/CPAP: _____________ I"'Cpain o Joint Stiffness o Swelling
g ‘(’;::rm e €__om o Contracted 0 Weakness 0 Cramping
: oSpasms O Tremors
Trach: O YQSMO Movement:
| Size Type oRA olA oRL oL XAl
| Obturator at de oYes oNo Brace/Appliances: o None
| Cough: 0O Yes/B\No Type:
| 0 Productive 0 Nonproductive
Secretions: Color
Consistency o Ambulatory o Crawl o In Arms Suction:
Suction: O Yes m Typl il s S Ambulatovy Ihasst . .. Dralnag.e amount:
Pulse Ox Site VX 5 Assistive Device: o Crutch o Walker Drainags color 2

0 Brace 0 Wheelchair nBedridden
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INTAKE/OUTPUT
PO/Enteral intake | 07 | 08 | 03

IV INTAKE 07 | 08 | 09 10 1 11 | 12 | 13 14 | 15 | 16 | 17 18 T’otal
IV Fluid \ ‘ O
IV Meds/Flush ke s mg \ 2
| 2S¢
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt v Rat{ [ e
'O XAOTE | eha 1560 el
0 = vty b A0 Rationale for Discrepancy (if applicable) el
\0 X Bq mL“’W '2,\ u O 'L'A\‘\\" .Pcﬁ* Ofy , C\(CWO\\Q’K ‘WMo
LA =
EUTPUT 07 | 08 10 | 11 | 12 | 13 14 1 15| 16 | 17 | 18 Ttal
Ul’ine/Diaper* 19 1P
Stool s
Emesis .
Other
- D Your Shit
Calculate Minimum Acceptable Urine Output Average Urine Output uring
ZlemL 1Sl
208 [\ M

gory)







Student Name: 1o Oov A7 "~ |patient Age: |
t:tean C: e' ZWSD (fn s Datient Weight: =,/ kg

\bnormal Relevant Lab Tests lnlcal Significance e

e —— o ———

omplete Blood Count (CBC) Labs

»

3G, WY | Monitocun g u@f&&m
N0, mmﬁofw\c;} \o Ny

LT 5L5 A hiudiny

etabolic Panel Labs

AL 3 LW fuachon _APSIS
ASY QA | Lty funchion 7 Segsis
- 0.4\
ISC. Labs

Absolute Neutrophil Count

ANC) (if applicable) 5 .—lo\ N\ mar\ COND\

Lab TRENDS concerning to Nurse?

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:

rickson Stage: Indistry us Ink f’\b‘(af”'t/)

' A \
L Pokitnt woes asler oy ol%rvd )

laget Stage: C O\t “L OP‘UO\’(\'OI\Q\

: ?C\H(VH— WA S (P ‘\Y\(;N OWS {’f@‘)

lease Iistrany medications you administered or procedures you performed during your shift:

WPR @ \1uB 600wy [100wmL |\

| \Q‘J@Vala_g_ SO ooy (m\m \n_ YeConmenalinl Aose
SOM% U rS\




