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GENERAL APPEARANCE

CARDIOVASCULAR

Appearance:-miteaithy/WeltNourished—
# Neat/Clean nEmadawd 0 Unkept

Pulse: gRegular o Irregular
M Strong 0 Weak o Thready
@ Murmur a Other.

Edema: o Yes #No Location
01+ 02+ 03+ 04+

Capillary Refill: #<2sec 0>2sec

1%

LOC: o Alert o Confused o Restless.
lSedaned nUnresponslve

Pulses:

Upper 1L 1V
Lower R_V LT _
MBuundlng 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: 0 Calm/Relaxed o Quiet

: 0 Equal W Uneqy
o Reactive to Light o Size L-Lan K|
mm 0Soft oFlat
o iny o Closed
B

o Able w ‘move all extremities

EuMINATlON

Urine Appearance:

Stool Appearance:

o Diarrhea o Constipation
oBloody 0 Colostomy

oRed o Swollen

o Patent o Blood return
Dressing Intact: #Yes 0 No
Fluids:

SKIN

Grlps RU«_AE Left

GASTROINTESTINAL

Color: ®Pink 0 Flushed o Jaundiced

Pushes: Right [\ _ Left

S=Strong W=Weak N=None
EVD Drain: ®Yes oNo Level [0w/
Seizure Precautions: oYes #No

Abdomen: i Soft o Firm #Flat
0 Distended o Guarded
Bowel Sounds: o PresentX ! quads
D Active ®Hypo 0 Hyper o Absent
Nausea: oYes ®No

Vomiting: 0Yes &No

0 Cyanotic 0 Pale @ Natural for Pt
Condition: o Warm @ Cool ®#Dry

o Diaphoretic
Turgor: <5 seconds 0> 5 seconds
Skin: o Intact 0 Bruises  Lacerations

oTears o Rash o Skin Breakdown

Obturator at Bedside o Yes @No
Cough: OYes &No

0O Productive o Nonproductive
Secretions: Color. 7

Consistency,

Suction: ®Yes oNo
moasmld.ldg;{._
Oxygen Saturation: Ao

RESPIRATORY 5 Location/Description:
Respirations: wRegular o Irregular m":v.: ‘.', ,:,“;y:em()(’ N"" Mucous Munbnrn::: nCoIer:
O Retractions (type) ocation ya¥ m,em“, © Moist @Dry o Ulceration
g hm . ®Suction Type: PAIN
""a:ar e i e Scale Used: 0 Numeric OFLACC o Faces
Crackles  mRight mLeft NUTRITION Location: " U
Wheezes  oRight oleft Diet/Formula: TYps:
Diminished o Right o Left Amount/Schedule: s Scaew;
Absent  oRight oleft Chewing/Swallowing dificulties: 0800____1200_13_ 1600
O Room Air #Oxygen aYes oNo WOUND/INCISION
Delivery: None
o Nasal Cannula: ___L/min LOSKELET/
a BiPap/CPAP: it B

oPain 0Joint Stiffness o Swelling’
0 Contracted o Weakness 0 Cramping
oSpasms 0 Tremors

nt:

BRA OLA nRLlLLnAII

Brace/Appliances: & None l‘

MOBILITY




Student Name: {JL&@H :ﬁUI,;M} Unit: éfa) Pt. Initials: L5 Date: q/fgzs

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: N F\DA

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

DSNS g WKLt | mmsrmommscims | (e haddn | Uy, s i bl vt b

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Nursing Teaching, s
Classification Route & s medin and rate of administration (Precautions/Contraindications, Etc.)

Schedule | ¢herapeutic range?
If not, why?

IVPB ~ List and rate
of administration
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