PICU

[ PSYCHOSOCAL
Social Status: ~ Calm/Relaxed . Quet
7 Friendly = Cooperative @€rying
- Uncooperative #Restless
< Withdrawn 1 Hostile/Anxious

CARDIOVASCULAR
| Pu!se: /R';gular = Irregular
- Strong = Weak = Thready

" Murmur - Other
" Edema: ~ Yes 400 Location

| 01402403+ 04 ' Social/femotional bonding with family: |
Capillary Refill: 7< 2 sec > 2 sec | #Present T Absent ’,
LOC: - Alert = Confused ARestless | | Pulses: %V ,5 % | IV ACCESS j:'
| Sedated  Unresponsive § Upper R - ANT o None
Oriented to: | Lower R2Y L ST | Sea(] [ : /
- Person [ Place © Time/Event b B°“"df"3 3+ Strong 2+ Weak / Type/Location:
_Appropriate for Age 1+ Intermittent O None | A Rl
Pupll Respiie: 71 Equal G Unequal ELIMINATION | oRed o swollen
Reactiv i - Si | i
Fom.m”:(pte :oszggts) ?:m _ - Urine Appearance: w,,] ZPatent C Bljod return
Bulging - Sunken - Closed Stool Appearance: Dressing Intact: ~ Yes — No |
| Extremities: Diarrhea — Constipation Fluids: DS w * @ 97 AleCL.
,: Able to move all extremities Bloody Colostomy [
Symmetrically & Asymmetrically | SKIN - |
Grips: Right <, Lleft S | GASTROINTESTINAL Color: ~ Pink © Flushed © Jaundiced
Pushes Right _g__ Left S ~ Abdomen: #Soft ~ Firm  Flat CYanWC Pale #Natural for Pt
,‘l S=Strong W=Weak N=None ) Distended = Guarded C°'_‘d'“°"’; j7Warm 0 Cool O Dry |
' EVD Drain: ~ Yes  No Level Bowel Sounds: /Presentx_lj_quads |t D'.a? oretic s .
Seizure Precautions: ZYes = No JActive 0 Hypo O Hyper O Absent | Turgor: Zr<sseconds =25 5E0 |
' Nausea: - Yes zNo - Skin: ntact C Bruises C Lacerations
" Vomiting: ~ Yes #No ' Tears JRash ©Skin Breakdown
RESPIRATORY | Passing Flatus: # Yes = No | Locanon/Descnpn.on:_
Respirations: _~Regular = lrregular ' Tube: O Yes #No Type | Mucous Membranes: Color:
- Retractions (type) Location ____ Inserted to em | ZMoist 0Dry O Ulceration
~ Labored - Suction Type: PAIN
Bl’“th Sounds: v, Scale Used: - Numeric JFLACC [ Faces
Clear ZRight Aeft Location:
Crackles L Right O Left NUTRITIONAL { Type:
Wheezes  CRight ©left Diet/Formula: Pain Score: $
Diminished © Right o Left Amount/&hedule:m__ 0800 1200____ 1600____
Absent - Right C Left Chewinzl:‘x“o“ﬂﬂl difficulties: WOUND/INCISION
ﬁ Room Air © Oxygen OYes [/NO /NO"G ﬁi
Oxygen Delivery:
-~ Nasal Cannula: ___L/min MUSCULOSKELETAL =
- BiPap/CPAP: - Pain 11 Joint Stiffness © Swelling S
0 Vent: ETT size @____cm - Contracted 0 Weakness 0 Cramping | p o cino.
0 Other: _ — — | )Spasms () Tremors TUBES/DRAINS
Trach: ©Yes C No Movement:
Size Type JRA /LA TRL OLL ZAll | sNone
Obturator at Bedside (' Yes "INO | Brace/Appliances: 1 None E Dmn/Tube
Cough:  Yes " No | Type: | S'te"
- Productive ) Nonproductive r MOBILITY | Type.. .
Secretk?ns: s L:,-Ambulatory -~ Craw! aAh Arms ?Jj;so':g
Consnstencv ' 17 Ambulatory with assist Drainagé amoLnt:
Spio:. 6 doi puibi Assistive Device: (1 Crutch = Wa.lker Drainage color:
Pulse O Ste % - Brace [ Wheelchair —Bedridden
Oxygen Saturation: ke /
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