1

l

?

i AL
e W 0 S A A o . 3 el b R

&M-ﬂ-‘b-ﬁ—-—om#

student Name: MOl Lo 010 garCJCL
Date. q L(QM.M

s the pathepsi '\3&"35"@
n al \ N
WQQ\\J‘ Su O Yo C SUDSHAN(L

3 |dentify the most likely and worst possible
complications.

0L ey OIuooy 2 Dreotn'™g 5

Orob\eNS , Caxaia eseects, Gy

\SSues. nevro and Pych OF{:eckj

LY SE= Tesp OTVES{- Drain W)
ard ultrmentiv em-h

'''''

5. What clinical data/assessments are needed to

identify these complications early?
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| 7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
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GENERAL APPEARANCE
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CARDIOVASCUI.AR

Appearance: ¢Heatthy/Wel| Nourished
0 Neat/Clean nEmaciated 0 Unkept

| Developmental age:
$ Normal 0 Delayed

*; NEUROLOGICAL

LOC. ;bMert 0 Confused 0 Restless
0 Sedated 0 Unresponsive

dPlace # Time/Event
dhwmmateforkee

pupil Response:  Equal o Unequal
| 1 Reactive to Light O Size 3 mm

| Fontanel (Pt < 2 years) o Soft o Flat
i 7 Bulging © Sunken y‘tlosed
| Extremities:

# Able to move all extremities

tf Symmetrically o Asymmetrically

Grips: Right ;@‘:Sl.eft ﬁ;ﬁ

Pushes: Right Left 5
S=Strong W=Weak N=None
EVD Drain: o Yes #No Level
Seizure Precautions: O Yes #No

pa—

Pulse: pr Regu!ar (1 lrregular
y‘f Strong 1) Weak 0 Thready
0 Murmur © Other _ S

Edema: 0 Yes # No Lmahmﬂ_______,
olt+n2¢ 03+ 044

Capillaryl!eﬁll' #<2sec 0>2sec

dha

|

!
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PSYCHOSOCIAL
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Social Status: # Calm/Relaxed 0 Quiet
i1 Friendly i Cooperative 0 Crying
r1 Uncooperative [ Restless
¢ Withdrawn 11 Hostile/Anxious

Social/emotional bonding with family:
o1 Present ff Absent

_-‘*‘-

IV ACCESS
Upper ’; ﬁ Site: o INT O Nge
o Central Line
4+ Bounding 3+ Strong 2+ Weak :
: Type/Location: SR
1+ Intermittent 0 None : o No Redifess/Swelling
ELIMINATION 1 Red 01 Swollen
Urine Appearance: 1 Patent«f Blood return
Stool Appeara Dressingintact: ©1Yes 0 NoO
1 Diarrhea” Constipation Fluic
0 Blopd 0 Colostomy
SKIN
GASTROINTESTINAL Color: Z Pink © Flushed o Ja

Abdomen: z? Soft o Firm o Flat
0 Distended o Guarded

Bowel Sounds: ¢f Present X _ quads
pf Active 0 Hypo O Hyper 0O Absent

Nausea: 0oYes #No

Vomiting: 0 Yes @ No

et RESPIRATORY Passing Flatus: 0 Yes /i No Location/Description:
Respirations: W Regular o Irregular Tube: 0Yes #No Type Mucous Membranes: Color: (" \©()
o Labored o Suction Type: ) PAIN
Breath Sounds: Scale Used: ¢ Numeric OFLACC o Faces
Clear Yo Right X Left S
Crackles oRight O left MONAL Type: m ==
Wheezes 0 Right O left Diet/Formula: _f_%___-———— Pain Score:
Diminished o Right O Left Amount/Schedule:—____ 0800 1200 () 1600 ___
Absent o Right o Left Chewing/Swallowing difficulties: WOUND /lNCISION
o Room Air 0 Oxygen o Yes ﬂNo —
Oxygen Delivery: Type:
- Nasal Cannula: ___L/min MUSCULOSKELETAL st v
0 BiPap/CPAP: 1 Pain 0 Joint Stiffness 0 Swelling Description |
o Vent: ETT size e i 0 Contracted o Weakness 0 Cramping Dressing:
o Other: nSpasms 0 Tremors e i< g
Trach: 1 Yes 7 No Movement: TUBE.SI DRAINS
Size Type oRA OLA oRL oL Al 0 None
Obturator at Bedside 0 Yes 0 No Brace/Appliances: )Z( None 0 Drain/Tube
| Cough: 0 Yes #ANo . R Site:
O P.roductive 0 Nonproductive M OBluw Type: J
Secretions: Color . - Dressing:
| Consistency "{ Ambulatory o Crawl O In Arms _ »
L Ambulatory with assist SUCTON.
Suction: o Yes /iNo Type O y 0 e
| Pulse Ox Site Assistive Device: 0 Crutch 0 Walker 8 e :

0 Cyanotic 0 Pale # Natural f¢
Condition: £ Warm o Cool o Dn
0 Diaphoretic
Turgor: #A <5 seconds 0 > S second
Skin: 0 Intact 0 Bruises if Laceratic
0 Tears 0 Rash o Skin Breakdown

f Oxygen Saturation: __C]C| /-

———— e — d— ——

. ——————— T ——— e

S ——

——— e —

0 Brace 1 Wheelchair nBedridden

Prainage color:

e
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Circle the appropriate score for this category: f
Behavior/Neuro [0) 1 2 3 _-

i
;

|

| Circle the appropriate score for this category:
f Cardiovascular (8} 1. =& .- 3

‘ Circle the appropriate score for this category:
Respiratory 'e) 1 23

1 pt—Concemed
2 pt — Concerned or absent

CHEWS Total Score

[ooisoeponey (]
Score 0-2 (Green) — Contin

ue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP

CHEWS Total Score




CHEWS Scoring and Escalation Algorithm

- Irritable, dficult to . Lethargic. confused, foppy OF

when not disturbed console OR . Reduced response o pai{v O
« Increase in patient’s . Prolonged or frequent seizures
baseline seizure actiity OR
. Pupils asymmetrical or shuggrsh

- Pale OR - Grey OR - Grey and mottied OF
- Capillary refil 34 - Capillary refill 4-5 *C‘#ﬂwvnﬂhs'ﬂtmﬁg
seconds OR seconds OR « Sovere tachycardia OR
- Capillary refill - Mild tachycardia OR Moderate tachycarda - New onset bradycardia OF

New onset/morease et ODY

, or
intermittent ectopy wrregular HR or heart DlOck

irregular HR (not new)

< 1 seconds

I ——————

- Severe tachypnea OR
RR < normal for age OR

- —

W ithin normal
parameters

- Moderate tachypnea/
increased WOB [Le.

- Mild tachypnea/
increased WOB

- NO retractions (flaring, retracting] OR flaring, retracting, - Severe mcreased WOS e
- Up to 40% - grunting, use of head bobbmg, paradoxcal
supplemental oxygen accessory muscies) OR breathing) O
OR - 40-60% oxygen via mask | -~ > 60% axygen via mask OR
- Up to 1L NC > patient’'s OR = > 2 LNC more than patient’s
baseline need OR - 1-2 L NC > patient’s baseline need OR
- Mild desaturations baseline need OR - Nebs Q 30 minutes ~ 1 hour OR
< patient's baseline OR | ~Nebs Q 1-2 hour OR - Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s basehne OR
self-resolving < patient’s baseline OR - Apnea requinng interventions
- Apnea requinng pther than repositionsng or
repositioning or sthimulation
stimulation

i
- - Concerned or absent

- Continue Routine - Notify charge nurse or LIP - Activate Rapid Response Team or appropriate
|  Assessments - Discuss treatment plan with team personnel per unit standard for bedside evaluation
~Consider higher level of care - Notify attending physician
- Increase frequency of vital signs / - Discuss treatment plan with team
CHEWS / assessments -Increase frequency of vital signs / CHEWS /

assessments
- Document interventions and notifications

- Document interventions and
notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: Mclcllan M.C., et al, Validation nhhc(“kz&m; lb.»pnal E
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