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Your Patient For Each Theorist Below.

1 et
.

[

L=

Scanned by TapScanner



) - — I )
A b s e v et R i e b BECAT AR PR e ST L L S e e i
] J - _|"_ 1% . r s B
y » g e

 CARDIOVASCULAR
: NF lar o Irregular
: dHealthy/Well Nourished Pulse: egu
ZNeat/Clean oEmaciated 0 Unkept o Strong 1) Weak ©1 Thready

her
Developmental age: 01 Murmur Ot
' Normal U.D‘:layed Edema: 01 YesJ1 No Location

Q1+ 024 03+ 04+

Capillary Refill: ¥ < 2 sec 01> 2 sec
s

Eik

27 .4

Upper R
Llower R

4+ Bounding 3+ Strong 2+ Weak
1+lntermlttent 0 None

Social Status: © Calm/Relaxed o Quiet
0 Friendly o Cooperative o Crying
0 Uncooperative 01 Restless
0 Withdrawn © Hostile/Anxious

Mll/lmmmmm
o Present 0 Absent

- .IIJ __-‘-oﬂ

acmm

Type/Location:
Appearance: J No Redness/Swelling

' Unequal .- ELIMI-NALT.OFN | 4 A ) Red o) Swollen
J Reactive to Light ) Size "‘t..; ar O Patent o Blood return
',.f' Fontar:; (l::“-.. < y:an) »'Soft O Flat sut::r‘:::r::nnc: “ __4_4_‘5_{5. Dressing Intact: ) Yes 1 No
f ' Bulging © Sunken © Closed () Diarrhea ) Constipation Fluids: _ DVO 18 ou W AT, P
EW: Sans - 01 Bloody 11 Colostomy _
(0 move all extremities
. O Symmetrically o mmetrically — :
Gn*pT Rig;wt tYM Aizﬂ N GASTROlNTES‘ﬂNAL Lol Color: Dpl?k O Flushed o Jaundiced
| PIIShE‘S‘ : N N bdo dS Wt O Firm O Flat 0 Cyanotic 0 Pale o Natural for Pt
I v PR Condition: é Warm o Cool o Dry
S=Strong W=Weak N=None D Distended o Guarded s h _
in: Level Bowel Sounds: & Present X L’ quads O Diaphoretic
EVD Drain: oYes o/No Leve i —— e
Seizure Precautions: 0o Yes o No /Active 0 Hypo 0 Hyper o Absent | Turgor: o< g T
Nausea: 0O Yes & No Skin: & Intact o Bruises 0 Lacerations
Vomiting: o Yes &/No O Tears 0 Rash o Skin Breakdown
N RIR?TORIY ' Passing Flatus: & Yes o No Location/Description:
Respirations: &/Regular o Irregular

Tube: 0O Yes & No Type Mucous Membranes: Color: ’ '.A“

Location Inserted to cm O Moist o0 Dry o Ulceration
O Suction Type:

_____ NUTRITIONAL

Diet/Formula: fgm ag

Amount/Schedule:

Chewing/Swallowing difficulties:
oYes oo
3 Nasal Cannula: __L/min MUSCULOSKELETAL
o BiPap/CP. - 0 Pain 0 Joint Stiffness 0 Swelling
| OVent:ETT size @ - 0 Contracted 0 Weakness o Cramping
O Other: e | oSpasms o Tremors
Trach: oYes & No Movement:
e, __ Tye

ORA OLA oRL olLL £AII
Brace/Appliances: o None

Obturator at Bedside 0 Yes 3 No
Cough: 0 Yes J

0 Draln/Tube

Type: Site: '
0 Productive 0 Nonproductive R e Typei\
Secretions: Color Dressing'\
Consistency 0 Ambulatory o Crawl & In Arms Suctlone T —
Suction: 0 Yes 3 No Type O Ambulatory with assist - _ VY. e —————————————
Pulse Ox Site Assistive Device: o Crutch o Walker drainage amount:

Saturation: 9§ 0 Brace 0 Wheelchair oBedridden Drainage color:
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Actual Pt IV Rate

OrSYAY:
Rationale for Discrepancy (if applicable)
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Arcle the appropriate score for thi -
S
L ———
Family Concern 1 pt - Concerned or absent
Y

CHEWS Total Score

Score 0-2 (Green) - Continue routine
Score 3-4 (Yellow) — Noti
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