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1. Admitting Dia

BNosis and Pathophysio|
(State the pat| i Wil

hophysiologv in own words)

Identify the most likely and worst possible
complications.

Patient Age: \Y\ /o
Patient Weight:1a . kg

2. Priority Focused Assessment You will
Perform Related to the Diag
-1t
= VA o\as wa)

l4. What interventions can prevent the listed
complications from developing?
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-What clinical data/assessments are needed to
identify these complications early?
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6. What nursing interventions will the nurse
implement if the anticipated complication
develops? :
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. Pain & Discomfort Management:

ist 2 Developmentally Appropriate
lon-Pharmacologic Interventions Related to Pain
Discomfort for This Patient.
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. Patient/Caregiver Teaching:
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INTAKE/OUTPUT
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3 :ulAaQe Maintenance Fluid Requirement (Show Work)
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Urine/Diaper

.

Calculate Minimum Acceptable Urine Output
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Children'’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro g1ty 3

=

Circle the appropriate score for this category:
2 3

Cardiovascular 8

Circle the appropriate score for this category:
Respiratory OREEE

1 pt — Concerned
1 pt— Concerned or absent
CHEWS Total Score
Total Score (points) (@)
Score 0-2 (Green) — Continue routine 5
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss t
A reatment plan with t i i
level of care, Increase frequency of vital signs CHEW! - Sogpidas igher
CHEWS Total Score Soifeation gns/! S/assessments, Document interventions and
Score 5-11 (Red) — Activate Rapid Response Te
E ) i ! am Or appropriate perso i
:zedsnde evalugt;on{ Notify attending physician, Discuss treatmentp:lan nn_:;per SIS aiadard for
requency of vital signs/CHEWS/assessments, Document interventions :/r.\d ':::2', s
cations

Staff Concern
Family Concern




GENERAL Ap PEARANCE

O Neat/Clean nEmaciated (=RV]
Developmental age:
OMNormal Delayeq

nkept

Oriented to:
OWPerson MTace D’(ime/Event
Ppropriate for Age
Pupil Response: lsytﬁual O Unequal

€active to Light o Size LAy
Ly,

Fontanel: (pt < 2 years) Soft 1 Flat
O Bulging Sunken Closed
Extremities:
wAble to Move all extremities
o Symmetrica!ly a Asymmetrically
Grips: Right = Left
Pushes:Right & |of S

S=Strong W=Weak =None
EVD Drain: [ Yes 0 Level

Seizure Precautions: 0 ves

N0

RESPIRATORY
Respirations: QRegular 0 Irregular
O Retractions (type)

O Labored

Breath Sounds:

Clear m»RTght wAleft
Crackles O Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent o Right o Left
Wom Air 0 Oxygen

Oxygen Delivery:

x;gNasal Cannula: ___ L/min

O BiPap/CPAP:

0O Vent: ETT size @
0 Other:

cm

Appearance. SMealthy/Wel| Nourishe:‘l‘}'

Trach: oYes wifo
Size Type

ey CAREB\MLAR\”““\
\

Pulse: egular Grregular
1 Strong 0 Weak ()Thready
O Murmur 0 Other

Edema: 0 Yes wuf Location ————

014+ 5524 o34 o a4 e

Lower R

-

Stool Appearance:

O Diarrhea o Constipation

O Bloody g Colostomy
% oA . OVl
GASTROINTESTINAL
WM@%DHW
O Distended o Guarded
Bowel Sounds: wPresent x M quads
ACtive o Hypo s Myper 0 Absent

Nausea: [ ves NNo

Vomiting: o Yes

Passing Flatus: o Yes i

Tube: 01Yes o Type
Location __ Inserted to
O Suction Type:

cm

ocial/emotiona) bonding with famity:

Capillary Refi; W2 sec s
Pulses: o
Upper R i1r | 1y

0 Central Line

Appearam:e: M0 Red ness/Swe'llng

ELIMINATION
. O Re
Urine Appearance:% po 'sﬁfem © Blood return
T e

TR snﬁoist ODry o Ulceration

O Withdrawn (1 Hostile/Anxioys

Sent o Absent

o None
Type/Location: 2
O Swollen

ressing Intact:
Fluids:

es o No
*

Color: 0 Pink o Flushed o Jaundiced
0 Cyanotic o Pale gatatural forpt
Condition: svﬂ:rm 0 Cool o Dry

O Diaphoretic

Turgor: <5 seconds o> 5 seconds
Skin: tact 0 Bruises o Lacerations
0 Tears oRash o Skin Breakdown
Location/Description:

Mucous Membranes: Color-

PAIN
Scale Used: g/lumeric 0FLACC o Faces
Location:

Obturator at Bedside o Yes 0o No
Cough: 0 Yes o 1

0 Productive o Nonproductive
Secretions: Color.

Consistency.

Suction: o Yes mAflo TRe .
m

( en ; J

Brace/Appliances: wAGne
Type:

NUTRITIONAL —
Diet/Formula: _(\¢1a ‘o,mojl b e
Ampunt/achedule] A1 = 0800 1200 1600
Chewing/Swallowing difficulties: WOUND/INGISION

o Yes o e

Type:
MUSCULOSKELETAL e

o Pain o Joint Stiffness o SwellingA Description:
0 Contracted 0 Weakness o0 Cramping froscine
oSpasms 0 Tremors TUBES/DRAINS
Movement: N

ORA OLA ORL oLLwAll oGrain/Tube

Ste: sasdmatenwasasua—
Typeio e MAvra)  cOANMNENCe

MOBILITY

Dressing:______—————

AMmbulatory o Crawl o In Arms
0 Ambulatory with assist
Assistive Device: o Crutch 0 Wa.Iker

[ Brace o Wheelchair nBedridden

Suction: ______—————

Drainage color:
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