





GENERAL APPEARANCE
Appearance: Healthy/Well Nourished
n Neat/Clean pEmaciated Mkept

Developmental age:
o Normal Mﬁ!aved

NEUROLOGICAL
LoC: wAlert 0 Confused O Restless
o Sedated 10 Unresponsive
‘Oriented to:
o Person 0 Place 0 Time/Event
1 Appropriate for

N:ﬂzpﬂm: qual 0 Unequal

ctive to Light 0 Size 2. \wawwy

Fontanel: (Pt < 2 years) 0 Soft O Flat
- Bulging T Sunken O Closed

;:Ele to move all extremities

o Symmetrically o Asymmetrically
Grips: Right Az Left B
pushes: Right xaz  Left M
s=Strong W=Weak NzNone
EVD Drain: O Yes o Level
Seizure Precautions: 0 Yes &0

¥

CARDIOVASCULAR ’S'c':?:ﬁf,':(:d T
Pulse: gular 1 Irregular Social s;:";: : :pe,,me o Crying
wAfrong 1 Weak 0 Thready N edoperative O Restless
11 Hostile/Anxious

o Murmur 0 Other W
Edema: (1 Yes 6 Location

O+ 02+ 03+ 04+
capillary Refill: % 2sec 01> 2560
Pulses:
Upper R_2* L LY
lower R 21 _LaY
44+ Bounding 3+ Strong 2+ Weak
14 Intermittent 0 None

ELIMINATION

[Pt R i AR
Urine Appearance: mm

stool Appearance: y 0¥ dFstvats
o Diarrhea t Constipation
0 Bloody 1 Colostomy

GASTROINTESTINAL

Abdomen: ™86ft 0 Firm O Flat
0 Distended O Guarded
Bowel Sounds: &PresentX Y\ quads
sctive 0 Hypo O Hyper o Absent
Nausea: 0O Yes o

1 Withdrawn .
Soclullamot‘lo;.;?ud(m with family:

Color:

Condition: 0 Warm O Cool

Turgor:
Skin:

sent

IV ACCESS
o INT o None

1 Present

Site: .
o1 Central Line

Type/Location: -
App?aranca: q)tg Redness/swelling

1 Red 0 Swollen

wpatent rﬁﬁ;g)etum

as 0 No

Dressing Intact:

Fluids:
¢

P
SKIN
Tnk o Flushed o Jaundiced

sdtural for Pt

{1 Cyanotic 0 Pale
oDry

o1 Diaphoretic
seconds 0 >5 seconds

ct 0 Bruises O Lacerations
0 Tears 0 Rash O Skin Breakdown

r RESPIBATORY Vomiting: O Yes QJ(': &
S 3 ; Passing Flatus: QXes 0 No Location/Description: ____———
R';P;eﬂ::;;ns (teyiue;r Ao Tube: 0Yes kG Type Mucous Membranes: Color:
= Location Inserted to cm wifoist o Dry o Ulceration
Breath Sounds: o Suction Type: PAIN
s eHight Dké Scale Used: gNumeric OFLACC O Faces
Crackles  oRight Oleft NUTRITIONAL Lol
Wheezes O Right O Left Diet/Formula: (¢t 1 Type:
Diminished O Right O Left Shaile: AU R el o
Absent oRight oLeft Chewing/Swallowing difficulti e/ 0800____ 12000 1600 ____
o Room Air 0 Oxygen dYye€ oNo WOUND/INCISION 41
Oxygen Delivery: y MNGne
o Nasal Cannula: L/min MUSCULOSKELETAL Type:
mBirap/CEar; D Pain 0 Joint Stiffness o Swelli Locaon:
it / ss 0 Swelling 2
SO:;erFTr sie___@___cm [ Contracted stVeakness 0 Cramping Description:
e DY'es EW:J oSpasms O Tremors Dressing:
Sizé i Movement: rw,- TUBES/DRAINS 4‘
3 DRA OLA oRL OLL RAll one
Obturator at Bed:
e M?d e o¥esiONO Brace/Appliances: s MGne 0 Drain/Tube
0 Productive 0 Nonproductive e Srte:.
s ooy i MOBILITY INGLE
Consistency, mAmbulatory o Crawl o In Arms g
Suction: 0 Yes xo Type 0 Ambulatory with assist SUC?!OI'\.
Pulse Ox Site Assistive Device: 0 Crutch 0 Walker Drinage amou.nt:___________
| Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden Drainagecolor:




