GENERAJ. APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: sfHealthy/Well Nourished
n’Neat{C!ean oEmaciated o Unkept
D pmental age:
Normal o Delayed

/ NEUROLOGICAL

LOC: & Alert o Confused o Restless
O Sedated O Unresponsive
Oriepted to: |
erson o F Place m/Time/Event
Appropriate fop Age
Pupil Response: &Equal o Unequal
O Reactive to Light o Size 2>
Fontanel: (Pt <2 years) o Soft o Flat
o Bulging o Sunken @Closed
Extremities:
le to move all extremities
ymmetrically o Asymmetrically
Grips: Right_S Left_ £
Pushes:Right _ § Left_S
S=Strong W=WeaK N=None
EVD Drain: O Yes

No Level /
Seizure Precautions: 0O Yes & No

Pulse; m'Regular o Irregular
trong 0 Weak o Thready
o Murmur o Other
Edema: o Yes &No Location
ol+ o2+ o3+ o4+
Capillary Refill: gf<2sec 0> 2sec
Pulses:
Upper R_2¥ L33
lLower R_2* L_73}
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: f Calm/Relaxed o Quiet
riendly ='Cooperative 0 Crying
o Uncooperative 0 Restless
o Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: /~ fri. «, ilon
Stool Appearance: [ )44 ,{...-4-“
jarrhea o Constinat'lon

o Bloody o Colostomy

Site: Lefl . ek 0 INT O None
o Central Line ™™

Type/Location; DO pperd TV
Appearance; & No Redness/Swelling

o Red o Swallen
n’gztent Blnogz(etum
Dressing intact: Yes O No

Fluids: [yt Sl wd NS oat
i KzL 200/t USHlhy

RESPIRATORY

Respirations: Regular o Irregular
o Retractions (type)

o Labored
Breath Sounds: -
Clear Eﬁight D‘(eft
Crackles o Right o Left
Wheezes o Right oleft
iminished oRight o Left
j:::‘ent o Right O Left
Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: __ L/min

0 BiPap/CPAP:

SKIN
GASTROINTESTINAL Color: OPink o Flush;yﬂ Jaundiced
Abdomen: =Soft o Firm o Flat Natural for Pt

o Distended o Guarded
BD\;:I(Suunds: oPresent X _“ guads

ctive O va?Hyper o Absent
Nausea: 0O Yes o No

Vomiting: o Yes fqo
Passing Flatus: # Yes o No
Tube: 0 Yes &No Type

Location Inserted to
o Suction Type:

cm

a] Cyanot;:}.Pale
Condition: ®'Warm o Cool o Dry

o Diaphoretic
Turgor: Ei/c 5 seconds 0O > 5 seconds
skin: eintact o Bruises O Lacerations

o Tears aﬁash o Skin Breakdown

Location/Description: fgf e foceid o
Mucous Membranes: Color: Pia L

e Moist o Dry o Ulceration

__PAIN

Scale Used: e Numeric oFLACC o Faces

NUTRITIONAL

Location: | 2L} Jeir abdomen

o Vent: ETT size @ cm
o Other: /
Trach: OYes  No
Size Type
Obturator at Bedside oYes o No
Cough: OYes &No

o Productive © Nonproductive
gecretions: Color
Consistency___/

Diet/Formula: Re sulr dird W?e: CLES'
7 Pain Score:
Amount/Schedule: /0 scb, dolc 2
= ; z 0800 1200 1600

Chewing/Swallowing difficulties:

aYes #No WOUND/INCISION

o None =
MUSCULOSKELETAL Type: Strgical dneishons

Pai Joint SGff Swelli Location: Lug amb bt Ll

CLEGH B Hes LMSIlG Description: £ 1¢ay Dy 0 Aovw uy TP

o Contracted o Weakness o Cramping
oSpasms 0 Tremors

Dressing: |/ gas.) S/ otppt Sy

1k )&

/  TUBES/DRAINS

Suction: O Yes o/ No Type _

pulse Ox Site < Qﬂn VX Lt

| Oxygen Saturation: 9%

Movement: E
ORA OLA ORL Ok A @ None
Brace/Appliances: &Lone 0 Drain/Tube
Type: Site:
| MOBILITY Type: __
i Ambulatory o Crawl 0 In Arms ;::sc::g
0 Ambulatory with assist :

Assistive Device: o Crutch o Walker
O Brace o0 Wheelchair oBedridden

Drainage amount:
Drainage color:

Pediatric Floor Patient #1






IM5 Clinical Worksh

eet - Pediatric Floor

tt:den_t Name: Fward Rodogues

..te:[;-:)_:’”

PPatient Age: I3
Patient Weight:sv.5 kg

1. Admitting Diagnosis and Pathophysiology
__(State the pathophysiology in own words)
Dx A ACU‘*C/ Qﬂ?ﬁh(}n'ﬁ.'g wHk Perfor o tion
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2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible
complications.
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4. What interventions can prevent the listed
complications from developing?
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5.What clinical data/assessments are needed to
identify these complications early?
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. What nursing interventions will the nurse
mplement if the anticipated complication
develops? _
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
INon-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.
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. Patient/Caregiver Teaching:
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