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PAEDIATRIC INTENSIVE CARE UNIT R.B.H.S.C. _
‘ NoempL Routine TOKE T’@M UNCLE T
NAME:-. . ' DoB:- HOSP. NO-- DATE & TIME . | NURSES SlGN :
CORNINGR Hl'fCl—'\CLL— 2/i0lB DRUTOS  (Klos/0> =Ll
RESPIRATORY - . PAIN/SEDATION :

Cwest T

Peone ™
T NO AS

Coledl R eie

On Admission On Admission
Maintaining own airway & Y Pain Relief X Ye/analgesia/paralysis
S Mode < PCA/infusion/epidural/oral or rectal
Method . .+ Selfloral alrwacheostomy prepartion/intermittment
Size & length of tube NG - = A
02 Therapy < @No Poz > 1, z Use pain scale if appropriate
Method < Facemask/headbox/ientilator/T-piece g
<
Secretions «+ Type & amount.
Specimen to lab » Yes/@
CARDIOVASCULAR NEUROLOGY

NO ﬂfoé@_ﬂ/«\ S

oy 1 Ve W v =
dapresss henstlf Vi ]ﬁaw/ Capression +/ ?4,5

On Admission 4 On Admission

Colour/perfusion ' < @/CYEHOSiS/W9|| perfused CNS status < ConsciousfUnconsciousTpritable/drowsy
Cardiac rate % Bradycardic]tachycardic/normal Coma scale & - R e
Cardiac hythm - (Snudtytmertymia (CP monitor & YeSNO-TYPE < nmemmeemeeene
Blood pressure % Hypotensiveftifpertensivelyoml Cenical collar & YOS e
Drug therapy _ <> v

Pacing wires insitu <

Pacing box ’ <

O, ©8ed S0svEE HO

1

Temperature:- %é

Heart Rate:- l37 Respirations:- =245

Blood Pressure:- %/ Weight:- =T Q@’{O\
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"| NUTRITION/HYDRATION

Sobks o cormotl DNk -

HYGIENE/MOBILITY/WOUND CARE

U=

On Admission On Admission
NUTRITION ASSESSMENT SCORE ( )
Nil By Mouth % Skinlntact < YeghNo
~ Type of fluids insitu - R
e Sites of 1. Wounds Aene..
Q\ 2. Skin Breaks/Pressure Sores —-Q).2
_ BMStix <R 2 3. Condition of Mouth —O24.:
) 4. Condition of Eyes —@en
& Central line sites ¢ pomemt, < Day No: / ' y
- ) Y 5. Condition of Hair/Nails —eeq
w0 Peripheral line site L& (Gdod > Day No: 7
lé_) R Hanot . @
& Arterial line sitefi) bractines = DayNo: g | Paralysed - Ye
o (1D goadiadionXdo retr RN Spontaneous Movements & Ye
O \asogastic tube insitu < Yes/No Any Immobilising
Gastrostomy tube insitu + Yes/il) injuries/fractures % Yes/No
' Site/s <>
- ELIMINATION PSYCHOLOGICAL/SOCIAL/CULTURAL
T A\ Tezra (s o Sncpof (o M -
On Admission On Admission
Catheterised & No Size:-R Day No: | Comfoter % ;o
Urinalysis K | Toys .:. 0 MUS ~Tioeentis o
Date of last bowel motion <
Wound Drain + Yesfl®>  Site DayNo: | Religion >
P.D. Cannula % Yes® Baptised < Yes/NO
Chest Drain < Yesf@  Site Day No: CIRCUMSTANTIAL
Colostomy < Yes/@
lleostomy 23 Yes@ - -
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HOSP NO: 334 505

AGE: 15 YRS
D.OB.:. 12/ 1o/ 87
BIRTH WEIGHT:
RELIGION:
BAPTISED: Yes/No

BEEN,ADMITTED? :

bor O&wuodaod Ol? Co.r\dﬂr\br\’

NEXT OF KIN: Scanna Ilecned| -
RELATIONSHIP TO CHILD: MOTHER

MEDICAL DIAGNOSIS: HL&:\SB k,
e schsrad_ pods%

CARE OF THE CHILD?

WA gossid e .

FAMILYNAVE: 001 DATE: o9 fos /02 | TIME: 5 (P -
FIRSTNAVE: ComiriOR REASON FOR ADMISSION: PARENT(S)/CARER(S) RESIDENT?
LIKES TO BE CALLED: Olpsvahon o CogiadN WHERE:
CHILD'S ADDRESS: |
— ACCOMPANIED BY: MWM_{- Ambvdoﬁ& LIKES TO BE KNOWN AS: -
Sred L
TELEPHONE NUMBER: WHY DO THE PARENTS THINK THE CHILD HAS DO THEY WISH TO PARTICIPATE IN THE NURSING

PREVIOUS RELEVANT HISTORY/ADMISSIONS

SOCIAL ARRANGEMENTS:

S0SPEE HO

TELEPHONE NO:

NAME OF SCHOOL/PLAYGROUP/NURSERY:

XS o pensc -
TELEPHONE NUMBERS:
WORK: HOME: RN
WITH WHOM DOES THE CHILD RESIDE?
M. .
RELATIONSHIP TO CHILD:
WHO HAS PARENTAL RESPONSIBILITY FORTHE | CONSULTANTS:
?
dr B -

NAME & AGE OF SIBLINGS

Y.

:98eq

LB

A~
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NAME OF GP. )€ M. lLawson .
ADDRESS: |

TELEPHONE NUMBER:

ReveNT CONTACT WITH INFECTIOUS DISEASES?

Aok

NAME OF HEALTH VISITOR:

ADDRESS:

TELEPHONE NUMBER:

ALLERGIES:

in

SOCIAL WORKER/OTHER CONTACTS

Id

CURRENT MEDICATIONS AND METHOD. OF
ADMINISTRATION:

/

OTHER RELEVANT INFORMATION

PBed  S0SpEE HO

S22

ANY LOOSE TEETH
~O

OTHER PROSTHESIS?

~NO

IMMUNISATIONS o SRS
DIPTHERIA st S
TET&POLO sV
PERTUSSIS w V0

MMR No

BOOSTER (pre school)

DIP.TET. POLIO Yes/No

B.C.G. administered

DATE OF LAST TETANUS

SIGNATURE OF NURSE TAKING HISTORY:

DATE:
NAMED NURSE: &/ &1L

WARD FACILITIES - TICK BOX WHEN EXPLAINED TO

PARENTS:

PARENTS ACCOMMODATION WITH NO
SMOKING POLICY

PARENT INFORMATION

PARENT SHOWER/TOILET FACILITIES
TELEPHONE

RESTAURANT/CANTEEN

SOCIAL WORKER

CAR PARKING VOUCHERS

ERNRNRERERIN

o o
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