Student Name: WV\\(M \'\(A.SOQ(iUnit: 7.7” Pt. initials: E-r Date: \1’ ’ \ u ’ 1o

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL ]

opmental age:
o Normal o Delayed

Appearance: &Fealthy/Well Nourished
_aNeat/Clean nEmaciated o Unkept

Pulse: pRegular O lrregular
eStrong 0 Weak o Thready
atifugomss 0 Other

Edema: o Yes &/No Llocation ___

01+ 02+ 03+ 04+

NEUROLOGICAL

Capillary Refill: 1 < 2 sec n>2sec

LOC: walert 0 Confused o Restless

Pulses:
Upper R_Z s Z

_mfriendly o-€coperative 0 Crying
o Uncooperative o Restless

o Withdrawn O Hostile/Anxious
Social/emotional bonding with family:
oPresent O Absent

IV ACCESS

Instructional Module 5

Pediatric Assessment Tool

o Sedated o Unresponsive Site: oINT oNone
Oriented to: Lower R-—z'——L—L ek o Central Line
oPerson pPlace-oTime/Event 4+ Bounding 3+ Strong 2+ We3 Type/location: _____——
trAppropriate for Age 1+ Intermittent 0 None Appearance: zfio Redness/Swelling
pupil Response: =Equal oU equal EUMINAJ'!ON oRed o Swollen
_aReactive to Light o Size 4 Urine Appearance: oPatent O retumn
Fontanel: (Pt < 2 years) o Soft o Flat stool Appearance: Dressing | es O No
0 Bulging 0 Sunken o Closed o Diarrhea o Constipation Fluids: {70
Extremities: oBloody o Colostomy 5
0 Able to move all extremities SKIN
o Symmetrically o Asymmetrically S b o Jaundiced
Grips: Right g [efti SN GASTROINTESTINAL Co‘;r(.:y:noit?ck ; :;T:fh;’%atural for Pt
pushes: Right 9 left > Abdomen: o Firm o Flat e i
s=Strong W=Weak N=None o Disterfded 0 Guarded & Dlaphoretic
EVD Drain: 0OYes_o-No Level Bowel Sounds: prPresent X L quads 8 P s monde
Seizure Precautions: 0 Yes oNO e Bt o Hyper o Absentlll |11 DG s S SRRt S ey
Nausea: oYes #No skin: zIntact o Bruises O Lacerations
Vomiting: O Y N ofears o Rash o Skin Breakdown
EPRATORY | Vot o o oot
Respirations: oRégular 0 Irregular Tube: D Yes.eNo Type Mucous Membranes: Color: ¢
o Retractions (type) Location Inserted to cm ﬁoist o Dry o Ulceration
o Labored o Suction Type: PAIN
Breath Sounds: Scale Used: oNumeric OFLACC p-faces
Clear @Right erleft Location:
Crackles  ORight OlLeft NUTRITIONAL Type: oL
Wheezes  DORight o left Diet/Formula:_NEFQ Pain Score:
Diminished o Right O Left Amount/Schedule: 0800 1200 1600
bsent oRight o Left Chewing/Swallowing difficulties: WOUND/INCIS! ON
Room Air 0 Oxygen o Yes £ No
. one
Oxygen Delivery: Tone
o Nasal Cannula: ___L/min MUSCULOSKELETAL s
oBiPap/CPAP:______———— | oPain oloint Stiffness 0 Swelling Description:
oVent:ETTsize___@___cm o Contracted 0Weakness 0 Cramping | peecging:
0 Other: oSpasms 0 Tremors :
Trach: oYes pRo i TUBES/DRAINS
Size SSEESTYDe GRA OLA ORL oLLAAI one
Obturator at Bedside oYes oNo Brace/Appliances: ;{ None o Drain/Tube
Cough: oYes ZANo Type: Site:
o Productive 0 Nonproductive Type:
Secretions: Color. MOBILITY Dressing:
Corclane ke ){Ambulatory o Crawl o In Arms e
Suction: oYes oNo Type o Ambulatory with assist Drainage amount:
Pulse Ox Site Assistive Device: O Crutch O Walker Drainage color:
Oxygen Saturation: __ A% ) - o Brace 0 Wheelchair oBedridden J
Covenant School of Nursing




