/0 l<
Student Name { E\\ ‘kk N

; (

. GENERAL APPEARANCE
| Appearance Healthy/Well Nourished
| Neat/Clean Otmaciated 1 Unkept
| Developmental age

»Normal Delayed

NEUROLOGICAL
lert
Sedated
Oriented to
j"em\n \A‘I.m* ime/tvent
™ Appropriate for Age
Pupil Response qual © Unequal
eactive to Light © Size _

| LOC:

|

Confused o Restless

Unresponsive

| Fontanel: (Pt < 2 years) © Soft 0 Flat
l ' Bulging © Sunken ) Closed
Extremities:

GAble to move all extremities
ymmetrically 11 Asymmetrically
Grips:  Right _'\G\/ Left _\N\
Pushes Right ™ et \\/
S=Strong W=Weak, N=None
EVD Drain: . Yes o Level ______
Seizure Precautions: © Yes *No

0S

Unit Ql\/ PL initials ’}\'\/\ Date: _j“z ZI

N

CARDIOVASCULAR
Pulse: ~Regular (1 liregular
CStrang 0 Weak 0 Thieady
I Murmur o Other
Edema: 1) Yes uNo location
D1 02¢ 03+ N4
Capillary Refill: &< 2 sec 11> 2 sec

Pulses:
Upper R : “:
Lower P W
4+ Bounding 3+ Strong 24 Weak
lolnmmlnem 0 None
~ ELIMINATION

“Urine Appearance: 'al‘n_g% o

Stool Appearance:

SR———
Site:

EI’ Lomnlnl Intact:

PSYCHPSOCIAL
Soclal Status: ¢ m/vauud Nﬁ{ﬂ
(1 Friendly 0 Cooperative 0 Crying
11 Uncooperative o Restless
0 Withdrawn ) Hastile/Anxious
Soclal/emational banding with family:
rosanl nAbsom

V ACCESS

(&} INY wniﬂ‘dnr )
o Central Line

Type/Location: ~¥ QY | E}lm
edness/Swelling

Appearance: Mo
o Red 0 Swollen
1 Patent 11 Blood rpturn
es 0 No

0 Diarrhea 0 Constipation Flulds:

0 Bloody  © Colostomy MD &T[z N RC_[_LQ |
e SKIN
) GASTROINTESTINAL Color: (i Pink 0 Flushed §Jaundiced |
" Abdomen: 0 Cyanotic 11 Pale s¥atural for Pt

(5] S(:f't{u}r m o Flat
01 Distended arded
Bowel Sounds: resent X j_ quads
0 Active %po 0 Hyper 0 Absent

Nausea: es 0 No

| Vomiting: (1 Yes M0

Condition: @MWarm 0 Cool 1 Dry
1 Diaphoretic

Turgo% 5 seconds 11> 5 seconds
Skin: tact 01 Brulses (1 Lacerations

0 Tears 0 Rash o1 Skin Breakdown

___.__.._...E.ESPI oL T Passing Flatus: (1 Yes MO Location/Description:
Respirations: egular nlrreguler Tube: o Yes so Type Mucous Memjpsranes: Color:
© Retractions (type) Location Inserted to cm t Moist Mﬂf!ﬂﬁn
Blabored 0 Suction  Type: PAIN
Breath Sounds: “{ / | Scale Used: erlc OFLACC 0 Faces |
Clear ight Meh e Locnlon‘ K
Crackles 0 Right O Left NUTRITIONAL
Wheezes 11 Right o left piet/Formula: _ \(£ (VA Paln Scorc
Diminished © Right © Left Amount/Schedule: i w
Absent o Right © Left Chewing/Swallowing difficulties: oo e
DI):)MMI 1 Oxygen o Yes o — WOUND/INCISION
. o] n .
Oxygen Delivery: Tvee \O \ d
0 Nasal Cannula: ___L/min MUSCULOSKELETAL Letatie
DB*P‘P/CPAP‘ = - n 0 Joint Stiffness 0 Swelling Description: LY \OU~
OVent:ETTsize____@____ 01 Contracted MWeakness o Cramping Brekalng:
Q Other: < 0Spasms (1 Tremors et
Trach: ©Yes oMo Mot ot TUBES/DRAINS
Size Type ARA 0LA ORL 0Ll wKll None
Obturator at ;;(dside i1Yes nNo Brace/Appliances: wAlone Q Dsl":ln/Tube
Cough: o Yes o Type: e
o Productive 0 Nonproductive Type:
Secretions: Color Ve MOBILITY Dressing:
PS5 sAmbulatory 0 Crawl 0 In Arms s,
Suction: © Yes EO Type 0 Ambulatory with assist Drainage amount: i
ulse Ox Site Assistive Device: 0 Crutch 0 Walker Drainage color;
; n Saturatibn: {0 1 Brace 1 Wheelchair GBedridden T S S
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Student Name: Y\Q/\&M OU\@UM: Pt. initials:KM Date: @D_ 03— OZ—Z‘

\ INTAKE/OUTPUT

| PO/Enteral Intake [ 07 [ 08 [ 09 | 10 [ 11 | 12 |13 [ 14 [15 [16 | 17| 18 | Total

| PO Intake b - § | A /

| Intake —PO Meds || X1 BRI N S

| Enteral Tube Feeding |\ =R \ ] o J )

| Enteral Flush LE N7 \|/ N 3

| Free Water T R S /)

= =

IV INTAKE |07 ]o8fog10[11 1211314151617 |18 | Total
IV Fluid Uikl 8 oYY = Yioid
IV Meds/Flush RS ArT, i N

08 |09 |10(11)|12}113 |14 |15 | 16| 17 | 18 Total

) 2190

| 07 |
[
# of immeasurable | | B
Stool | |
mrine/Stool mix \ l \ A NG
| Emesis i V.0 LR
| Other ] \ N7l N
-
\ Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropriate score for this category:
Cardiovascular o)Ay

ircle the appropriate score for this category:
Behavior/Neuro O

Circle the appropriate score for this category:
Respiratory R oy e
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or%bsery
\ CHEWS Total Score

Total Score (points) P
Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

| of , Increase fre ital si i i
CHEWS Total Score l:c\:;ﬁ:a :i:;es requency of vital signs/CHEWS/assessments, Document interventions and

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/. nents, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: \‘({\g( \J] CL( l(\ ROSO\} Unit: 2! N Pt. Inltlals:_ﬂ__ Date:
i Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: N‘\(ﬁﬁ
Generic Name Pcr:::;::::: Therapeutic Reason RDO“'& Therapeutic Range? IVP—Llnsulutlontohdlluu and Adverse Effects Appropriate Nuuln;‘/um’ ‘T h _t;:3..
aermps ‘h"l';::: l':""? IVPB - concentration and rate of
If not, why ? administration
: FWMAX - ] kg | 24 S,
@“ﬁ £ il WA alQafC 1\ g s * oiiei- \Vﬁfm . ﬁ?&?ﬁ& %8 s o
e o el : ‘o vt ?«ﬁ?am??{'mgu
h ovey NSU 1ol R\NC poan” (710 )y,
.\QSU okl ’\Y(O\.XS 8}; p%’é (x& § CXYlBL'\%(;\an(A‘ 200V cmxf(waspnm
Q\‘F BGONSES [ Pavy m? \5&3 covsipahor] > W tyacHy M%Y&%‘%
Sl Pl Xan chounsye wood,
N . i % hY 3 Ladd ¢ OASON on Q,\f .
*\Ov\ (udon repadd a1 \O{S S 3 perfsvnn periodiC Lads
% A montor glu o st
‘ P - LN OWNARMNC With | R
S oenicitlipn | eaks \ ool ‘ N|D, HFY, ‘ LR,
o [PEMLETIV Fpapteyiol conshipehony 2 wheck Jlowsly) evel 3onan.
Q:szf@goo A 0ohie | wnkdions | VPR \)){S owtr S0maky frowlgle SIEEPTPE A% frozun, \CHEHOAN Liar
X g e GG BRI e g
1 Y
2.
3
4
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IM5 (Pediatrics) Critical Thinking Worksheet Patient Age: \ w Patient Weight: LH"[ kg

Student Name: Unit: 5N Pt. Initials: \(M Date: Click here to enter a date
1. Disease Process & Brief Pathophysiology 2. Factors for the Development of the 3. Signs and Symptoms:
(Identify Key Concepts to Your Patient and Disease/Acute lliness:

j v

p\lnclude\;zfere.n‘:{:g Owg\_\(\kc:hov\‘ M‘Q (\%’%OB kp) {C\J\,;O\;&O(M\/;;W \DNW ( )
ppendiGiS: 0 i .
o +he appendiceat frwwiy bistory loSs of appshitt (0)

Orf R reukting i lowdrad e fty
\néawﬁégxhgﬁn&dUMM% g

. Consh p&d‘ o
RONS (LSS 4
Rretos > diouTveou
Hlaf N ;
4. Diagnostic Tests Pertinent or Confirming of 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):

Diagnosis: \/\’b(—’ ) dYCU\M\ 7 &WSC’{S
bleed Re TR 9 :

WIS o wgp ()
Modloniinad ¥-Yew U_”)
(1T ) '
At

WIUIUS|Y =~ iv=i
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Student Name:

Unit: Pt. Initials:

Date: Click here to enter a date.

7. Pain & Discomfort Management: List 2
Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

Medication Worksheet
Click here to enter text

ALCTOWANOphEn
Moy g

L P 10RO oy p{vioc\imlltj

2 g\onaae, anwowation
*List A|I((l§(i\r)|\/vbvis\com;£‘r\( M&atm%lw

8. Calculate the Maintenance Fluid Requirement
Show Your Work):
( ) (0

aiall)

X TOn=

Why?

Y (D0wl=10V0
Q0

1o
1}33 ¥ 200

0 [ 2ZHWE
Actual Pt MIVF Rate: %7-~% Y“\“\)(
Is There a Significant Discrepancy? Choose an item

9, Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

© I \"“L}
22w~ W

Actual Pt Urine Output:

IHwl,

Identify the Stage You Would Classify the Patient:

Erickson Stage: \d(]v\h \! \QO\Q_,
YT WAS O Ve Pong,

2 ot ocked @ ndlepe

P rgrad
2 07 Sodd S plowned

Adopted: August 2016

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If

A :
h&dv&uﬁ assisteds
Piaget Stage: 1 \’\d\-l
1 %Ymﬁy\z\\f\{&{\?\) oW iao\eh oMo Y0 eaf-
on £
WA Sig WO e plise

Developmentally Delayed,

ConfrS1 0o

w

H B e,

ChichIA
\/\A{Q’L
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Student Name:

Unit: Pt. Initials:

Date: Click here to enter a date.

11. Focused Nursing Diagnosis: (}\(.\KJR' \va\VV

12. Related to (r/t):
- ASHOSion of  VnRshnal
TEWES by inHomwedenn
' prYtovoiRew
13. As evidenced by (aeb):
VLRO(TS of padiv
Woon  asSe SOmeinA

¢ \Y\Q\}\()\\\M o Wo\E
WAy *(Wfing
xm(\o\)\ T\W\CKUV\OI 3 J

14. Desired patient outcome:

Dodly i OWN pokRink
WL Ve Yelievedu

oundh conderoliecl,

15. Nursing Interventions related to the Nursing
Dlagnosls in#11:

A\ Q‘\ U\S\

A
Evlde ce Based ractuce

(S“¥ y "‘@('ocad‘\oh cMMLi\tY-
U
e Syl oty

Provide 0\\\11 WOhad Achvitieg

Evidenced Based Practice:
\V\Q

SREPINg) . Wadeh TV oy
{Sn cs uLS

2.

me& can velay oy d.
AAWMANSH W

Evidenced Based Practice:

16. Patient/Caregiver Teaching:

= ¥ C‘\‘N
B i e r}s o e
2 Tnovease HV\\ WAL

KD SW o)) (e
\VGP\C‘IDS oV\»C)C e

Wi
VR\\({’ of vaii

£ o lilitoAtS cooperatio~
Wi proper W of

Ih UO\)(MQ ‘\T{c\zﬁ\%t\.‘f

17. Discharge Planning/Community Resources:
L ANIS\ 2Nk, COWKse,
X ﬁ £ aah\AohC, medicoRon]
Cowkout provickn f
YAV VLoppeaNs

w

2



