Unit: Pt. initials:

Student Name: Siveihn Cearvey

Date: 3\10\ 2.\

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: gHealthy/Well Nourished
¢ Neat/Clean oEmaciated o Unkept
Developmental age:
#/ Normal o Delayed

NEUROLOGICAL

LOC: &/Alert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
¥ Person wPlace & Time/Event
o Appropriate for Age
Pupil Response: wEqual o Unequal
of Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
&/Able to move all extremities
o Symmetrically o Asymmetrically

Grips: Right \nl  Left \AJ

Pulse: ®Regular olrregular
o Strong 0 Weak o Thready
O Murmur o Other
Edema: o Yes @No Location
oOl+ o2+ o3+ 04+
Capillary Refill: #'<2sec o> 2 sec
Pulses:

Upper R 5" L 3

Social Status: m/Calm/Relaxed #Quiet
o Friendly u’Cooperative o Crying
0O Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
E(Present o Absent

IV ACCESS

Pushes: Right _\p|  Left W}

S=Strong W=Weak N=None
EVD Drain: oYes @No Level
Seizure Precautions: o Yes #No

RESPIRATORY

Respirations: &/Regular o Irregular
O Retractions (type)

o Labored
Breath Sounds:
Clear wRight wfeft
Crackles o Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent o Right o lLeft
V( Room Air T Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
O BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: oYes gflo
Size Type

Obturator at Bedside o Yes o No
Cough: OYes o

O Productive 0 Nonproductive
Secretions: Color

Consistency

Suction: o Yes gfo Type
Pulse Ox Site it
Oxygen Saturation: _ 4

Lower R Y L =¥ Sltcet = oINT o None TW\L}; Nﬁf&:
4+ Bounding 3+ Strong 2+ Weak O Centra me. et wmplarded ‘f“‘?‘vb
1+ Intermittent 0 None Type/Location: Sulliovian wock baSt)
Appearance: # No Redness/Swelling
ELIMINATION o Red o Swollen
Urine Appearance: n|G{ (l0S€vve o if Patent @'Blood return
Stooi Appearance: N OGECYved Dressing intact: @Yes o No
o Diarrhea o Constipation Fluids: S AW ZOmE \‘(L_
oBloody o Colostomy ot Be et na
SKIN
GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced
Abdomen: ¥ Soft o Firm /Flat o Cyanotic © Pale & Natural for Pt
SiDistehded o Guarded Condition: ¥ Warm o Cool g/Dry
Bowel Sounds: f PresentX 4\ quads 0 Diaphoretic
o Active 0 Hypo o Hyper o Absent Turgor: &< 5 seconds o> 5 seconds
Nausea: 0o Yes @'No skin: ointact o Bruises o Lacerations
Vomiting: oYes No 0O Tears o Rash o Skin Breakdown
Passing Flatus: O Yes #'No Location/Description:
Tube: 0 Yes @No Type Mucous Membranes: Color: T\
Location Inserted to cm wMoist o Dry o Uiceration
o Suction Type: PAIN
Scale Used: ¢ Numeric oFLACC o Faces
NUTRITIONAL Location: Crennex A
s Type: \ SO
Diet/Formula: eaviay e (ndivo PZ?:Sc:f&ﬂO\“\lq =Slad
Amountiochecttes 0800 1200 1600 %
Chewing/Swallowing difficulties:
SYEs NG WOUND/INCISION
o None
MUSCULOSKELETAL I Whimeklg Slde.
: = - - Location: Contex | AWEN palie.
o Pain o Joint Stiffness o Swelling S S = ;
i . : Description: Svigil, clean YIAe noile
o Contracted 0 Weakness o Cramping Dressing: Band.ddl
TSpasms O Tremors et Sl e
Movement: TUBES/DRAINS
ORA olA ORL olL Al #/None
Brace/Appliances: 0 None o Drain/Tube
Type: Site:
MOBILITY ST
& Ambulatory o Crawl oin Arms St
Suction:

o Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:

1’1’ ‘?‘f': ek W "'z
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Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool



Student Name: S&Y{l‘/} K@éd“/‘u(‘/ti} Unit: Pt. initials: Date: g\\o'\z\

" AJ
INTAKE/QUTPUT
PO/Enteral Intake 07 | 08 | 09 10 11 12 13 14 15 16 17 18 Total
PO Intake PO \nttok.e
Intake — PO Meds Viot ieasoved
% Y
Enteral Tube Feeding e One- 4.5
Enteral Flush eud.e
ntera us oottie s
Free Water
IV INTAKE 07 | 08 | 09 10 11 12 13 14 15 16 17 18 Total
IV Fluid et BB \ o wm
IV Meds/Flush {4 Uy aml
OUTPUT 07 | 08 | 09 10 11 12 13 14 15 16 | 17 18 Total
Urine
# of immeasurable \ \ Z vnmeogued. vold s
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro s B D
Circle the appropriate score for this category:
Cardiovascular @) 1 2%ne:3
/€ircle the appropriate score for this category:
Respiratory (o) 5 & © oiea
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) [®)
Score 0-2 (Green) — Continue routine assessments
: Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ieve?l.of c‘are, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications
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/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Unit:

Student Name: _yiin K@ZLW\&{\J

Pt. Initials:

Date: 3! \fb\‘ 2\

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: Np XNOWWYE Vg A\\e/rqies

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications
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Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & {s medin and rate of administration (Precautions/Contraindications, Etc.)
Schedule | ¢herapeutic range?
ok wis IVPB ~ List concentration and rate
iy ol of administration
’ D) ek ; i > WY o SOt @ (% clants of
waa Tetmerok  [R50mg [V© M9 Nglday Duacbien, i Naset WFTpB
Pray D : § Orins Media \O% 297 - NOw G« 2. Courion wilntakon with ‘((.1\"& i
AnlototiC o 221 vy —_— -/\\(O\uﬂ\( a) Hiin, W CaONS, visE-6E PYolonged G
(’6(}<’;"\f;‘:!‘u.‘~ ] i Loose Stool 3.A5255 \N Sue for \acol u‘mqw\
ke cion) DM\\’B Nes %eo< Wikia vorent fov \upensens | vii Y
WAAL WA es oy \az*\)\‘d(‘)
e Relax Symookn \S00 wne e %mg\kq/ DA\MAC i1 28 mL of DowsNess, 1. C\/\elf e\echoive \€
Magvesium ERCDYE, | mucoe fox A V-eun NaQ) FLAVINay 5. Ngm:f\:v\;i‘\‘;ﬁ e
SUVATI iy bromehnedlaior] \WE - pexeae 2o Hijpolcnam MR N g
: TS UFAAE H0x 2A7T= WUeH \)\OU\) naces\>, 3. (\\QVYYWQ\\L(, Rokassiun LeNers \sefovs
v O\{\w Nbvlsﬂ"i FObmonGN: uui\v QWYL S aa Slet QY onanges
2 ; nioy i Ladov: ceS\eX Y phenges
Roundler) 6 30 KTy oY 4M55\¥» \‘sﬁ} v ges,
1.
2.
3.
4.
1.
2
3.
4.
1.
2.
3.
4,

Adopted: August 2016




IMS5 (Pediatrics) Critical Thinking Worksheet

Patient Age: | |

Patient Weight: 18.1 kg

Student Name:

Sawan Kearney

Date: Click here to enter a date.

310]2)

1. Disease Process & Brief Pathophysiology
(identify Key Concepts to Your Patient and
Include Reference):
Acute, L‘AMPV‘OC‘:(HC Levkermia (ALL\)'\%
‘\ﬁ Cancex o W Lone ond bone Moxew.
'S vapidl e R
fovy ha.f\ “ﬁ‘j. P(Oﬁq}:ebq‘,\hg Mok canses Hag
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CRAMS aye cxouxied Hul.

2. Factors for the Development of the
Disease/Acute llIness:
Prevauscancex Yreatmens

Exposue %o Yadiatton
Genetic Oisorolexs

3. Signs and Symptoms:
B\ee‘im% fovvi e Gums
Bove Paivi (¥)

eNev b

Freouert \Wecrioans (P)
Fregquent gy severe noseldeeds
fae skivy

Shoiness of \ovaaa
uﬁm@mﬁ‘,—?ﬂ\g\;ﬁ. ®

6. Current Treatment (Include Procedures):

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

CRC

Bone Mavvow) ASE\oxan

Bone Mariows Bropsy

)% Rauy

CY &an

Uittagovind

Lomvar Yonciuce (‘P}

5. Lab Values That May Be Affected:
@ @
- Low WRBCL

~Louw) KaC
“Low Pake\exs

- Presenie of bost Cels

erernorvarafy (¥)

Tavgesed Sheraey

RaGAooN Texal

Bone Maxyow TrowiSiptouns

Cvimeric Antigen Receptor -7 aeM qup\j
CAWnical Triads

retevren
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(See Reference Stheet)




