Pt. initials:

Student Name: Qmah K@C&X"nﬁwj Unit:

pate: 34 |2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: gHealthy/Well Nourished
w'Neat/Clean oEmaciated o Unkept
Developmental age:
®'Normal o Delayed

NEUROLOGICAL

LOC: wAlert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
&’Person Place &Time/Event
w'Appropriate for Age
Pupil Response: wEqual o Unegqual
O Reactive to Light © Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
@/Able to move all extremities
g(SymmetricaIly o Asymmetrically
Grips: Right S Left

Pulse: !h/Regular o Irregular
w’gtrong 0 Weak 0 Thready
o Murmur o Other

Edema: o Yes #'No Location
O0l+ o2+ 03+ o4+

Capillary Refill: &< 2 sec o> 2 sec

Social Status: pCalm/Relaxed ;Vﬁuiet
o Friendly @C€ooperative o Crying
0O Uncooperative o Restless
#'Withdrawn o Hostile/Anxious

Social/emotional bonding with family:

Wz dod
Present O Absent ng,zc‘;g;x;

Pulses:
Upper R Cad LS\’

IV ACCESS

Llower R 2% | &Y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: fal € \eddowd
Stool Appearance: MOt O0S2TU

site:_ R AL @INT o None
o Central Line
Type/Location:
Appearance: &No Redness/Swelling
o Red o Swollen
wPatent o Blood return
Dressing intact: #Yes 0O No

2 {
o Diarrhea o Constipation Fluids: 7 3, o
o Bloody o Colostomy
SKIN
GASTROINTESTINAL Color: T Pink o Flushed o Jjaundiced

Pushes: Right _ 5 Left S
S=Strong W=Weak N=None
EVD Drain: oYes @/No Level

Seizure Precautions: O Yes No

RESPIRATORY

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

Abdomen: #Soft o Firm &Flat
o Distended o Guarded
Bowel Sounds: #Present X ﬁ_ quads
zp/Active o Hype o Hyper o Absent
Nausea: oYes oo
Vomiting: o Yes &' No
Passing Flatus: o Yes o No

Tube: MYes oNo Type __ N&

Location m“c}ﬁf Inserted to cm

o Cyanotic o Pale Natural for Pt
Condition: @Warm o Cool @Dry
o Diaphoretic
Turgor: y{< 5 seconds O > 5 seconds
Skin: ¢ZIntact o Bruises o Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: P\
oist 0 Dry o Uiceration

&Suction Type: Low)

PAIN

NUTRITIONAL

Scale Used: o Numeric ®FLACC o Faces
Location: ‘Aloduwvnwey

Diet/Formula: \| PO Ty?e: :
Amount/Schedule: e
; o < 0800 1200 1600 O

Chewing/Swallowing difficulties:

VBT NG WOUND/INCISION

“UaIW Aviang o None

MUSCULOSKELETAL Type: _SovQicad ncision
Location: _ ¢ L. (U

o Labored
Breath Sounds:
Clear KRight #left
Crackles O Right o Left
Wheezes o Right o Left
Diminished O Right o Left
Absent o Right o Left
# Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ___ L/min
o BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: o VYes VNO
Size Type

Obturator at Bedside o Yes a No
Cough: oOYes &No

O Productive o Nonproductive
Secretions: Color

Consistency

o Pain o Joint Stiffness o Swelling

o Contracted o Weakness o Cramping
OSpasms O Tremors

Movement:

Description: _©

_Dressing: Skexi Sarig-

TUBES/DRAINS

ORA OLA oRL olL #All
Brace/Appliances: o None
Type:

MOBILITY

Suction: O Yes & No Type
Pulse Ox Site
Oxygen Saturation:

V/Ambulatory o Crawl o in Arms

o Ambulatory with assist

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

o None

#Drain/Tube
site: _ =<UQ
Type: {{p
Dressing:
Suction:
Drainage amount:
Drainage color:
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Student Name:  S0XQUN Kea{mﬁ“j Unit:

Date: |4 \Z\

Pt. initials: ‘ \
INTAKEJOURPHTOIGSAS - L. 1WA
PO/Enteral Intake 07 | 08 | 09 | 10 | 11 | 12 § 13 | 14 | 15 | 16 | 17 | 18 Total
PO Intake AT AT E PPy O
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 {08 | 09|10 | 11 | 12 | 13 § 14 | 15 | 16 | 17 | 18 Total
IV Fluid (00 0D [0 | WO 25 0mL
IV Meds/Flush 50 50
OUTPUT 07 | 08 | 09 10| 11 |12 | 13 {f14 | 15 | 16 | 17 | 18 Total
Urine 1725 \ZS5mL
# of immeasurable
Stool
Urine/Stool mix
Emesis ]
Other TL 05, \OS mL
\QO-NG . Gt
Children’s Hospital Early Warning Score (CHEWS) ~'"“¢ Do

Behavior/Neuro

(See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropriate score for this category:
0 1 2 3

N

Cardiovascular

Circle the appropriate score for this category:

0 1. 253

7

Lircle the appropriate score for this category:

CHEWS Total Score

Respiratory l)} 4 2sitea
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 *

notifications

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency 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/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: 80\\(’0&\’1 Keow W@L.j

Unit:

Pt. Initials:

Date: 31 5\!202.\

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: No Knouw) Allexgles

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Flud and elecvalute

DEVUn Bodiurg Sexum Ca@wm

Rypernioleral) Ewid amd e\ectru hyte

\
Ib5 /2 NS J (ﬂOW\Ll)/w Isotonic/ Hypotonic/ Hypertonic V'uplen\é‘/ WAL 9’\@ Glowose WAL\ ungesS
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is mediin and rate of administration (Precautions/Contraindications, Etc.)
Schedule | tharapeutic range?
IVPB - List concentration and rate
If not, why? : ;
of administration
Zo2! . < Non W ERIZUVE 156
Ppeacillin ¢ T 2./2&6&{‘]_\3 2-299 n SOwmL NS ‘D\Aypf\ag\“\ 1 Cgé‘*’ ‘8‘:3\21”“ S pif\}e\cr‘vggﬂ risk
Tazo AVIRoi6t ¢ ) et Constaarion, 2 \Ien Phent nas no peviciilingr
\00(-&?(\.,11 wee boiae vt miil NwsEH., OSSNt allevgies -
\nNeeetrovs v wOAL iy Elevated LETs, 3. Q\S\& ok Weedi ng compiiection, Mondoy
Ry 'D\O\‘k ned, 2 plaelets uuqug
ra\ i iducsis \SANCBXE Yory ndd must
SIS W an«x\g\&d‘naj 3 1
1
2
3
4,
1.
2.
3.
4,
1.
2.
3.
4.
18
2.
3.
4,
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IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: &5

Patient Weight:7() "\ kg

Student Name:

Saran Kearney

Date: Click here to enter a date.

3\ 2y

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference):

AUt apgperdicats s an nflammwiation

ot Wil ajprendiv. A Bockage con orm )

“‘(V\/@- \'\‘(1\‘(\% of Yne ogpendix, o \ouwi

YalACia W X\ gxeo 4o my \'\'\P\\ﬁ. This

CanBes wikeaxion i WL awpendix, and

W Can oeX ved, swolen,and wiou] €l wikh

PYS D)ook Quick. indexventi an, e,

QUPPendix can Tueture. This alows the

backer tee Wk ad builr Up n e

O‘@\Oﬁ'ﬁd{i\‘ T Jpread ‘Wouah Xine, alod.oman

CROSING ey Goniy<s.

2. Factors for the Development of the
Disease/Acute lliness:

Age - \O-B0yewurs o\d

Sex- Mo Ve Covpmen (P)

Tamity-s
LO W Me’zﬂ\ﬂ {_' <

3. Signs and Symptoms:

Sudden Tun W Yight lowed quaciand
Sudden fa awdund naal

Tun “nak Wovsens W C{)l}.{!b\;f\c) o\ Nalkinca
oW RA. andk V’:)V"\‘d’\hq &) :

Lo33 of Apyetrie

Lo Gade Sevey

Constigaxion or diavvirea

Avdowina) Rloat g

Flatuience

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

Paysical fovn Asseadlng Tain
CRC

Ortmadysis

Abdominal XV

Adoina) Ukasound

Compeutrerize d ToMogapin

Magnetic Resonance {thm\ﬁ

5. Lab Values That May Be Affected:
CRC - Whike. Blood (23 1Na@osg (‘D)

Leveoey te. count
Nevtvophl 'ch’cwwgt
C-Reactive Rydiein

6. Current Treatment (Include Procedures):
Appendeciomy ()

5 Open o \aRaxofCopic
Dlaingge of doscess-\Fpresent
Lleanout of aladuen- i€ vyptured (8)
Anrioatics (v)
Poin Mavgement ®)
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Student Name:

Savovn Kearnew

Date: Click here to enter a date.

z\a\2\

7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. DIStacxion ~imoy\e or \eqos

2. Reloxotion — deep breatning

exercise,
*List All Pain/Discomfort Medication on the
Medication Worksheet
Click here to enter text.
e Novie administered. Wale \ woas
present . Cnild Wad movphine sulfaie
oA acetomi nophen orelencd PR

8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine

(Show Your Work): \508%24=(> Output Requirement (Show Your Work):
20:4 k9 Vi flar (a0 kg) bR = \D. Z wik |
X O = \OLO v T
oy Semaal \S08 mL-|cou

oMY 20 =3

Actual Pt MIVF Rate: (Qb wmL /W(

Is There a Significant Discrepancy? Choose an item.
NO

Actual Pt Urine Output:
S5MLE S Whours = 25 Mt lu
Vatcegotedle
Why?

0O L and ©3 mLI\A\' 00 \exy CAOSE
The ania Siourd no' IGNS of a <luid deticd

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,
Identify the Stage You Would Classify the Patient:

Erickson Stage: |\ olv £ Y VS, \ndex \C.'x‘("tk-t:)
1.3\ ok \{?D\‘sd{\V"}I&'@\)\'\’\V\q o0 Sz \eoy set

A A : : oudk OF s duivivg,
2.Comperivig N Yacing video gome M o, PoVe of W& duiviv 3

u

Piaget Stage: ¢ye - operafioral

1. DCES NOF UNotex stavyl +nod Wakking will hevp i
W o vy,

2.Prexend g A= HIS Guetain Americo, ooy
WU ViR drives & over e folds of

M ger betrr vecawse

djde & Axiving over ‘e

e
e blankets
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Student Name:

Savan Keamaj

Date: Click here to enter a date.

2\a |2\

11. Focused Nursing Diagnosis:

Acrte Poin

12. Related to (r/t):

wnasion fomw © ven
Appendecro wtba”\

13. As evidenced by (aeb):

Pateny waw g Yo anloulaxe
and guaicls  adodomen OkU“(\Vlﬂ
PnYsLcal assemen s

14. Desired patient outcome:
Porient \l exhateidy a
decrease N Ean by wihwng

1O ambov\ate pefove We end
ofF Mne 5‘/&'&\~L¥oo(w3.

" 15. Nursing Interventions related to the Nursing
Diagnosis in #11:
1.WOYk with pavent ovid amilc
1o ‘dentity effeckive AiStracions.
Evidenced Based Practice:
NOWL- PV rnacotogic inrexventions oxe

o alleyiate pouk‘?, A 0 MEgaceiias

2Mantan sem-fawlers coston
Wwen' &k rest,

Evidenced Based Practice:

This pestion Pmores combort-

by reliexing aodomiinal NSIeY,

3. Bcovrage ear)
W\Q,‘(\Ql&k’(kk)\{: ‘ﬂO:L,\'b -8 ake o ¢\a toomn
Evidenced Based Practice: f|cle (U900 Lack .’

ombeuldd o n woin4un,

16. Patient/Caregiver Teaching:

exexcises 1o alp Wik relaxation and
g:rbvvtf)te WSS Ue perfusioN - Powng okl
%WML'VIPM1U}+ YO splint witia e \ow
s vV opreventy fovter pein,
FEAcah e parents on imipavtance of
ﬁms\mv\% Comp et antipore As well
aS iy Ean Wiedlcecti on  eACaON
25 Rresced -

Amouation i\ Wele to shnu\gie
pevistalsts and ad in vedutin
NS OOV o promaote s orgp
onaton, -

17. Discharge Planning/Community Resources:

L Tedioxic surgeon v follay) -up on

healsy of surgueal NeAS\oN,

| 2 Dwetician o WVelp avends |0
wigh Rwer foccks fov cont ak he will eat.

3.nsuve paxentts Vave ecess
W\‘CDL‘ cod supples o keep sUrgical
St& cleawn gund iy o Vorwe.

1. el pactienk(parents deee bwau-u'rs
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