Student Name: waln K{?;W'\a‘i«fzji Unit: Pt. initials: Date: 3\3/2)}2\
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: wliealthy/Well Nourished
#'Neat/Clean oEmaciated o Unkept
Developmental age:
ormal 0O Delayed

NEUROLOGICAL

LOC: &'Alert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
¥ Person uﬁ’lace of Time/Event
E/Appropriate for Age
Pupil Response: VEqual o Unequal
w@Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
@Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right S  LeftS

Pulse: m’ﬁegular o Irregular
Strong o Weak © Thready
o Murmur o Other
Edema: o Yes &No Location
ol+ o2+ o3+ o4+
Capillary Refill: <2 sec o>2sec
Pulses:
Upper R 3* L 3’(
lower RAY | 2%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: ¥ Calm/Relaxed o Quiet
#Friendly @Cooperative o Crying
0 Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
Whresent o Absent VAUMEC AL

ELIMINATION

Urine Appearance: Y a
Stool Appearance: ||y
ﬁ)iarrhea o Constipation
o Bloody o Colostomy

Eeo<ide
IV ACCESS
224  &INT o None

o Central Line
Type/Location:
Appearance: ®No Redness/Swelling
o Red o Swollen
®¥Patent o Blood return
Dressing intact: #Yes o No
Fluids: D5 Y2 NS+ 20 KoL &t
L e

SKIN

GASTROINTESTINAL

Pushes: Right _S Left S

S=Strong W=Weak N=None
EVD Drain: o0Yes ®No Level
Seizure Precautions: o0VYes #No

RESPIRATORY

Respirations: a( Regular olrregular
T Retractions (type)

o Labored
Breath Sounds:
Clear Q(Right b;!'Left
Crackles O Right o Left
Wheezes o Right o Left
Diminished O Right o Left
Absent o Right o Left
 Room Air o Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
O BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: oYes #No
Size Type

Obturator at Bedside o Yes o No
Cough: oOYes gNo

O Productive © Nonproductive
Secretions: Color

Consistency

Abdomen: &%Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: ®Present X _’-_}_ quads
Active o Hype o Hyper o Absent
Nausea: oOYes & No
Vomiting: o Yes wNo
Passing Flatus: O Yes #No
Tube: oYes #No Type
Location Inserted to cm
O Suction Type:

Color: &Pink o Flushed o Jaundiced
o Cyanotic o Pale gNatural for Pt

Condition: & Warm o Cool &Dry
o Diaphoretic

Turgor: 0 <5 seconds o > 5 seconds

skin: #intact o Bruises o Lacerations
o Tears O Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: P ik
Moist o Dry o Uiceration

PAIN

NUTRITIONAL

Diet/Formula: ReQULAY

Amount/Schedule: ~ 1D

Chewing/Swallowing difficulties:
oYes #No

Scale Used: o Numeric ®fLACC o Faces
Location:

MUSCULOSKELETAL

o Pain o Joint Stiffness o Swelling
o Contracted o Weakness o Cramping
oSpasms O Tremors
Movement:

ORA OLA CRL olL WAl
Brace/Appliances: 0 None

Type:

Type:
Pain Score:
0800_( 1200 1600
WOUND/INCISION
o None

Type: 23X Trocnox hnasipns
Location: - AVsldvnein
Description: [jeA\ -Agovox

_Dressing: Novie, Texvvinloong

TUBES/DRAINS

MOBILITY

Suction: oYes ®No Type
Pulse Ox Site \Q@l\i Powviertonaey
Oxygen Saturation: _ OR 7 )

m/Ambulatory o Crawl oin Arms

o Ambulatory with assist

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

@None

o Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:
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Student Name: S&Y&U{\ K{?fﬁ% ﬂ&lfumt: Pt. initials: Date: %!2%}2}

INTAKE/OUTPUT

PO/Enteral Intake

07 |08 |09 |10 | 11 | 12 13 | 14 | 15| 16 | 17 | 18

Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 %0809 | 10 [:d% (<12 )13 |nd4udal5 | 36 | 17 | 18

Total

IV Fluid

254

IV Meds/Flush

#1132 32 |22 |32
h

OUTPUT

07 |08 | 09|10 |11 | 12§ 13 |14 | 15 16 | 17 | 18

Total

Urine

# of immeasurable

Stool

Urine/Stool mix

Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

ircle the appropriate score for this category:

) SRS T

Cardiovascular

/Bircle the appropriate score for this category:

gles 1 0527008

_Circle the appropriate score for this category:

Respiratory BN 13 Peited
Y
Staff Concern 1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

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: yiin }/;@CLW\@% Unit: Pt. Initials: Date: 3]‘?;3\‘2\

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: 1o KQWYI Drug Alexdles

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
o S el ovid Blechowte evem vorossun, Fwid Ovexlogd Synuetoyms
DC« NS * ZOV\/\E KLL i \\‘ 3 3 X S, 3PES | ot R AV ) Srory el
LS i | iy 2 Isotonic/ Hypotonic/ Hypertoni Rop\acenvant Sodwm , Bload Glucake Ao Voo uesiuce, and AR quenily
1
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB ~ concentration and rate of
If not, why ? administration
Yeta) A NModevate \D VYAg Nes \5%’\(3( A2V SRRVAY; 8§ Wyeckion se o, 1-’DOCX\\A(E‘“QS‘#Q\‘%‘EV’V Wt aSpivnn oy
tovo\acl 7 e :N ( il (0 ,{O({(‘ £ 7} o 2 AU (f Paziviess, 2. Pecdivia TSk , OSNESS paieryd o € lans et
& NS (:\\U < |senexe E,ﬁ{,(,& 2 Y o€ V\W\\I AUVN O ~ e T elavigtval | wleedine: . v
(Tovad. ) i : mL ) \& eV ] O A
/ rel\es o G - { 1 AP 3. Comivanclicatred Sov oNex Ddagus =Feic,
P ANE ONVEX 2N ) : o
Q(a\/\’( 8 d 2 o Y 4.0\ use as long at:\YWr'Zti{t\i,\:\ﬂ'\\f{iy.\m %
e Wven, ot vid \onger Yas ywodeva
TR % ; 2004 [ 2wl vl An e 1. 22dot NEPOICOICl AaSSESWEMS e
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IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: Y 5w Patient Weight: 72+, kg

Student Name:

Date: Click here to enter a date.

3122\2\

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

Apperdicitis, cn nblavwviation o e

K\O\OQM\X, :‘3 often Cause L)(\ Q l@\oclgo_(ae

(;:v\\ *V\,e_ \lY\lY\(j ot tine o9 Pendix taar &‘SW(S

%V\YOQYWJ’& ‘or bactcilo -in o0 ond

h\\n\'&\W\L - AS A YeSUW e agyerdix becomes

weated;, snd W\ become et Sleelen. gind

Wiy {0 wign s, : R

WYV OUY —eaywig,

‘kd‘/ R, o QV\A X \
Yuptuve, Tesutding /i il

N A Setead s hacrexio

A Percanally, SRIESIS . A sCesses A ay
I B go
o . .

€ e infestxion Trooyesss

e L RRaz, Al sAT0he 1t ” .
V"OU{.X\/\QU\ We, algddw 2L, cavs w‘q ""«\'ltkOl’\ﬁS

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

Age (MO Covemen, ‘m \b-20 yeaxs o\d)
X (muve CoOvvvnon W vl C} ‘P
oo \k‘ stown

Low Rer dles

3. Signs and Symptoms:

Svdden vt v RLQ(F)

TN avound. vl icus

Paint hax woxsers W CovaW o, o
Navsea () amoviaiing
Vowirng,

Loss of apeeSie (F:\

Low aadke fever

QOW&“FCUOY} or OUOLXY\(\Q(,\(F)

AAo rnanad \fg\om\y‘;g

Flatrovemce

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

TRl i ond. gain assessimen (v)
CBC

UXinaly sis (@)

A ornal X-1diy

Aodownal LifadLNd (@)

CT (¥)

Mgy

5. Lab Values That May Be Affected:

weet

“Leuko Count

- NQX Wi\ Adertioge (")
-C-Reactine PFotennr

6. Current Treatment (Include Procedures):

Appengeciony /QP}

L oven pr \apa@swoe \cased on
TN YY) OF A€ tuprvred, |

LYamoege of abbscess (¢ preseny

Ueanouvt of aldomen ¥ ruprured

Pawn A\"‘;‘»[’*‘A?\Qf.’x'*f"":.w}.. (‘ A2 )
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Student Name:

Saron  Kearneay,

Date: Click here to enter a date.

Sizaist

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

1. Disvacki on
2.&olded \vnafjfzflﬂ

*List All Pain/Discomfort Medication on the
Medication Worksheet
Click here to enter text.

sKetovoulac

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

B4 4 ko
10 x\DO = \000
IoxXso= 200

\5E8 v | daw
Yy x20 = 88 &

Actual Pt MIVF Rate: (0(0 ML[\/U(

Is There a Significant Discrepancy? Choose an item.

NedS
hy?

Why?
Wrtake of W Hlnds was Uy milnr, Oval
wiaxe oS

encpvyaced Inovahouy

ox vneasured \ur O\ Klids Wwere
daul

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

244 1 ko x 05 mML= 12, 2L [\

Actual Pt Urine Output:

NOY wmeasvved, conenk yoids
o s Gwn

10. Growth & Developrﬁent: 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: \vitiiovhwe NS, Oyiid

L OnVAL chooses and Nocainzes oviar he Wards vo eas avid

cytwag he does nov we

2 Ol WY o P ~D-tle \ao
We % oovwg” gharsea .

Piaget Stage: Tre Dype it

1.(;vtx\0\.\maqme<° his eq SVNAFLY § fovn musSte Upow

YA NA C‘(Q.SV\'\Y&% noises by %“Q\thf ngm -y bgetme,
1o ey beqawie wis
bUY degs vor Wderstanrd Viow eaxwvyg Wis PYbiovic

2. O\ does  viot Wanyt

COSE g, \CAMN

refuges

worn "M\ by Wivkge\) lout shaggles sice

i n,'“ Y e CQflS :

Stoack hurts,
Yodut will hete
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Student Name:

Qavran Keaxnei,

Date: Click here to enter a date.

3|23|2|

11. Focused Nursing Diagnosis:
Kitk for wbalanced nutrition:
less e lc’oouj (equirenieinsk s

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

1. Considex acrors for decreased
Bod witake oNnd dllevicde Hacse 1§
Evidenced Based Practice: Possiole,
considexing ‘e primary cavse can

12. Related to (r/t):

AModewi\na) discomfort %\\&u\w&
mp(o-&/\oiﬁ,(:kow%y

Evidenced Based Practice:
COMING e food v Vlite-sized peices
! e\imw\ac‘r‘\ncj g T pPeies
SR ) ackiovs  w £
!; axsiex for Hg Ou\d Yo oas : U ke
Oiter o Sl wenls)svackes ey

—thoun 2 et ywea
Evidenced Basecﬁractlcezb\* :

13. As evidenced by (aeb):

Tdlent refuses 1o ear aFF(D\or’la;:tc

Porkens of foop or 292 and. \pol
YQO\U(Y e/nenig, :

Swallec porvons Wil seexn l€ss
Adaureaing ¥6 Mg daild aund,
eMcovvage grender food Wikake,

085 well as O\ECY{’aSlYtg-—\’hg sty Lus to
\ownry,

14. Desired patient outcome:

By dinner @d%I?ai-\ ond Wl
N balze foodks ok e ey s
Ax) Eax 20%. o pADYE oF las
ead

16. Patient/Caregiver Teaching:
1. Eawcaxe on
REPYORY ke Lo oge.
2.2e\wkovee Wik Jhe cmd e
M POavce of eodtng Yo Feel betk
3.Teach parent-—vwaay pim

Ufii\i \é%m'mJKe e ik more cormbortapipfowt iowme WaY axpea) VJ“T?(;YI ?\/\,,wg
2. epsiex o envirovimens focused 6n OQ“V‘C \g\dz vetevences pue, w6 cvizured
Wakwg Me pieal aceessilove ces .

ool Nutytional foade,

17. Discharge Planning/Community Resources:
LN phy Friovisy =4y A0enkity nutrvent—
Yion €oede We (g will eadk,
2.8efore disunarge, plan -for me.\\\/]%
nave 6. Scale ot lhprne o vADOTLiHor
3, o\amj weighs,
Stesine ptjust had
ov M}. onpuve devctixion
VoY twypany m{ns

caps put

doec
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