IMS5 (Pediatrics) Critical Thinking Worksheet

Patient >wm"¢ JCARS Patient Weight: E_N_Am

Student Name:

m%.h ey Shanp

Date: Click here to enter a date.

Sl11] 2

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

AN Inguinad hewua 1S a protrysion
0F the Perifoneum i:@:w: e
abdominaf wall in the _3@:.:3.,, Canal,
T+ OCCURS mosHN 1 boys, 1 ?mxﬁ:qzz,\
bilateral and 3.:4 be ViGibie as
A mass€ in e Scrptum.

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

weakness n +he abdominal wall
Yaad 16 PRESENt at birth (P),
inckeaseA prRESSURE, Within e
abdomen, fani hictopy, PaRent o8
Sibltng who had’ a4 nernia s an ntart
Cyshic fibroe, Undescended testes,
Problems with the ukethka, babies
Hhat ape born €akly, gender(p)

3. Signs and Symptoms:

Pain O0R Al s comfoet in groin (P), Burning
0R SﬁS:& Sensafion at He UEL&\O
WSS\Q I He area on ertheRr e

0F pubic bone (P), VisabLe SS@R\ only
hen cluld 1S Rying, (oughing,

0R Strauiring dnwking a powel
mavemends “full RounAd c@:f

Voru ng. poun oR fussiness,

RedAness or o Color thatt not noemal()

fever

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

Physical exam, +he healthtare
ProvicleR Will Check (F the NtRnua
(i e puShed back into the

_ »
lbdomen |
lWfrasound

| =~ o

{ |
_ \ :
y
|
|

\
o

| J

t

J

R VMW

5. Lab Values That May Be Affected:
CBC, BUN, UA, LaUate Leedc

6. Current Treatment (Include Procedures):

mgm@mf 5 ?%EN%STO m&wxﬁm:&
0pen Repaup

Paun Control (P)
fnhiowohic (P)
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Student Name:

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.

1. TRANS h onad’ dpjects

2. Achive distrachon by Pagents

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

ACetzimin0 phen

¥ Sq/».:: v Swifade

8. Calculate the Maintenance Fluid Requirement
(Show Your Work): |4

[ox (00 = (00D
Aq ;s S0 = k60

O I A

L, #e0 mL/24= (,0.83 mL/hg

Actual Pt MIVF Rate:
KL;A: A.l net have v iﬁ:lm [V was INT

Is There a Significant Discrepancy? Choose an item.

Why?

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

0 &:F\_mfNr\u /2 9.lr _;\\\\:;

Actual Pt Urine Output: 200 imL

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: |1 FTAWVE VS G\

1. Alco _3;3:5@ he faqe of walking AFHER SURGERY

- Gelf Confidence

5 padiont WAS Shy iRt but begrn o intate Converation With me thu

moge L WS I e Reom
Piaget Stage: [/R€OPCRUITON naf

L TRansh oned object hag Wbe Like A@Sbjmw
2. Difficudty elling Reality from fantzsy - ingrease, [ e of ?«b

mwh lation Diﬁt SUR LR
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Student Name: Date: Click here to enter a date.

15. Nursing Interventions related to the Nursing 16. Patient/Caregiver Teaching:
1. Tn¢tRUG Chuld 1o avoid ngaging in VigoROUS

11. Focused Nursing Diagnosis:
Diagnosis in #11:
g s with Uear and acvity ok gym dags.

Defitient ﬁ:o/imwg\v ¥ ot
_ . Provide pares , |
_ ::lmrﬂﬁsm&rg g 2.Ttdch pakent and chile net to Q&Emmm.m InGucpon

PERCISE INFORMALi on LR b aq ¢ And teachin
ey audc. N warer. Mantan clean and dry ihti<ion <ite.

Evidenced mmwma Ewﬂznm" ; :

PRompteS eeRCient plan of Wnstruchon to 3. ] : L

ensre mpliance and waderstanding. Teach pakents and Q.:: fo Rin 10N
J Gite with Soap And wateg

2. Teach pagents and chuld 10 allow SteRi-STRips
Aresging o peed off on it OWn

12, Related to (r/t):

(K Know Ledat, A GZ\S\ Evidenced Based Practice:
WSMW o@m H\%W,\WMHM\ Mairttouns dry and Clean mcision sire
0 P ERAATY
» w.msgzgﬁ pagents to WCRease £ wid ndake

and PRoMesn - Rich diek
Evidenced Based Practice:

Thu< prometes Return 1o nutritional 17. Discharge v_m:\:_:m\noaacﬂa_z Resources:

; ; . ; 1. Schedule and maintain follow -up
C\mi‘:m. (2~I\~O.\S\ ﬁDin:\_Q @Sng_imﬂjﬁa% APPOIntMentE with Acﬁmmﬁoz OR DOAOR %

gfraun on the nciSion. 2. Teatin about distharge medications an
fmiing them ag diRected.

13. As evidenced by (aeb):

Ceeling Infokmahon about
e y :

Achvity allived, wound (ake,

Inghruciions PRomote :Q%:u 6F Meucion. -Teath paRents and chuld about Signs and
, ki SYmptoms of (nfection at Cision Site, wakmtha
0R Redness at nusion site,

14. Desired patient outcome: Teach pagents to @l the Dctor. 1 Crl i

ﬁw:%_aﬁ Will pbfaun K:os:@?m& has apove Symptoms oR fRouble URinafing
Ut POStopepative CARe mzm:_:m R paun n techcies that 1§ f\}:m

about PoStoperative (ARE by WORSC, ghthenddedness that does not

AisCharae o0 ?mi@ by end 90 Away, difficuly preatnag

ik Hu l@
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IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: (¢ \|c(L. Patient Weight:

Date: Click here to enter a date.

kg 2.4

Student Name:

a@m?ﬁ Shap

&5\

3. Signs and Symptoms:

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

Minthystem InHammatory Syndiome 1S a
ndirion wnhee diffegent S} bedy paets
(an pecome Erp.:s,am*. Eo_:}:@ tHhe
heait lungs. Kidneys, braun, Sian, eyes, o0
digo..i%:i ORgANS. The SyndRome

0 A VIRUS SWCh as CoviD-11 0r MAS,
The exact Pathophyciolegy of MIS-C IS

hot well UnglerShood.

Results from an abnormad Immunc ReSponse

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

Bxact cauce (§ Uninown, Posthve
CONIP-14  anhbedy test Result-(P),
eX(€SVE Immune ReSponse 10 covib-1,
Recent tnfechion with conp-14, (WRRenk
(oVID-14 infechion, expocue o COVID-(9(P)

Race, 3@5 @msdjmm

Rach? bloodshot eyes, Feeling etra
nred(p), Fever +hat lacts 2H houes
0% longeg, VOMifing, Aiarknea,
Prun in $fomach, Fast neaet beat;
NE\«_& r_mmmﬁri:u_ n,mm?mwm ok Swelling
OF lips anA tOngute (p) Hands ok feekp),
Headachne, duzziness, _.@:.Trmssta\:&m_
m««_%@?« lympn nod-¢s

6. Current Treatment (Include Procedures):

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

‘Blood test - Co(, biood Cultuies (p)

UA (P)

'Chedt X-Rey

Heart wiracound, mo:og_ﬁa%gs
Abdominal Witkasound

Archiody testing (P)

*CT Scan ;

5. Lab Values That May Be >mn2mn"
CBCY Blood Cibtuipe m€Z oung|
Cultuees (p), UA

-Anhbadtrial fopical ointment (p)
-Pain - Confrel (P) Analgecic, oproid
- IV Flwids (P) DANS + KCL

- 92@&5

- Blood pResSure meclications

5 @mm:t:@._ machine

- Prevent Wlooel clots, asprin or heparin
- ECMD

= ngmoin

-V _:._s::é%ori_:

- Reduce levels of oftokines
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Student Name: ﬂ,_c_w\ :?J._ ATPE\Q Unit: Pt. Initials: Date: E
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: N W DA

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Ratlonale for IVF Lab Values to Assess Related to IVF Contralndications/Complications
DS *F 0.9% NG K 0 e TP TTor == - TR T :
0.9% N KCL @P9q0mL ThR g elechre Nt , Flw ¢l _,,mtam n?sfno:‘mﬁ BUN Key foncs Intravascul ok Volwme ovtidead, pulmonapy
Isotonic/ Hypotonic/HypertonlcD |expand extra (ellulap Hue ledema, DKA, impou Red heagt (v Kadney
(tdinand f f i Hu , imf
friaciocin
Generic Name Pharmacologlc Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med In and rate of administration (Precautions/Contralndications, Etc.)
Schedule [ therapeutic range?
IVPB ~ LIst concentration and rate
If not, why?
: i t of -nBiuQ-n_o: 2lack bex :
Aeckamngren |nedgesic [ pain, (1-2)]300me [Ty -288my 08 Tiypp, - a0,y [60mL 06 N¢ JAcidenafokedoe |4, InclRuck pahcat ™ W4 DPiCIEERCL
g ‘ PP I40mg maxX dose S : rcute hepahic fduie | (Mbinakion preducts 1R paW manrdgcaieat
fnbipyeeno  [lemperature  |IVFP - e e Ly Steendohnsons, | 200N ke as miich i preschived fOR 4
i i 4 5 % ) 009 asiris presSCped —— —— ——
>(0C.5 e Qh xCeed max dice wco,smﬁm\,o.;r [ar _A..mﬂm_wzhﬂw oZ,\,S HA, w.mmﬁnr_» any gin Rash Hat pay cceup.
L «,.7 i \rw REPORY f@jw R m.ﬁ:ﬂﬁn;}*d’m LENK wane,
, ‘ prcit (lay stoglc, ¥ llowina of Skn gR NS abdpryngd PN
,:\_...Smﬁﬁm; ihemeh o |NauGea, e O.\mafka= L. 42ma " ter undiluted mb_x: hon, Fevee, | 1.Ttath patient o REpeRF Chang¢S in mentaf
. ‘ Mg it J|dminis 4 il W Fatus, dnuness 0k fahgne "
V G Vo) Fl - — . . y b, Oculoayry ' 0 8 {
HU - HT wnr .;z;:& VP Not th Range, |OVIR 2 fo G munutes Aoy }nmuim» 2Repert fast :g.nfv@k_ hgniness i Chect
oy eCCpTTR : or ) 2/ 7 . §
(L ean) Vﬂﬁ.mmq:cﬁr E,rz rfﬁlﬁ??& up Headatine, (nckeased | 3, Report abdominafdisteittion or ChangeS (0
JHE NAUGEA 4o 2mg liver enzymes, bowed habrts. o dominat € ®geRy
o g o CAlldWi C mMmna UR 5
Vomiting Prolonged QT ntervaf | JAE CRUFTD ) e ecave Jiouie :
T e C i [,9ma 00 - 200 meq [ ke Do W 1a/ - BlaUl by Severe h pahent o bnly taKe as prescriv e foR ds
MH.(T"\.,.:A\.A h\fﬁ,_ﬂ VN mﬁr\l «_\D_,L | _:@_ _| L92, |uv_fv_+/“: 4% l:&ju. Wik “.\\__«F o_r« ﬂm«om.w\ﬂwmdﬁ Loﬂﬂhf.wa HM\MN_“M QM —wﬂmmh?_tn,,\ 5 PRESC f
e ne C © ( ouc AA ) 0 -
L Ft e (7-10) 4 g v NS, Push FUOWI OVEE  gauitns, (onstipahen. N.?z%m pahient aganst Sudd en distonhnuation
A Q%h No, 1+ 15 lowep Gimun DN €SS, Semnolence, wmﬁxu W 5 b hust r
Pp N han AP el , od R Hon. L52 call \ant oR help Read\usting th bed o
PN ﬁi .\an.1 pewhe Nmfﬁ_h Nﬁﬁﬂw; 4. Jeaig th ey aitte R Aination, CAUSE citan
ané . N7 o RepoR N ms of
d Deun devendenge MRS T pafiapees Stams/Sympromme of
n o Prevent ¢ AZm Jomy kg =192mg e - DoW CR NS Dicifvea, hausea, TeaCh pevti ent phik cicenea can OCCUR ScyeRal
M,.y rﬁ biohC :/a(,f L 0r _, g 1Vmg IKg J Z:\) Dow OR NS m*_m(,m:“.;:wﬁ: HZ«@FA afkeR disconnnuing therapy i
PRopPNloxiS  [eat Infechion |Qkhn | 192 dilwkeed 10 Q0mlL ke KagnAiCe 2.Repert dagi urine, Yellowing of Cin 0 €Y&S,
Tz /T@n\ 3«% I =% d4mgimL (- ditF, A e bdominal pan 2
Rana o . haranuloeytoss, 3.7cach panent avout thae \mpeRtance o faking
3 193mg @B0ml/hue Ry hemapmunfoane] | full (R oF anhoiche trerapy
s
2.
3;
4.
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Student Name:

Allergies:

Unit:

Pt. Initials:

Date:

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

IVP - List solution to dilute and

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions

Below thegapewhc
Ringe

OVER © munutes

PRURMN S, Conch ﬂa_o_
ATUess
50mMinelence,

LALnary geterhon

Generic Name Pharmacologlc Therapeutic Reason Dose, Therapeutic Range?
Classlfication Route & rate to push. (Precautlons/Contraindicatlons, Etc.)
Schedule Is med In
therapeutic range? [VPB - concentration and rate of
1f not, why ? adminlstration
R P R =l e = - ” ¢ 1 O F oS Jeymproins ot confusion, hallutnatiofs
Ufepme  |Antibiohie  |Prevent oR 200004 |2, omﬂ::m 10mL of NS, 0RDSW, r_whw\s:mm_,.mﬂﬁhﬁw.: 1.Report Sgns /symy i
S A S e oof| et ‘ s 4 T cut impeRinR of Faking full
HydroChloac TReat™ InEChon QBh Veo dos¢ does |Push stowly over %m_mﬁmo. >MN:MP N.N.Mmm_ﬂ%mwﬁnwwaE_\,ﬂ:mt,f g
\ 3 ALOTOLI o o Zha
(Maxipime) W Not €xcee 2-% rvunutes e il w.“ﬁwﬂ ﬂﬁﬁﬁﬂ:ﬁﬂ.Ramzmxmmmmmm hezbet
4, AN pahient to Repart S eveRe ciakRhea, (ersWit
] HIP pRioR tp takipg _anh - g mechicine
Caila = ) hAdebeecsant hoivwa 19Gma [ da p Black ks INRCASAT 1 Report mented SHafus Cnanges, Azuness, or
SeRiRalne - |SCRI L g el 1 g e tied) N/A Rise of swardad | M Eque
1/:?.&5,,‘,..\?,\ ﬂo e = Hunking ane{ enaVio 2.Teach pahent x:&r 2%%3_%93 {mpRrovement
i n Renaes [onshn pahieh, Insevua, MAY Mot be &en R A few Wees L .
N A 4 i 2 LY oAent -00Rt WCRSerUNg clepReEST10n
VERACEY, ey | reven joineons, | 3Teach PG 85 RERVESuel benawicr dnanges
UL C) Fan QUL 4 o dince panent against Sudden discontinuatfion
CCroforun Syndpame oF medicanion
1
2.
3.
4,
Mypirocn AnthbiohiC Prevent OR 1 apply feply fopically N/A \%w:;:n% a.»MMa:: Hmﬂnﬁﬁ%&%”ﬂ«?ﬂ%ﬂn_a%ﬁﬁ“c oF tztking full
Ny e 10 X > f0R 2-9 pueng Sencation,
2 lopicad TReat infechen TID e for > ) 2.Coy f conditioin has not \m No(nn_
ba » . Contack HCp ¢ naAdioin hast 'Y
i ointmend pats = PRURTS, Stingng ol © o™ & days
DOSE In Range Mfmw%_wwm?:.s 3.Report Seucke dthung, IRRitaticn, oR Rash
{ i i
drckinea 4. Av0id] Contack with eyes, Rinse thorough ly
. Wit Wabeg \€ acg detab Gatact accigrg
3%%.::5 :_TL evere pain img _Q‘\M_Z.Mw_ 2 NMM.,VE\@ VP 1Imq dditesd 1h Gml Wﬁ%m.(.%%nycmf H.%Mﬂﬂ%ﬂﬁ”“ﬁ to Oni TAKE 06 TRECRILEL TR aS &)
B =1 A2na - R €
ulfate (7-10) Q4N l\\u\l(l b ok E,ﬂ push m_c.s\I Lﬁ\ﬂnmfc:. 2.Advise Pahenr aganst sudden dusconbinuation of

Arvg
3, May cause dizaniess, Use call light foR help gerhing W

0R Readjushng inbecl
4.Repoly w_&Sm and Symproms ofF Sevefe
Longh ool
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Student Name: (

Unit; [/ Pt. initials:

Date:

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: [Healthy/Well Nourished
1 Neat/Clean DEmaciated 0 Unkept
Developmental age:
' Normal r1Delayed

NEUROLOGICAL

LOC: i Alert 11 Confused (1Restless
) Sedated ) Unresponsive

Oriented to:
11 Person riPlace 1 Time/Event
vl Appropriate for Age

Pupil Response: 11 Equal 01 Unequal
1 Reactive to Light 0 Size
Fontanel: (Pt < 2 years) () Soft 0 Flat

Pulse: riRegular r1lrregular
rf Strong 1 Weak 01 Thready
) Murmur ) Other
Edema: 01Yes ti No Location
01+ D2+ 03+ 04+
Capillary Refill: ti<2sec 01>2 sec
Pulses:
Upper RS2 L2 .
Lower R_A~ L__L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: [f Calm/Relaxed i Quiet
0 Friendly 0 Cooperative 0 Crying
01 Uncooperative () Restless
1 Withdrawn 1 Hostile/Anxious
Social/emotional bonding with family:
ol Present 0 Absent

ELIMINATION

Urine Appearance: __ | [/
Stool Appearance: |

IV ACCESS
Site: | | {INT ©1None
01 Central Line
Type/Location:

Appearance: I No Redness/Swelling
1Red ©1Swollen
0 Patent (1 Blood return

Dressing Intact: r{Yes o No

S=Strong W=Weak N=None

(1 Distended 1 Guarded

0 Bulging OSunken O Closed 01 Diarrhea [1 Constipation Fluids: |

Extremities: » 1Bloody (1 Colostomy
11 Able to move all extremities SKIN
' Symmetrically 1 Asymmetrically = r
Grips: Right Left GASTROINTESTINAL Color: nPnr.ak O Flushre/d 0 Jaundiced
Pushes: Right Left Abdomen: o Soft 0 Firm o Flat 0 Cyanotic 01 Pale Natural for Pt

Condition: f Warm 11 Cool 0 Dry
1 Diaphoretic

A
nA
Oxygen Saturation: |/

0 Brace 1) Wheelchair (Bedridden

EVD Drain: )Yes riNo Level Bowel Sounds: Present X quads p
Selriire Precautions: - o Ves: o No 01 Active fHypo (1Hyper 0 Absent Turgor:_(‘.<Sseconds 0> 5 seconds
Nausea: Yes 0ONo - | Skin: f Intact (1 Bruises 01 Lac:;ations
Vomiting: (1Yes & No 0 Tears 1 Rash 01 Skin Breakdown
- RESPIRATORY Passing Flatus: m( Yes 01No Location/Description: _____
Respirations: o Regular 0 Irregular Tube: O Yes No Type Mucous Membranes: Color: {/i1" K
01 Retractions (type) Location Insertedto____cm o/ Moist 0 Dry 0 Ulceration
Br;a]::t:;::e:ds: 0 Suction Type: PAIN
i oRight orleft Smle.Used: 1 Numeric OFLACC e Faces
Crackles  1Right o Left NUTRITIONAL Locathlon:
Wheezes  (1Right 0 Left Diet/Formula: | "~ ;:?:;co o
Diminished ©iRight o Left Amount/Schedule: 0800 —1 1200 1600
Absent 0 Right o Left Chewing/Swallowing difficulties:
/Room Air () Oxygen oYes /No WOUND/INCISION
Oxygen Delivery: o Noneﬂ s
0 Nasal Cannula: ___L/min MUSCULOSKELETAL Type: 1 11 - :
01 BiPap/CPAP: . S : Location: NAAV/in 3
; j 1 Pain 1 Joint Stiffness 0 Swelling Description: D 1
0 Vent: ETT size @___am 0 Contracted 11 Weakness 0 Cramping e
0 Other: - rSpasms () Tremors Dresing
Trach: ©Yes No Movemenits TUBES/DRAINS
Size Type fRA OLA ORL oLL /Al tNone
Obturator at Bedside ©Yes 11No Brace/Appliances: ©fNone 0 Drain/Tube
Cough: 0 Yes /No Type: Site:
01 Productive (1 Nonproductive MOBILITY Type:
Secretions: Color_[\///\ 7 Dressing:
Consistency_/V /4 EAmbuIatory [J'CrawI.HIn Arms Siictich:
Suction: (1 Yes /No Type uA'm!.:ulator\./ with assist Drainage amount:
Pulse Ox Site /L 1171 Assistive Device: 01 Crutch 0 Walker Drainage color:

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool




Student Name:

Unit: Pt. initials: Date:

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

IV Fluid

IV Meds/Flush

OUTPUT

07 {08109 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total

Urine

v

# 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

Circle the appropriate score for this category:

(p)‘123

Cardiovascular

Circle the appropriate score for this category:

(o) s Es

Respiratory

Circle the appropriate score for this category:

(o). -1...2:733

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __ 0

Score 0-2 (Green) — Continue routine assessments

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
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 S
Pediatric Assessment Tool




L i . ] % ' T ,-/'/‘ 2
Student Name: U 700w Ll d Unit: | Pt. initials: Date: D/(1/2 ,'

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: riHealthy/Well Nourished | Pulse: tfRegular 0 lrregular Social Status: i Calm/Relaxed « Quiet
i1 Neat/Clean tEmaciated 0 Unkept il Strong © Weak 0 Thready t1 Friendly 0 Cooperative 1Crying

Developmental age: ) Murmur 1 Other (1 Uncooperative 1 Restless
Normal 0 Delayed Edema: 1) Yes 11No Location 1 Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: 1< 2 sec 11>2 sec 1 Present 1 Absent
LOC: c1Alert 0 Confused 1 Restless Pulses: IV ACCESS
01 Sedated 0 Unresponsive Upper R 2__ L2 __ Site: ! O INT o None
Oriented to: tower R _ L 0 Central Line

4+ Bounding 3+ Strong 2+ Weak

) Person 11 Place 0 Time/Event jon:
o) Appropriate for Age A A Apx':z:nz:?u;!:\l.o Redness/Swelling
Pupil Response: i Equal ) Unequal ELIMINATION 1 Red 11Swollen
1) Reactive to Light 0 Size /" Urine Appearance: [ |/ 1 0 Patent 1 Blood return
Fontanel:‘(Pt<2years) 0 Soft 0 Flat Stool Appearance: | Dressing Intact: i Yes 01No
UB“_"F'"E 0 Sunken 0 Closed 01 Diarrhea 1 Constipation ! Fluids: _
Extremities: ) rBloody 0 Colostomy
1/ Able to move all extremities SKIN
0 Symmetrically 1 Asymmetrically -
Grips: Right Left GASTROINTESTINAL Color: (1Pink t1Flushed ©Jaundiced
Pushes: Right Left Abdomen: O Soft &Firm o Flat 0 Cyanotic 0 Pale & Natural for Pt

s=Strong W=Weak N=None 0 Distended 0 Guarded Condition: ¢ Warm 0 Cool ©Dry

EVD Drain: 0Yes tiNo Level Bowel Sounds: [ PresentX | quads 0 Diaphoretic
Seizure Precautions: (1Yes f No ¢ Active 0 Hypo CHyper 0Absent | Turgor: ©<5seconds 0> 5 seconds
Nausea: [1Yes INo Skin: @ Intact 0 Bruises [ Lacerations
Vomiting: 0Yes tfNo 0 Tears 01 Rash 01 Skin Breakdown
= RE§PIRATORY Passing Flatus: &f Yes 01No Location/Description: -
Resplratlons.: i Regular 0 lrregular Tibe: LYo o No Type Mucous Membranes: Color: [\///
O Retractions(type) Location Inserted to = 1 Moist 0 Dry 0 Ulceration
1 Labored : T
aSuction; Type: 20 b U PAIN
Breath Sounds: -
Hloar Right rleft Scale Used: & Numeric 0FLACC 11 Faces
Crackles O Right o1lLeft NUTRITIONAL #oa:lon:
Wheezes  (Right 0 Left Diet/Formula: ifA P:'i,n .Score'
Diminished ©Right ©Left Amount/Schedule: | 0800 ~ 1200 O 1600
, Absent 0 Right 0 Left Chewing/Swallowing difficulties:
¥l Room Air 0 Oxygen oYes ofNo WOUND/lNGSION
Oxygen Delivery: # None
0 Nasal Cannula: ____L/min MUSCULOSKELETAL Type:
. 5 Location:
uB:Pa;.)/CPAr?.___ 01Pain 0 Joint Stiffness (1 Swelling Descipton
aVent: FTT SIEC @___om 0 Contracted 1 Weakness 0 Cramping | o . r
0 Other: y CSpasms (1 Tremors (V[ E:
Trach: ©Yes tfNo Mbiemant TUBES/DRAINS
Size Type - ORA OLA ORL oLl oAl v None
Obturator at Bedside ©Yes # No Brace/Appliances: t/None ) Drain/Tube
Cough: 0 Yes &No Type: Site:
1 Productive ) Nonproductive 5
i SO0 MOBILITY TYpe:.
Secretions: Color_ [/ // 7 Dressing:
Consistency_/V/A Ambulatory 0 Crawl 01in Arms Sockion

Suction: (1 Yes &7No Type ) Ambulatory with assist
Pulse Ox Site | donal Assistive Device: 0 Crutch 1 Walker
Oxygen Saturation: |~ - 0 Brace 0 Wheelchair 0Bedridden

Drainage amount:
Drainage color:

Covenant School of Nursing
Instructional Module 5
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Student Name:

Unit: Pt. initials: Date:

INTAKE/OUTPUT

PO/Enteral Intake

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

PO Intake

J

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 {0809 |10 (11 | 12 14|45 (.16 | 17 | 18

IV Fluid

Total

IV Meds/Flush

OUTPUT

07 08-]-09 |10 |24 | 423137 144 157 167} 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

Circle the appropriate score for this category:

OZifAy #2253

Cardiovascular

Circle the appropriate score for this category:

D) .4 243

Respiratory

Circle the appropriate score for this category:

(O .1 52043

Staff Concern

1 pt - Concerned

Family Concern

1 pt—Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 1

Score 0-2 (Green) — Continue routine assessments

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
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
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Student Name: /! N

Unit: Li( 1] Pt. initials:

\/

. )
Date: {/1/ /' '

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: rHealthy/Well Nourished
(1 Neat/Clean nEmaciated 0 Unkept
Developmental age:
' Normal [ Delayed

NEUROLOGICAL

LOC: ©) Alert 11 Confused 11 Restless
0 Sedated 01 Unresponsive

Oriented to:
# Person i Place 0 Time/Event
 Appropriate for Age

Pupil Response: | Equal ) Unequal

Pulse: i/ Regular 0 lrregular
1) Strong 1 Weak () Thready
0 Murmur ) Other
Edema: (1Yes i1 No Location
01+ 02+ 03+ 04+
Capillary Refill: ©f <2 sec 01> 2 sec
Pulses:
Upper Re. 95 L.
lower R_/~ L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: () Calm/ReIaxed! 0 Quiet
{1 Friendly o Cooperative & Crying
01 Uncooperative ¢ Restless
0 Withdrawn 1) Hostile/Anxious
Social/emotional bonding with family:
o) Present () Absent

IV ACCESS
Site: L o INT © None
0 Central Line
Type/Location:

Appearance: [ No Redness/Swelling

S=Strong W=Weak N=None
EVD Drain: ©1Yes (1 No Level
Seizure Precautions: 1Yes 7 No

1 Distended ) Guarded
Bowel Sounds: (f Present X quads
1 Active i Hypo r1Hyper 1) Absent

; : i ELIMINATION r1Red 01 Swollen

[/ Reactive to Light 0 Size Urine Appearance: [ |/ /1/ 0 Patent 1 Blood return
Fontanel:‘(Pt< 2 years) 0 Soft o Flat Stool Appearance: | Dressing Intact: © Yes 11No

01 Bulging © Sunken 0 Closed 0 Diarrhea 0 Constipation Fluids: | Vil @ |g7
Extramitiss: K 0 Bloody 0 Colostomy

1 Able to move all extremities

1 Symmetrically © Asymmetrically Ll =

Grips: Right Left GASTROINTESTINAL Color: () Pink 01 Flushed r1Jaundiced

Pushes: Right _~_ Left Abdomen: @ Soft 0 Firm o Flat 0 Cyanotic tf Pale rNatural for Pt

Condition: © Warm 1 Cool ©1Dry
01 Diaphoretic
Turgor: 1< 5seconds 0> 5 seconds

Oxygen Saturation: _*|

11 Brace (1 Wheelchair cBedridden

Nausea: 0 Yes © No Skin: 0 Intact 01 Bruises 0 Lacerations
Vomiting: 0 Yes f No 0 Tears i Rash 01Skin Breakdown
- RE,SPIRATORY Passing Flatus: (1 Yes ©f No Location/Description: 214/

Res!:iratlons.: (I Regular 0 lIrregular Tube: OYes No Type Mucous Membranes: Color: |

o re;ractéons(type) Location Inserted to o 0 Moist &/Dry 0 Ulceration
Brel;t:SZI:ndS' 01 Suction Type: PAIN

e Scale Used: 00 Numeric &FLACC O Faces

Clear @ Right o7 Left Locition: e —

Crackles  riRight o Left NUTRITIONAL T 2

Wheezes  0JRight 0 Left Diet/Formula: | /1! P:?n .Score-

Diminished 1 Right 0 Left Amount/Schedule: | 0800 1200 1600

Absent [JRight 0 Left Chewing/Swallowing difficulties:
i Room Air 1) Oxygen o Yes ©1No WOUND/INCISION
Oxygen Delivery: 0 Non[e

01 Nasal Cannula: L/min MUSCULOSKELETAL Type: ] ) :

() BiPap/CPAP: = - = - Location: |

- : 01Pain 1Joint Stiffness 0 Swelling Description: [ | = Y
OVent:ETTsize___@____cm 0 Contracted 1 Weakness 1 Cramping k 2k
) Other: 2\l Dressing:
g 7N OSpasms 0 Tremors  [V// T R

Trac.h. rYes #No Mo iaiaciis UBES/DRAINS

Size Type ORA OLA ORL OLL Al “None
CoOb}:uraFcY:rat Beﬁsnde 0Yes 0 No Brace/Appliances: f None 0 Drain/Tube

ugh: © Yes 0ONo Tvpe: Site:

ype:

i/ Productive 1 Nonproductive Type:
Secretions: Color_(L7Al v/ i MOBILITY Dressing:

- f Ambulatory o Crawl 011n Arms stuethont
Suction: (1Yes /No Type uA‘ml.)uIatorY with assist Drainage amount:
Pulse Ox Site | (! ) Assistive Device: 1) Crutch 1 Walker

Drainage color:
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Student Name:

Unit: Pt. initials: Date:

INTAKE/OUTPUT

PO/Enteral Intake

07 108 (09 )10 |21 |12 |13 |14 |15 16 | 17 | 18 Total

PO Intake

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

IV Meds/Flush

OUTPUT

08 J:09:1]:10 |:a14|#12 1.3 | 14115 %] 16 :| 17 |.-18

Urine

07 Total

# 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

Circle the appropriate score for this category:

(oey b o e

Cardiovascular

Circle the appropriate score for this category:

0 1y 2 3

Respiratory

Circle the appropriate score for this category:

(0} 1522 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 2]

Score 0-2 (Green) — Continue routine assessments

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
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
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