/

Student Name: QIES;NSK QIM ()E ( Unit: E) N Pt. initials:

Date: ﬁ \'m \"L\

|

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Neat/Clean WEmaciated o Unkept
Developmental age:
%Normal o Delayed

Appearance: DH?thy/WeH Nourished

NEUROLOGICAL

LOC: lert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
o Person YPlace o Time/Event
o Appropriate for Age
Pupi] Response: qua) o Unequal
%Reactive to Ifht %ize m
Fonitanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
ﬂble to move all extremities

o Symmetrically o Asymmetrically
Grips: Right %i Left “l

Pulse: Y Regular o lrregular
Strong o0 Weak o Thready
oMurmur oQther _____
Edema: O YesXNo Location
o1+ 02+ o3+ D4+
Capillary Refill: ¥ < 2 sec o> 2sec
Pulses:
Upper R ﬂ:h_ L g &
Lower RQX L]
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: Im/Relaxed 'tﬂ)uiet
o Friendly Y{Cooperative o Crying
o Uncooperative 0 Restless
Withdrawn o Hostile/Anxious
Sotial/emotional bonding with family:
‘ﬁresent o Absent

IV ACCESS

mwm o None
ﬁCentra Line

ELIMINATION
Urine Appearance:
Stool Appearance:
o Diarrhea o Constipation
oBloody 0 Colostomy

P CONAG Q0Y Yememy ey,

Type/Locatiop:
Appearance:ﬁlo Redness/Swelling

o Red o Swollen

a Patent o Blood return
Dressing Intact:%Yes aNo
Fluids:

SKIN

GASTROINTESTINAL

Color: oPink gFlushed oJaundiced

Suction: o Yeg o No Type
Pulse Ox Shei“l()f !
Oxygen Saturation? S

o Brace o Wheelchair nBedridden

Pushes: Right Left_\)) Abdomen: M Soft o Firm o Flat n(.Zyanotic Pale o Natural for Pt
5=Strong W=Weak N=None o Distended 0,Guarded Condition: W Warm o Cool YPry
EVD Drain: oYes YNo Level Bowel Sounds: fPresent X _Y_ quads o Diaphoretic
Seizure Precautions: 0 Yes Y‘No 0 Activé o Hypo o Hyper \k\bsent Turgor: 3(< 5 seconds 0 > 5 seconds
Nausea: 0Yes Y No Skin: % tact o Bruises o Lacerations
Vomiting: o Yes ) o Téars oRash o Skin Breakdown
Respiraﬁon?ES{::S:?lerregular Passing Flatus: o Yes Zuo Location/Description:
“ Retracﬁ;J oo Tube: o Yes Yo Ty Mugous Membranes: Color: E%__
e Locatu?n Insertedto _____cm Moist 0 Dry o Ulceratio
Breath Sounds: it R v ,PAIN
Clear Right YL eft Scale Used:XNumeric OFLACC o Faces
Crackles  bRight 'oLeft NUTRITIONAL Location: __f\
Wheezes oRight oleft Diet/Formula: Type: ‘\\(\
Diminished oRight o Left Amount/Schedule: Pain Score:
Absent oRight oLeft Chewing/Swallowing difficulties: 0800 1200 1600
Room Air 0 Oxygen oYes XNO WOUND/INCISION
Oxygen Delivery: oNone,
o N.asal Cannula: ____L/min MUSCULOSKELETAL Type:.ﬁ \{t
a BiPap/! CPAF,’: oPain 0 Joint Stiffness o Swelling Localion;
a Vent: ETT size @ cm . Description:
othar a] ContractediWeakness o Cramping Bl “““e
e oSpasms 0 Trémors g:
Trascil;; o Yes Nyt; : A arats TUBES/DRAINS
: ORA olA oRL alL YAl None
cj:;??i:tﬁzde oYes aNo Brace/Appliances: Wo;wxe ‘hfalnﬁ ube
o Productive * o Nonproductive Jype: MOBILITY ?;s'e:
Secretions: Color Dressing:
Consistency o Ambulatory o Crawl o In Arms M
ﬁAmbulatory with assist Suc?wn.
sistive Device: o Crutch W Walker Drainage amount:

Drainage color:
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Student Name:

Unit:

Pt. initials: Date:
INTAKE/OUTPUT

PO/Enteral Intake 07:|°08:1'09 {710 | 11°]-12:]-13.| 14| 15 |16 |17 | 18 Total
PO Intake +\ vy
Intake - PO Meds % a0

Enteral Tube Feeding n\d

Enteral Flush n\a

Free Water 0o 0oy

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

IV Fluid TV \NT

IV Meds/Flush TN \WNT

OUTPUT 07°]°08 | 09710 |10 12748 214 |15 167 |17 [ 18 Total

Urine V(l:\'\e“‘\' “w
# of immeasurable / N\ ?\"\ﬂ' Im
Stool /

Urine/Stool mix /

Emesis /

Other |

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
_@ir¢Je the appropriate score for this category:
Behavior/Neuro 243

(o Y1
NS

Cardiovascular

|_Circle the appropriate score for this category:

0:): 123

Respiratory

ircle the appropriate score for this category:
0N (107020003

N

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

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
Pediatric Assessment Tool



IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: ,G

Student Name:

prynne patwel

Unit: Pt. Initials:

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and

AR TGN - wacnrone
2,,7 0 ,ﬁ/ COnQL RN CALed g an
LONDIMDLL qeeumieann OF COF

WHRID QO R 09 ane Draan caned
NUFTLCLRD, 10 Somng tn prepoiLiL e
¢ AU

bran. Hyayocepn i W
ALY A imggaante beroe e
amotany of SL%

,Zipta
Tk G4 LN W\ *%% zm. ¢

2. mmnnov.m for the Development of the
Disease/Acute Il|ngss:
-QRNAY (1)
VRPN DY vn o

- MR ASHILR)
-\ O

patient Weight: _.3& kg

Date: Click here to enter a date.

n\19 |1

3. Signs and Symptoms:

-NAUIG, YhmwRGg
- NROAALIRY

- AR oMY (§)
- CRANORD 1 QLA M)
- WL QLR QJ

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

-DLN MBT ()

- ydomen iey@

- Oner -1l (

- W ¢ (Y

- CoiRL paeer (M
~HYL QR wun 0RA (1)
~he0d mRA (7

5. Lab Values That May Be Affected:

- 0¥ wvend (9)

6. Current Treatment (Include v_dnmmemr

- OR0LP WO CTLRRCtom
-Che\n Aayy 5&

Adopted: August 2016




Student Name:

Date: Click here to enter a date.

Unit: Pt. Initials:

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

1000 FTRnAD LILAG 1Dy &
, VUMK ey

ARTHVWNGY daviee)

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

TOHMNON BN (puin 2 10 )

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

4A.4 X\ =un M
CURR AN

Actual Pt Urine Output:

UnmR A n\t

8. Calculate the Maintenance Fluid Requirement

(Show Your Work):
\N._g& mbL |24 WY

WA- 4 R)
=1,000
% ,»ﬁww nxs 94%. 1 mL\ny
L
>n~:m_2<__<mxm~m" 4/00. //44

nn-A ,_.;’a\nm?m
Is There a Significant Discrepancy? Choose an item.

WhyZ TLRNG W10 ) 1) mowkh

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: az og/&;?&?

2€£901000N0 MoRd enanged

Piaget Stage: ﬂ&/ﬁ/ 0(/ aé @A Q\X/&ﬁ%
-1\ WY Quaiinee

2. 00000 AN,

Adopted: August 2016




Student Name:

Unit: Pt. Initials:

11. Focused Nursing Diagnosis:

AR N Thgeuron

Diagnosis in #11:

LSO st eveay X

ROQRIGHLR Wy e

12. Related to (r/t):
ACH N MDD o1 PORR TN
W

(3% wrgerg)

msnmsnma ased

actice: 2159 ’\ﬁ ’

of
o A n
B

13. As evidenced by (aeb):
-Amgh ingMon
- 100 \evuf owvakea (u)

2, MPNONIR 0fepnd wred

A0G1| Ceamng ncLon
N2

14. Desired patient outcome:

LOWORY paxiens'd Leadeve
YOPOMDIL AR ComBoty
é end. OF Sy

NPV fandmidhn oF
MALIONYY amm).

e el

15. Nursing Interventions related to the Nursing

Evidenced Based v«m&nm"; op %
T et

NQM%%M*%M % s% N w%%m )

S;E%a on
g provenct

Date: Click here to enter a date.

SR 0 Clean mehon it

Z%@sii
ﬁ%@zx% plrient QYainage.

*TRQ.Lh IMPOIKLACE Fwedring
nRANL Y.

17. Discharge Planning/Community Resources:

1 w /M ,_Eﬁg%q STRLITN
N.Qm; 0 TRYN0N nerapy.
3. 090 ¢ QYU gD ot Yo
UMY ¥ AN PRHARY-

Adopted: August 2016
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————

Soemmme DTNRBAG .
o L A
Allergies: Pediatric Medication Worksheet - ¢

Primary 1v Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Isotonic/ Hypotonic/ Hypertonic

Unit:

r
urrent pedications & PRN fo

Lab Values t

5 Assess Related to IVF

pt. Initials: ————

Last 24 Hours

\

jons
no:._.u_:&nnzoa\nwalv.”n\\\

\

T e |
Generic Name | Pharmacologic Therapeutic Reason Aomroprate Nursing Ass nt, qakz:@m H..-nz
Cassification z”“.n“r Therapeutic Range? IVP - List dilgent solution, volume Adverse Effects r ecautlons/Contraindications
/ Schedule ,_aa_“oacmﬁ_. : and rate of administration
@ﬁﬁlﬂ If not, wh Va : IVPB ~ List concentration and rate \\\ﬁ\\\\l
s (INTOETC] [T = tsamose FORL DO & WOALE g
v /mg/ Ll &MEM %%%/w ﬁ%; o b 4R Zwsy W %pwa %Mﬁw 0
%%; e (emp>inn.) SR m@ | (ERIIRIN, | s RCr UL IOE B -

Qe | OALRGL : g PN | “Oniy e e doyiee Qron\ae

1;

%af&/ﬂw 'LV 2

3.

4.

1

2.

3.

4.

1.

2.

3.

4.

1.

2

g,

4.

—

Y
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