Date: s /8‘/2 ‘

Student Name: 5\/10(1\\/%} ghL'Lt?/P Unit: bt Al Pt. initials:

GENERAL APPEARANCE

CARDIOVASCULAR

* PSYCHOSOCIAL

Appearance: (yHealthy/Well Nourished
# Neat/Clean DEmaciated 0 Unkept
Developmental age:
# Normal 1 Delayed

NEUROLOGICAL

LOC: 0 Alert 0 Confused 0 Restless
 Sedated 11 Unresponsive
Oriented to:\WO“ op - gieepry
01 Person 0 Place 01 Time/Event
Appropriate for Age
Pupil Response: &/ Equal 1 Unequal
+/ Reactive to Light o Size &mm
Fontanel: (Pt < 2 years) Soft o Flat
0 Bulging 0 Sunken @ Closed
Extremities:
Able to move all extremities
o Symmetrically 01 Asymmetrically
Grips: Right _W __ Left W/ \AML
Pushes: Right _[N/A  Left yA / 1
S=Strong W=Weak N=None NTO?
EVD Drain: 11Yes # No Level
Seizure Precautions: (1Yes @ No

Pulse: (/Regular 0 Irregular
01 Strong 0 Weak 0 Thready
0 Murmur © Other
Edema: 11Yes /No Location
D1+ 02+ 03+ D4+
Capillary Refill: <2 sec 11>2 sec
Pulses:
Upper R 2" L5
lower RZAY L_3'
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: (f Calm/Relaxed 01 Quiet
0 Friendly 01 Cooperative 0 Crying
01 Uncooperative [ Restless
1 Withdrawn 11 Hostile/Anxious
Social/emotional bonding with family:
i Present [ Absent

IV ACCESS
site: (O FORPAXyn  OINT 0 None
o Central Line .
Type/Location: (& JUGULLE ,
A rance: of No Redness/Swelling

ELIMINATION

Urine Appearance: (/./(1} Nedlow
Stool Appearance: [fucl, \ ellow.

Lod o

01 Red 11 Swollen
# Patent (1 Blood return
Dressing Intact: ¢/ Yes ©1No

0 Diarrhea 0 Constipation [T Wf“;n
# Bloody  Colostomy 01 oy P
A

Fluids: Polzcgium (hloisde
05+ 0467 NS KOL P Aleml

,w@.ﬂ\{ i"‘ ;
PR to Remo .‘43 SKIN
GASTROINTESTINAL Color: & Pink r1Flushed r1Jaundiced

RESPIRATORY

Respirations: o Regular o Irregular
o) Retractions (type)
0 Labored
Breath Sounds:
Clear wRight oleft
Crackles 0 Right o Left
Wheezes 0 Right o Left
Diminished ©Right 0 Left
Absent O Right olLeft
o Room Air O Oxygen
Oxygen Delivery:
01 Nasal Cannula: ___L/min
1 BiPap/CPAP:
0 Vent: ETT size
) Other:
Trach: 0Yes ¥ No
Size Type
Obturator at Bedside 1Yes 1 No
Cough: ©1Yes ®No
01 Productive © Nonproductive
Secretions: Color N/A
Consistency_N /A
Suction: 0 Yes #No Type
Pulse Ox Site (£
Oxygen Saturation: _41

@ cm

Abdomen: Soft r1Firm 0 Flat
0 Distended 1) Guarded
Bowel Sounds: (1PresentX 4 _quads
1 Active ofHypo 0 Hyper 0 Absent
Nausea: 0 Yes @No
Vomiting: 0 Yes wNo
Passing Flatus: ©1Yes @No

Tube: @Yes oNo Type N

0 Cyanotic 11 Pale 0 Natural for Pt
Condition:  Warm 11 Cool 01 Dry

1 Diaphoretic
Turgor: <5 seconds 0> 5 seconds
Skin: 0 Intact 0 Bruises 0 Lacerations

01 Tears 0 Rash 0 Skin Breakdown

Location/Description: #1Ci5101 /S1o

Mucous Membranes: Color:

Location K naxs Inserted to 2 _cm i Moist 01 Dry 0 Ulceration
01 Suction Type: PAIN
Scale Used: 0 Numeric #FLACC o Faces
NUTRITIONAL ‘T"“:“'“
Diet/Formula: N{D unhi bowel counds S
Amount/Schedule: Reteen FethSomme:
: S A 0800 1200 O  1600_O
Chewing/Swallowing difficulties:
O Yes ©No WOUND/INCISION
1 None

L closupe LLR

MUSCULOSKELETAL

o Pain 0 Joint Stiffness 1 Swelling
1 Contracted 0 Weakness 1 Cramping
riSpasms [ Tremors
Movement:

ORA OLA ORL oLL Al
Brace/Appliances: “ None

Type:

Type: Stomu CIOSURE,

Location: )| A
Description: |
Dressing: _| {(

TUBES/DRAINS

Uang, 4

MOBILITY

o/ Ambulatory 0 Craw! (11n Arms

1 Ambulatory with assist

Assistive Device: 0 Crutch 1 Walker
(1 Brace 01 Wheelchair rBedridden

#'None

0 Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:
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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

Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

09| 10 | 31 | 12 | 13 15 1216|227

Total

IV Fluid

07

26 |26 5k |26 |3

O
N

3le

47‘&:)11_

IV Meds/Flush

OUTPUT

07 | 08| 09 | 10 21 | 12 } 13 | 14| 15 | 16 | 17

Total

Urine

Nt pesisuttes | O

# 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:

0. ) =203

Cardiovascular

Circle the appropriate score for this category:

(D R

Respiratory

Circle the appropriate score for this category:

o) @ 2:3

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

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




IM5 (Pediatrics) Critical Thinking Worksheet Patient Age: /A~ Patient Weight: ©.£7 kg

Student Name: Date: Click here to enter a date.

S Shay w/0/2

1. Disease Process & Brief Pathophysiology 2, Factors for the Development of the 3. Signs and Symptoms: (r)
"“_ﬂwhhﬁmﬂmqm””“mua to Your Patient and _,u.mmmmm\>n=3 lliness: g Ab &95: 2P ﬁrﬁﬁrro: <>_$_:3@_

:Q,r..m‘:m_.u;ﬁ ?::m, odso (alles [ anoreLtnf szw‘?,w:ﬁ m.:e%o,::‘m??o\ factors absenc of meconanm P 5290 i

mad FORmwhon [ Q:r:\:: 2f dltect (K mf{.é W€ L:E:@ _\rm_@t%:o@\ prReSeENn L 0f meconuum th URiNE,

+rl OCCURS eaR F in prR n@.:r:g, :a _um_\«__snijﬁ absence 1 al

e baby's 32; epening Hie Rechum, b oo

and nERVES A0 NOT ¢ e 1“ PROpERLY, mdhne 1nrRYIWTAr GR

?Sc:r; Hhe chuld fi ROM peing (habiliiy fo Vignaloe Kettat
A 10 ?:m NorRmaft powed 29‘::@5

maovem ¢ty

4. Diagnostic Tests Pertinent or Confirming of 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
ol - e CBC NPO [Py, IVEIdS 10 maintain
3?35@\ A$HEK cnment tF) s A2 ES /
( coRum ElIECtROINC e_.:;o(«c and Huid and tlectpplyle
,\\ M _ o g o CA p > :
. EJ - / WRAnadys1$ palance (p), Colostomy (P)-6h12e
AL A A | y mM, e ,m\h Jml ? . o
AbAorunad KoL . ?7_ o o ewhend Wad Colostomy Removed and
L/ \~; 4 m\U\A. 4§” 3 3/ 2|
ﬁ e A.m_l Qﬂ peAd eA (P Stoma Reversad 0n (/8(21
i€ 1 TCH1e oA Z P)
s e N e tube (

fChotaRaogrRam
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Kectzd sn:mii - Complete sbstruchon (nabil (ty 10 pass ool w&@vz@mm immediate b:rm:mi nteLverthon

./,rrﬁwﬂ‘q

CHenosis - u mt Lle:Sw QOmT~£ BrLSS:S\ dicterchion, Kibbenlie (tools

~/rr.\ { (,\;

c

WRethka  dRoun into a Commen  Channed ojm;,:@ nto e peRinem

S ,r::_ choala - Q:iQ anorectat 3%?%.3870: m Which the Rectuum :\553 and

(K




Student Name:

Unit: Pt. Initials: 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. TRANSthonad  object (blanket
2. Pagents holding /Rocking pahieiut
*List All Pain/Discomfort Medication on the
Medication Worksheet

Ll = iy
Click here to enter text

t ,:.z_rﬂ(\T:\C

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

0689 x l00 - =888 mL [2Hhe
= ?:\\ e

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

ImL X & mm,.@“\.ﬁ"m_ 88 mL/hg

Actual Pt MIVF Rate: ,, leml \:? Actual Pt Urine Qutput:

Not calcudated s measiies

Is There a Significant Discrepancy? ( hoose an item
Pathent Chaet

NO, 2::\ Kate 1S %?«H LSS mL
Why? {han mm@: Lemeint

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: KIS VS, puUs TRuet
L COMfORY: anof aftechon from pakents, hol NS:M\_ patrent Closc to hedp
:c:L Tﬁci +t¢:( needs will mseo+ r( wmoik: Comfolt ﬁ:&\ri_: Phy scad cond
c??._:o W Coule drvers, TRUSTNg theim mat ircf)i_: ILeey t:ﬁj V\;A
ks t
“EROM Wbl NOY Zm ch 0\ hen CORLGYERS CikeR RoDia
v_mmmﬁmﬁmmm. Censor A

L.object PeRmanencc - ::&s&ﬁ:&:@ {lush SfRring.e Sl €XiStesf When T puk i+ Inmy F

5. \*mxmfa:é Sypibols and €vents - pye bye whnt we LeHtwe Zeoin
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Student Name:

Unit: Pt. Initials:

Date: Click here to enter a date.

11. Focused Nursing Diagnosis:

Impadiesd NsSue \nteguity-
v U

12. Related to (r/t):

P ﬁ.ﬁ Mma ﬂ/ VL _r/\NCA * K S.vn,@.m, ull¢
13. As evidenced by (aeb):
Ghitihes, +eqadepm AresS

; v
.\m,:m&;\t ut

_:Q

(h e H | ow A\_/,

14, Desired patient outcome:
Famuly and pahent Adem
(A Z\T.LMW‘QSMNT na of SKin
Kowhne _l,m\:,;;m

Preved Infechion. by~ Aistnarge

Sij&lﬁ
Cou e

IC heating and

15. Nursing Interventions related to the Nursing

Diagnosis in #11: . ,

1. bhope s%m\msi ¢ NWIRINON ang
hAzat on _

Evidenced Based Practice: [/ 11 | 0fci At and

PrRope Wdiehon prometre heala ng

2. YRevenu r.:ww_:,@_ OR AD.A,:&T:& by
PROVIding @loves R tTrmimang j:ﬂh_?:?:
Evidenced Based Practice: S -Lle
Rubbing 6R SCRatthing Can caunse fuemty
(hgwiy YR Secondary” Infection ,
3.Mbrutok T&in (Ontnence anel
funimle Sk eposivie o tkine or ool
Evidenced Based Practice:

16. Patient/Caregiver Teaching: .
1. Teach Yakepts [0 Clean crte Wirh wWAL2M
wedtk gnd muid seap

2.Teach parends het 10 Submegge N
G 1 warcr. Mlntrin a clean and A#y Gto
3. Teachn m,ﬁt.m:\x about n».m‘jﬂ anel <y mp foms
0t Infcchion SUCh a6 ReclneSS OR Wakmin
a hu Sive, By dRacnage oR Auschaige
and what Symptoms 1o keport AS Tk
are Signe of Infechion

itheis1on

EXpoSiiRe to WRine and ok Stost (an
(ause Sk atadon and fuHwk
\f:j ,:Sm:&\m?\_mm fueter _Sn\:m%\

sl \ntegiaby

17. Discharge Planning/Community Resources:
1.Schedule and maintain follow-up
APPO Rk Met S Wit QURGEon OR AT,

2. Teach pakents abpid \?ﬁ:\r?wm En,ﬁ?m.wi.r,
and INpoRtance (F ET:Q awhpoencs as Adeeck
3. Teach wh\w«\.ﬁ*ﬂ how 1o ﬁmr«om.: a
.TNO,@*\H mK._J ﬁ‘vtwm.%mﬁem.@xﬁ Wﬁ:m\.\ £ ﬁugrrﬁk@vd
Puents to Keep PahendS fingeenans
Chopt . SCratthung Can (au i< fuktnep
iy %?c\# v:akir% and \nCeeast
Risk of necchon

y >

—_—w
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