
Student Name: Sr\Ka\r\'tr{t rrA tJni'' 
mF 

Pt' initials: $tO Date: t}F l Clr tA\

CARDIOVASCULARGENERAL APPEARANCE

Appearance: EHealthy/Well l

er NeatlClean i:Emaciateci

Developmental age:
.a Normal r DelaYed

Nourished
r Unkept a Friendly ut CooPerative a Crying

n Uncooperative u Restless
,-: Withdrawn n Hostile/Anxious

SociaUemotional bonding with family:

a Present rl Absent

Social Status: gCal mlRelaxed ri Quiet

I Strong u Weak n ThreadY

n Murmur n Other ..-..,_.*
Edemal nYes sNo Location

tr1+ n2+ tr3+ tr4+
Capiltary Refilh m < 2 sec n > 2 sec

Pulses:
Upper Rtt L3+
Lower R-4h L3t
4+ Bounding 3+ Strong 2+ Weak

1+ lntermittent 0 None

Pulse: tn Regular n I rregular

ELIMINATION
Urine Appearance:
$tool ,Appearance:

n Diarrhea tr Constipation
n Bloody n Colostomy

G AST ft * I [S"?'[$"fl I S Ai!

LOC; dAlert ri Confused s Restless

tr Sedated i: UnresPonsive

Oriented to:
KPerson sPlace trTimelEvent
n APproPriate for Age

Pupll ResPonse: rEqual n Unequal

n Reactive to Light e Size S*r,'"*r"
Fontanel: (Pt< 2 Years) n Sott n Flat

n Bulging n Sunken n Closed

Exffemities:
aAble to move all extremities
EsymmetricaliY il AsYmmetricallY

6rips: Right J Left J
Pushesi Right f Left .J -
S=Strong W=Weak N=None

EVD Drain: tr Yes E No Level

Selzure Precautions: E Yes e No

xElirtH*ql LI$'sr

n Central Line

Type/Location: --...-"._*
Appearance: o No neut,"ifi*eliffi*

n Red E Swollen

E Patent n Blood return
Dressing Intact: IsYes n N0

rluids: (}6 + 6.9oro \rt"t FC.t..

Color: *Fink oFltlshed sjaundiced
tr Cyanotic o Pah s Natural for Pt

Condition: r Warm a Cool r: Dry

o Diaphoretic
Turgcr: a< 5 seeondS r-r > 5 sec*nds
slin: x,lntacJ n Bruises tr Lacerations

n Tears n Rash s Skin Breakdown

Mucorrg Membranes: Coloi': *

t'Aiiit

LocationlDescriPtion :

IV ACCESS

Siter w INT Lr None

Abdomem ESoft trFirm nFlat
n Dhtended rGuarded

BwelSsunds: aPresentx q quads

n Active tr HYPo E HYPer o Absent

IlLiuiea: .xYe! ui{O
Vorniting: nYes xNo
Passing fhus: tr Yes a No

Tube: EYesaNo TYPe

Location 
-- 

lnserted to **-cm
n Suction ]-ype:

r*UTR$TE*T*AL

s*ale tj*ed:x Numeric nFLACC n Faces

!.ccaticn: (Sgc.< Abr\ss.llro.-
TYpe:

1200 1600
Paln Score:

0800

Diet/Formuia: C\Cev l, \ctr r\ c:\
Anrcunt/Sched$le: 

-

Ctrewing/S+vallowing difficutti*:
u Yes * iio

F,4 rJ 5 fl rj ilGS i{ f; L ETAil

El{ooe
Typel 

-

Locationr
Description:
Lrte+sil tg;

TUBES/SeAtruS

c Fain n Joint Stiffness n Swelling
;r Coiiirarted .- Weakrress -, Crarnpirig

trSpasms tr Tremors

MBve{nent:
nRA nLA oRL oLL rAll

sradepPlanees: a None
Type:

IV}#ffiELI"E"Y Dressing: .

Suction:
Drainase amount:
Drainase color;

,6None
o Elrai*/Tube

Site:
TyFE

xAmbulatory a Crawl tr ln Arms
n Ambulatory with assist 

-

Assistive Device: o Crutch u Walker
n Brace n Wheelchair trBedridden

Respirations: B Regular n lrregutar

tr Retractions {tyPe) - -------
u L.abored

Erarth Carrarlc.

Clear BRight a.Left
Crackles oRight oLeft
Wheezes oRight nleft
Diminished ERight trLeft
Absent oRight trLett

N Rsoi-il A;i 0 CEYEefi

Oxygen Deliver-v:
n Nasal Cannula: Llmin

n Vent: ETT size--@-*cm
! ulr rEr -

Obturator at Bedside u Yes tr No

Cough: nYes mNo
n Productive tr Nonproductive

Consistency-
Suctlon: EYes ltNo fVPf

Oxygen Saturation:
Pulse Ox Site

o BiPap/CPAP

€crmtinn<. fnlnr

Trach: n Yes gNo
Size 

-_"- 
Type
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Student Name:
Unit: Pt. initials: 

- 

Date:

Covenant School of Nursing
Instructional N{odule 5

Ped iatric Assessment Too I

Total

\50.-
1817161574

.)u I l,l
TL

rAKts/LTTr"0090807lntake

sMedPOkentaI

PO lntake

Enteral I ube

Enteral Flush

ii of irnmeasurabie
Urine

Stool
i miwU

Emesis

Other

flt.!frAr*
Clrildren's liusPital *arlY Warnirrg Score iCHfWSi

aneJ fr:calaticrn to seore each

Behavior/Neuro

aCardievascular

rcle the for

Resplratory

1 pt - ConcernedStaff Concern
1 pt - Concerned or absentFami Concern

C!'{Elld$ T*tal Sc*tx:
T.rtal Sc0re

2

Score 3-4 {Yellow} - Notify charge nurse or LIq Discuss treatment plan with team, Consider higher

levei cf care, lncrease frequency of vital signs,icHEWS/assessments, Document interventions and

\r-cit'i i.; {:.lr:Ci -A(:tivateRapiditesponse-reamorappropriatepersonnel perunitstandardfor
bedside evaluation, Notify attending physician, Discuss treatmer,t pian with team, lncrease

CHEWS TfitaI SCO!.e
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