Student Name:' P\J\S (ARXix

Unit: Pt. initials:

Date:(ﬂ/()?/‘;u

AAS

A

[ T

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: gHealthy/Well Nourished
0 Neat/Clean nEmaciated o Unkept
Developmental age:
M Normal X?ﬁlayed

¢

NEUROLOGICAL

LOC: mAlert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
0 Person o Place o Time/Event
R Appropriate for Age
Pupil Response: g Equal o Unequal
& Reactive to Light o Size _1),
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken g Closed
Extremities:
X Able to move all extremities
& Symmetrically o Asymmetrically

Pulse: & Regular o Irregular
o Strong 0 Weak w Thready
o0 Murmur o Other
Edema: o Yes ¥ No Location
01+ 02+ 03+ 04+
Capillary Refill: X<2sec 0> 2sec

Pulses: % i’ ; 5 *
L

Upper R
Lower R

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: ¥ Calm/Relaxed o Quiet
W Friendly o Cooperative o Crying
0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
wPresent O Absent

IV ACCESS

Site: olINT o None
o Central Line

Type/Location:

Appearance: ¥ No Rednesg/Swelling

ELIMINATION

o0 Red o Swollen

Urine Appearance:

YIMGW)
Stool Appearance: DO\ OVOS .

o Diarrhea o Constipation
oBloody o Colostomy

s¢Patent o Blood return
Dressing Intact: &'Yes o No

Fiuids: Dy s 5:1.+NAd 0.9
|

l
KIN

GASTROINTESTINAL

Color: o Pink o Flushed o Jaundiced

Grips: Right Left_S

Pushes: Right _ S Left_S

S=Strong W=Weak N=None
EVD Drain: oYes wNo Level
Seizure Precautions: 0 Yes ®No

RESPIRATORY

Respirations: s Regular o Irregular
O Retractions (type)

Abdomen: o Soft ¥ Firm o Flat
R Distended o Guarded

Bowel Sounds: 0 Present X i quads
R Active 0 Hypo & Hyper 0 Absent

Nausea: oYes ®No

Vomiting: o Yes XNo

Passing Flatus: o Yes }§ No

Tube: oYes X No Type

Location Inserted to cm

o Cyanotic o Pale #&Natural for Pt
Condition: &Warm o Cool o Dry
o Diaphoretic
Turgor: &< 5seconds 0 >5 seconds
Skin: &/Intact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
0 Moist o Dry o Ulceration

Brel]a::l;?)f:ds' o Suction Type: PAIN
Clear .x Right (Left Scale Used: o Numeric XFLACC o Faces
Crackles  oRight o Left NUTRITIONAL :.-ocat‘lon:
Wheezes  oRight o Left Diet/Formula: L0y~ PZ?:'S o
Diminished © Right O Left Amount/Schedule: 080‘(:) 3 12000 1600
Absent oRight o Left Chewing/Swallowing difficulties:
> Room Air 0 Oxygen oOYes ¥No WOUND/INCISION
Oxygen Delivery: ¥None
o Nasal Cannula: L/min MUSCULOSKELETAL Type:
i . Location:
£ S'Pa:-)/gci AF." @ 0 Pain 0 Joint Stiffness o Swelling Doescr'ip:i R
ovent: 17 size___| L o Contracted o Weakness 0 Cramping LT
o Other: Dressing:
oSpasms o Tremors
Trach: oYes xNo Mot TUBES/DRAINS
Size Type
E ORA OlA DORL olLL ¥Al ¢ None
Obturator at Bedside o Yes o No Brace/Appliances: 2 None o Drain/Tube
Cough: oYes X No Type: Site:
o Productive o Nonproductive MOBILITY Type:
Secretions: Color Dressing:
Consistency @ Ambulatory a Crawl olnArms Suctiohs
Suction: 0 Yes XNo Type = A'm?ulatory'l with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker ; e
B Heclekai ; Drainage color:
Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden

<
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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 | 177] 18 Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 | 08 | 09 11 |12 | 13 |24 [<15 | 16 | 17 |18 Total

10

IV Fluid

RLVIES

IV Meds/Flush

OQUTPUT

07 | 08 703 2117 12 [F13 |44 |*2157| 16 | -17.] 18 Total

Urine

09
u40 380

# 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:

(@123

Cardiovascular

_Circle the appropriate score for this category:

0}) SAE25E3

_Lircle the appropriate score for this category:

Respiratory 0/ <17 52803
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) __ \J

CHEWS Total Score

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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Student Name:

Ad Lt

Bl
f v

Allergies: N\ (y

Unit:

Pt. Initials:

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

Primary IV Fluid and Infusion Rate (mli/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

DeXYvse 596 Nacl

@\ Hypotonic/ Hypertonic

A%+ K 0meEa|L
L1000 M1 3
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & ts med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range? R N el DesMo D:»WM_ \h\\i. ! Ive
= List concentration and rate
P e of administration Condaundlcgnon: NO,QS?; M_&_\A—\M
TS o T T e e —rwi(| ot
solu medrol] oq S peuases e_wﬂmw. 3.2-Ubmy | o) Nlv/HA | 1DoRot increase Jose
o ynmu : N OV Yol | 2. pont woVrn draun Abum ey
Mmen U Srem
S o lone Ssponse o [ VP frourole 3.MOU LOWer oty 10 Altte
Sodium Rw,oopm "\Nfecons.
FUcunare et oroms [Q\2M SWAPYV |4 naace Or. \F Alleranc 4o prednisore
1.Tew or. (6All8rénc 10 PoIyeshy lENEC
Miyo\a * - o 15 9 N i n Yes U >
o&/.cb ,)095 PO C Q 200, QDB@.S 2. OM—ﬂQ« consistent diarnu hﬂ.
Ow?cx( ™ 210 %\U 90S 3. &ohert more YISKS
\o¥ e 2.\0S% oow| movermunt
& Y LRALGIED) UsUL Y LTor ¥€mp >100.§ Or clistontfut
\ w 0 7 fonL bur
aWene N \ PO 2. NGy Acetaminoone N
il O o OQ:V Qun Yepork JM?O\WQNBLT-#.
oW [eSAW S deveroped VO 1FOAINY, | 3.
N = PeV | ow rance fuelling saef, oo o8 dneead
i : A2z \ne 53 o gﬁmg aerer Admip
e/o/ 198 my 1L Pain -3 or T€mp >100.9
&//5 o N PO 2.0rdlered IS Mg (B9
» Qutty)  « N > Ta as directed
| A
P§M g aerer admen
1.
2
3.
4
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IMS5 (Pediatrics) Critical Thinking Worksheet

Patient >mm%< ~O>> Patient Weight: _L/ kg

Student Name:
\M\N\A@N\%m [V ﬁvl

Unit: Pt. Initials:

Date: Click here to enter a date.

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
M) w__um,_\cno Reference):

PaAs Con becoMua
\NAamid. Dony Know

Unlolnen bortn ’A 1S ¢ ha
™U vivas Yhatk casuses
COVID19 0y eun avound
SOMupNL Wi (oD -1a

1S Win different bocly

WU Couuses th ot Many

cl

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

Cownd alp (POSED

1

\

{gwo\UN OV gL

3. Signs and Symptoms:
suwelling (D Postevioy ear I Ned
fevey
L QoasN

Youncl . cAlsvecrecl podl
NV

L

Diagnosis:
— C7 wl| enarged ® HUm pn
ocoe

—[ ) Cownd -She QN oEUS

i OSo?:&

4. Diagnostic Tests Pertinent or Confirming d ~m_
313)

5. Lab Values That May Be Affected:
cec (WBC)
CYWMIST™YY
D-oimér
Ce
NP

VW o Daell 0

6. Current Treatment (Include Procedures):

WG an) 4z
Schuaduled Steroud

Adopted: August 2016



s

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. Relaxanon
2. Distyocton

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

Tuleno)

8. Calculate the Maintenance Fluid Requirement

(Show Your Work):
10K g X 100mL = 1000mME

U ygay 20mL= Balme
ik 10 ¥ /242453, e

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

o.mj\:\ .1 k£9 \?.\q.%mjﬁ\\:

Actual Pt Urine Output:

QBOML

Actual Pt MIVF Rate: QLEC Hy.

Is There a Significant Discrepancy? h&dse an item.

Why? 6004 Oredl NUdrahon
wean them OfF.

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: YU\ {ONO Us. Sname );x. Doulot . o
L He Wt g *Qﬁﬂ/m\_/\:&m yuet Aine e fust M i
,USwnd v W was i fusgy 1 Seping no
T Used s Lpad 10 NLLp wi witods We stavged calm
Piaget Stage: T\ CArCUL Oy REacnon (sensonmofd) m@x osm,w .
Live did noY hawe Sense th fiming) ' wodd Y S@«M

, P00 Pressure Ut OFF a3 \1 s 1aking 1ong
W N WS Wt g) LRy0S ON s lpad o
c%;»op Mue Some oF T tywng S Ty were
oloingy,
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Student Name:

Unit: Pt. Initials:

Date: Click here to enter a date.

11. Focused Nursing Diagnosis:

RSk fov
Intechcn

12. Related to (r/t):

Comicostevold
aer apy

13. As evidenced by (aeb):

N|A

14. Desired patient outcome: C/\
DOrUME WL NOY G2t
oW Smptoms of an
WNEECion AWMVINg My
Chwacos i A1 ann

| 2.30.

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

LDemonstyatt 1 entourage
Good Nand wasngy.

Evidenced Based Practice:

SN ost effective e
O v&ﬁ/me/»mf N e cnens. oc\w

2.0nangye Posinons frequently

Evidenced Based Practice: .

Promotes eypectoranon,
Qaeaning Of Infections

3.\ ADN\YDY effecnveness of

Neas.
Evidenced Based Practice:

16. Patient/Caregiver Teaching:

L DeMonstnate good hand
WASV N2~
Ml WSifors,

310Ye O presCniecl Med

QS clrected

S\ons 0OfF \Mpyoverrnt
\N CONALNON IN0hi ¢l OCUAY
Wi QU-U 8 By, N0 e Qg
ANounaye s,

17. Discharge Planning/Community Resources:

LTollow Up wjith appanti
2. Avoid Croluds

. W Thaum (N uy mano
MOt CON UL 9

nents
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