Tws -
Student Name: ﬁd&u&m F(A&S()\Lmnlt: P ICJ/ Pt. initials: _H'_{'{'__Date: IQ \H l alﬁ | (ietermoon

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

rance: OHealthy/Well Nourished
Neat/Clean oEmaclated o Unkept
opmental age:
Normal o Delayed

NEUROLOGICAL

LOC: (fAlert o Confused o/Restless
ted o Unresponsive
Oriented to:
o Person o Place o Time/Event
)a’Approprlate for Age
Pupil Response: gfEqual 0 Unequal
o Reactive to Light o Size _——
Fontanel: (Pt < 2 years) o Soft & Flat
o Bulging o Sunken o CloSed
Extremities:
le to move all extremities
o Symmetrically o Asymmetrically
Grips: Right _— Lleft —

Pulse: & Regular o lrregular
w/Strong 0 Weak o Thready
0 Murmur O Other
Edema: 0 Yes ' No Location ——
0l+ 02+ 03+ D4+
Caplllary Refill: 0 <2 sec w> 2 sec
Pulses:
upper R_3T L T
lower R LST
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

—

Soclal Status: o Calm/Relaxed o Qulet
o Friendly’ o Cooperative o Crying
0 Uncooperative~a Restless
O Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
“N\present o Absent

&é?mx T
TypefLocation: (A1 PN |

b]jod

IV ACCESS

o None

Appearance: o0 No Redness/Swelling

ELIMINATION _

o Red o Swollen

Urine Appearance: ﬂg%w :
Stool Appearance: P\
\s{)lanhea o Constipation
oBloody 0 Colostomy

o Patent o Blood return
Dressing IntacaYes © No
Flulds: =

)

SKIN

GASTROINTESTINAL

Pushes: Right __—  left —
S=Strong W=Weak N=None
EVD Drain: oYes o Level _~—
Selzure Precautions: o Yes )z!No

RESPIRATORY

|, Resplrations: o Regular ﬂrregqlar?

Abdomen: \s.Soft o Firm o Flat
0 Distended o Guarded

Bowel Sounds: \Q Present X quads
g Active o Hypo D Hyper o Absent
Nausea: nYes ™o

Vomiting™\qYes o No
Passing Flatus:™\q Yes o No
Tube: OYes Do Type

Color: "sPink o Flushed o laundiced
o Cyanotic o Pale o Natural for Pt
Condition: 0 Warm™s.CoolNsDry
D Diaphoretic
Turgor: 0<5 second\sp 5 seconds
Skinxs{ntact o Brulses o Lacerations
o Tears aRash o Skin Breakdown
Locatlon/Description: _

Mucous Membranes: Color: EZ’W(

Retractions ‘WM)W Location - Insertedto — cm b\MOlSt o DI’V o Ulceration
B i:‘abs::f:ds -6 COW o Suction Type: PAIN
nCIear o Right o Left Scale Uud:g Numeric SELACC a Faces
Crackes _oRight et NUTRITIONAL ., | b0ty
Wheezes “ oRight o Left Diet/Formula: ()Y, })] Vi V]| Paln Score:
Diminished o Right 0 Left Amount/Schedule: ML 0 O 1200 0 16070
Absent oRight oleft Chewling/Swallowing difficulties:
o Room Alr g Oxygen O Yes ™o ! WOUND/INCISION
Oxygen Delivery: fv';""‘
Nasal Cannula: 3 _L/min MUSCULOSKELETAL o —
0 BIPap/CPAP: oPaln o Joint Stiffness o Swelling Descﬂpll.on'
oVent: ETTslze__o @_ cm o Contracted © Weakness o Cramping o
O Other: oSpasms o Tremors Dressing:
Trach: oVYes- #No Movement: TUBES/DRAINS
size . Type__— oRA atA oRL oLl None
cos:':ur;ts: :t ge::lde o Yes ANo Brace /Applhngg:: one (s t;aln/‘l’ubo
Type: te:
ctivi N .
[ Zhucie oNprscse BTy o
Consistency o Ambulatory o Crawl a (n Arms suctlo nF.
Suction: ZYes qNo T o Ambulatory with asslst __o— ’ "
Pulse m‘g‘: [2) Assistive Device: o Crutch o Walker g::::s: :::::nt.
Oxygen Saturation: P4 o Brace o Wheelchair oBedridden g :
dipplet= PN (att10nS
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Student Name: j{dﬂ@n Mnltz ﬂ('\/ Pt. initials: I l“ Date: LQ ! I LLI/& OQI

CHEWS Total Score

INTAKE/OUTPUT Lem o
PO/Enteral Intake 07 | 08|09 |10 11|12 | 13| 14| 15| 16| 17 | 18 Total
PO Intake 15m] ML breadt  lbreast |hrease  loredst IO? L
Intake ~ PO Meds [5ming [lommns |15 ma {15 mip. :
Enteral Tube Feeding Q
Enteral Flush O
Free Water O
L J [
IV INTAKE 07 (08 | 09 | 10 ( 11} 12 | 13|14 | 15| 16| 17 | 18 Total
IV Fluid ¢)
IV Meds/Flush 0,
OUTPUT 07 {08 09| 10) 11|12 | 13|14 | 15| 16| 17 | 18 Total
Urine O
# of immeasurable )
Stool )
Urine/Stool mix 57ml 97 m! B ML 1212 mi.
Emesis 0
Other 0
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Clecle the appropriate score for this category:
Behavior/Neuro 0) 1 2 3
N\
_Lircle the appropriate score for this category:
Cardiovascular 0) 1 2 3
N
Circle the appropriate score for this category:
Respiratory 0 1 2 Fa )
\ g
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
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, Conslder higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notlifications

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
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| IMS5 (Pediatrics) Critical Thinking Worksheet Patient Age: lm 01D  Ppatient Weight: 4.2kg

Student Name: Addison Fassauer

Unit: PICU  Pt. Initials: HH

Date: 12/14/2021

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

The disease process of Respiratory Syncytial Virus,

RSV, is a highly communicable acute viral infection.

This infection affects the respiratory tract of the

epithelial cells. These cells begin to swell and begin

to lose their cilia. This also causes inflammation of
the walls of the bronchi and bronchioles which
become infiltrated. This dilation of the bronchial
passage on inhalation becomes sufficient for the
intake of air, but the narrowing of the passages on
exhalation prevents the air to leave the lungs. The
patient is on oxygen due to the apneic episodes he
experiences. The air becomes trapped, and the
obstruction causes overinflation which the patient
experiences with every breath.

2. Factors for the Development of the
Disease/Acute lliness:
Attend a daycare home or center

An infected person that coughs or sneezes around
the client p

Shaking hands
Weakened immunity P
Countertops

Crib rails

Toys

*The virus can live on objects/surfaces for hours 10

3. Signs and Symptoms:
Rhinorrhea

Hypoxia }0

Pharyngitis

Coughing, sneezing P

Wheezing P

Possible ear or eye drainage
Fever p

Refusal to nurse or bottle-feed )D
Apneic spells p

Altered air exchange (crackles) P
Diminished breath sounds p

Acetaminophen 00

Adopted: August 2016




Student Name: Addison Fassauer

Unit: PICU  Pt. Initials: HH

Date: 12/14/2021

4, Diagnostic Tests Pertinent or Confirming of
Diagnosls:
Rapid immunofluorescent antibody

Direct fluorescent antibody staining

Enzyme-linked immunosorbent

RSV antigen detection- nasopharyngeal secreations

Viral culture (blood culture) P”

Chest radiography P

5. Lab Values That May Be Affected:

CBC- WBC P
ABG
Lymphocytes ¥

C-reactive protein /0

6. Current Treatment (Include Procedures):
Adequate fluid intake P

Airway maintenance P

Medications to treat pain and fever P
Continuous pulse oximetry )0
Supplemental oxygen ro

Regular suctioning P

Nasal aspiration f’

. )
Droplet precautions f’
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