Student Name: \ A 2l Unit: _ 5 N Pt. Initials: (L Date: 3_‘_7;_2_7'_
[r— ~ |
Pt Initials: Room:3£€  DOB: Admit Date: Physician:
Admit wt: Current Wt: Ht M F
—— | Primary D F jpryLe. N eutrieayg, Consults (Ex: Speech, PT/OT, Surgery, Neuro)
Secondary Dx: (5y\D
B History Allergies (reactions) Isolation:
. [ [0 mwug 074 ints:Y N
Hodgeuan Ligw ghnsma, (gt 1pen, fauch :ve;tr_a'
~ NV Code status :
P Fall risk
(| FuL DNR/AND Vaccine- PNA Flu
Advance directive: Y N
A Neuro: LOC/Hand Grips/Pulls & Pushes/Pupil Rx/ Pupil Size/ GCS Vital Signs: BP/HR/RR/Temp/Sp02
Q Q‘l lo 1y 7\
— WAL A ol
A p=195
Cardiac: Peripheral pulses/Edema/Heart sounds/Rhythm — Regular or Irregular Pain [l vy S at CoT
;CE Pain scale N U-tan (64
WL Location [hr0 (7 -
Anws 103
Pulmonary: Breath sounds/Secretions Oxygen: LO2 Accu checks:  Frequency
NC 100NRB VM
W L Results
Gl:BS Last BM: NGT OGT Diet ' 2 MO Skin:
rhasnt eaden synce mond
Q.00 Q‘eguuu v Ve Qa Wounds/Drainage
Breakfast % eaten: Lunch % eaten:
E(J\um i on OvHom e po Staples /Drains
GU: Void Foley FR Placed on: Location
IV Peripheral INT IV gauge Site: IV Fluid type: D& S Rate: |00 Psych Social
mem, Aud  pregtn +
Central- type/site @portfb{qiix) PICC@
© >/l BT
Intake Total: mL Parenteral GU 0 Enteral Z RendngOIJsRI e COC ecinen]
Output Total: mL Void mL Emesis mlL
Balance: mL (Positive or negative) What does this mean for your pt?
Na Cl Bun Gluc Mg Other Labs Hct UA iagnostic Test Results:
%51 W7 5 | |G Pending Mql
Pit
K Co Cr Ca Phos Other 4 Cultures | OXR
%5V 0-30 | 7.6} 0-0kY MY
* MRI
ANC [WBC x (% Neutrophils + % Bands) x 10] Hgb \
5.2) Echo
2.7%
***Nursing Interventions & Teaching: (use your Critical Thinking Map) J Shift goals: Met Unmet Revise
R DC Plan. Is pt informed of plan? YN 24 hour orders reviewed Day1[] Dpay2[] |
|
What does the patient need when they are discharged? (

Adopted: August 2016 ’/ \‘L:. ll (12 <




. " P
Student Name: %\ [J | Unit: SN pt. initiats: (| Date; 2 (L2
| GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: ‘yHealthy/Well Nourished

R Neat/Clean oEmaclated o Unkept
Developmental age:

Pulse: “sf Regular o Irregular
JaStrong 0 Weak 0 Thready
0 Murmur 0 Other

Sodlal Status: cyCalm/Relaxed o Qulet
p‘mmdly a Cooperative o Crying
0 Uncooperative o Restless

EVD Drain: oYes @No Level
Selzure Precautions: oYes oNo

Bowel Sounds: #Wmnt X L& quads
0 Hypo D Hyper o Absent

0Normal o Delayed Edema: 0 Yes i No Location 0 Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ D4+ Soclal/emotional bondling with family:
NEUROLOGICAL Capillary Refill: <2 sec 0> 2 sec Jiresent O Absent
LOC: W Alert 0 Confused DRestless | Pulses: ; CESS
ns}d‘ : upper RN (21 IV AC
ted 0 Unresponsive e — Site: oINT o None
Orlented to: Lower R DA e o Ce.ntnl Line
4+ Bounding 3 Weak
R:erson W Place Q'l'lme/Event 5 ":::‘m‘ tt.en: zu:::e LIAVL Type/Location: @ﬁl.w
BAppropriate for Age Appearance: i No Redness/Swelling
Pupll Response: 0 Equal 0 Unequal ELIMINATION o Red o Swollen
O Reacrive to Light o Size Urine Appearance: \ O Patent i Blood return
Fontanel: (Pt < 2 years) o Soft o Flat Stool Appearance: Dressing Intact: ,{Yes o No
O Bulging o Sunken o Closed ‘ﬁolarrhel 0 Constipation Flulds:
Extremities: 0 Bloody @ Colostomy
“BAble to move all extremities SKIN
ymmetrically o Asymmetrically
\‘Gﬁjps: Right 'E Aslveh S GASTROINTESTINAL Color: @ Pink o Flushed o Jaundiced
Pushes: Right 5 Left 5 Abdomen: WSoft o Firm O Flat 0 Cyanotic \ff Pale o Natural for Pt
SaStrong w=_Weak e 0 Distended 0 Guarded Condition: 0 Warm o Cool a Dry

0 Diaphoretic
Turgor: 0 <5 seconds o > 5 seconds

Nausea: oYes ‘i No Skin: ointact o Bruises O Lacerations
RESPIRATORY Vomiting: o Yes | OTears oRash o Skin Breakdown
: Passl . Location/Description:
Ruplratlom:‘?jegular o lrregular Tube?'c:l;:sn p‘(’;“.:xe:ysem Mucous Membranes: Color:
a R!;ﬂCUOM {type) Location Inserted to cm 0 Molst 0Dry o Ulceration
S O Suction Type: __PAIN
P ; Right “BlLeft Scale Used: Nur\nerlc’_::li CC o Faces
Crackles  ORight o left NUTRITIONAL :,DQMXJ\“ % T —
Wheezes o Right o Left Diet/Formula: { ¢ P\ P:'pe Sc—:re o
Diminished o Right o Left Amount/Schedule: (. U0\ ZONE 00() gaoo T T
 Absent  CRight ole Chewing/Swallowing difficulties: - < 1
f1Room Alr 0 Oxygen o Yes ’)(No WOUND/INCISION
xygen Delivery: \é:""'
0 Nasal Cannula: ___L/min MUSCULOSKELETAL B
0 BIPap/CPAP: oPain o Joint Stiffness 0 Swelling mon :
oVent:ETTsize__@___cm o Contracted © Weakness 0 Cramping ptl'on.
O Other: oSpasms o Tremors e
Trach: o Yes “§iNo 3 R TUBES/DRAINS
Size Type ORA OlA oRL o LLWAI “fiNone
Obturator at.Bedslde O Yes 0 No Brace/Appllances: o None 0 Drain/Tube
Cough: o Yes HNo Type: Site:
O Productive o Nonproductive MOBILITY Type:
Secretions: Color (AL (| ){ Dressing:
Consistency I\ UG BAmbulatory o Crawl o In Arms Suction?
Suction: o Yes ‘ENO TvpeU 0 Ambulatory w.lth assist Drainage amount:
Pulse Ox Site Asslstive Device: o Crutch o Walker Drainage color: T
Oxygen Saturation: 0 Brace o Wheelchalr oBedridden

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool




CHEWS Total Score

A - )
Student Name: E'i"\l\\];f‘/"x\lm'“)g‘ unit 20 pt. initials: (¢ Date: " L=
£
INTAKE/OUTPUT
PO/Enteral Intake 07108 (09)10f(11 )12 |13[24|/15|16/ 127/ 18 Total
|_PO Intake
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07|08 (09 |10({11)12 (13|14 | 15|16 17| 18 Total
IV Fluid 100 [igL | ley | (6D | (0D
IV Meds/Flush
N OUTPUT 07 |08 |09 )10)11 |12 | 13|14 |15|16| 17| 18 Total
. Urine
\# 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)
Circle the appropriate score forthlsczte‘ory:
Behavior/Neuro 0 le 2828
Circle the appropriate score for this category:
Cardiovascular ozull Jmag3
_Circle the appropriate score for this category:
Respiratory @ LIS
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) 73~

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 physiclan, 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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
- Playing/sleeping | - Sleepy, somnolent = Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro | ©OR = Increase in patient’s - Prolonged or frequent selzures
- Alert, at baseline seizure activity OR
patient’s - Pupils asymmetrical or sluggish
baseline
= Skin tone - Pale OR -Grey OR - Grey and mottled OR
appropriate for | - Capillary refill 3-4 - Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR ~Severe tachycardia OR
Cardiovascular i
- Capillary refill = Mild tachycardia OR = Moderate tachycardia - New onset bradycardia OR
< 2 seconds = Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
= Within normal = Mild tachypnea/ = Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (i.e. =RR < normal for age OR
- No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscles) OR breathing) OR
OR ~40-60% oxygen via mask | -> 60% oxygen via mask OR
= Up to 1L NC > patient’s OR =>2 L NC more than patient’s
Respiratory baseline need OR =1-2 L NC > patient’s baseline need OR
= Mild desaturations baseline need OR ~Nebs Q 30 minutes — 1 hour OR
< patient’s baseline OR | - Nebs Q 1-2 hour OR ~Severe desaturations
= Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
= Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
Staff Concern - Concerned
Family Concern = Concerned or absent

 Green = Score 0-2

~Continue Routine

- Notify charge nurse or LIP

Yellow = Score 3-4

~Activate Rapid Response Team or appropriate

Assessments - Discuss treatment plan with team personnel per unit standard for bedside evaluation
' ~Consider higher level of care ~Notify attending physician
| " ~Increase frequency of vital signs / = Discuss treatment plan with team
1 CHEWS / assessments - ~Increase frequency of vital signs / CHEWS /
| ' ~Document interventions and assessments
; notifications ~Document interventions and notifications
{3 | H

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: McLellan. M.C... ¢1 al., Validation of the Children's Hospital Early Waming System for Critical Deterioration
Recognition, Joumnal of Pediatric Nursing (2016), hiip.//dx doi.org/ 10,1016 Pl 201610 005




Student Name: 02/,

IAN I

o 9
\ UOAINACOAND Y

Allergies: s i m —

\L (29
- AV

()
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
VT
'Y CAWA

20

Lo, Lo pfm, Peathis

Unit;_ 2\

pt. Initials: _

9~

Date: > 2

Primary IV Fluld and Inflision Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contralindications/Complications
PSSR Zomtthe CRETTA ¥ NAa \= Stre dehydzt 2n
06'\3 @\\:L Isotonlc/ Hypotonlc/ Hypertonic rt(\uu_ Jr[ (le {/{/r / )
Generic Name Phar logl Therap Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classlfication Route & ST In and rate of administration (Precautions/Contraindi , Etc.)
Schedule | ¢herapeutic range?
e Wi/l IVPB - List concentration and rate
Aok of administration
m\u.\’\‘.\\r\e\n) L\).\X\b\(hl M el o wike ltcbmz) NS, OOW er h BOLnL w3y bniing / 1Moy ¥ PHECr o | Ve
(hgmed  [(gnaloigenn mc& NP Q% hydwehionde Dl unSt | 2 monitr¢ Rensl deunch?y
(L\“UU‘\ N L( OB v e (Wole 3.0bsenve SIS anaphylaxiS 15 dost
Ve eny P N UMt - £
@L QUR( DLMuN i 4Test C.AatiCdipvvhea 0 CCuns
AN s 2N AR W codnake( JBR UMY > o r= D 1.
A \ Powine” | 15%L) ) NOY )
o) Rk Al pon )08 2.
/ / Pee Ung. in\ anms)
2 e\ & bl
Y > 1
(ﬁ\,h”mx RO\ Fromanl biv‘,(n}[ nod oL ‘Llul 1. Mo+ Aiosl inees (( oo 44
(forugaade) UTPRAKUA, | AR “( Aiouynea, 2.00 ne4 chaany
LIUOWLINS d doul /F by y
(\}L.ll.\\ér\h%) (\duj /\l” 3.m“,)lr\'/\:'C etderi( infechon
4./”[\] (ause \{J,\\;( — ’\A"f( 5+
Pundax Lig |mox ot N onswhy ssees in ‘sm;,\/ Tt/ dong vt 106 nsf Swatlow
g With gw F0ar Y
AL H("i 4, %" oIp \1 } ?'/'fﬂ‘A"v J{vdt‘)( 2.AM/PM Uyt afesr Peushing tuth
WLoAANL A" al add S/
Mg Sustums ' in +este o v 3, Tl AM(‘ (fon e ok ,ill\h k vi -
) o 4.0 No* rinse, e o, DAUSA Ry
- "IN died el Al s LS
E‘U\C‘{,\%\\ o I "Or"a) - Nu( ey Aroart Nt g 1 s
(O g dgnie) S | B L (ol \ G \‘\M‘ur \ dizpe®s, 2 \
\ (Ll{ W \ (On ‘-\(’l L '-(\ \\\ .\.
’ eenN 33
LS > NAMKON 4

Adopted: August 2016




Student Name: \/’\/%\W\f‘w\ Gy \ H\s A\
v

Unit;_~ b

pt. Initials: _(C

Date:

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

Allergles: 2l oo gim  Qeaeln

Adopted: August 2016

Generic Name Pharmacologlc Therapeutic Reason Dose, Therapeutic Range? IVP = List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Class|fication Route & rate to push. (Precautions/Contralndicati Etc.)
schedule Is med In
therapeutic range? IVPB - concentration and rate of
If not, why 7 administration
maotomn  [de\eo NSYNNL 2mg| heod ahe, 1. Mmay (auge low Dlood Suges
ueenk 4ob ness, .,N\k.-b 2. F\A\(/ nok contain what pee dick (& b
Do 00 Q1S v NOMKA, cVBimg (i )
pen N K aodom nal 3.¥ery (anbiyljuill (i Dy llow BS
nsmn U Gy s 4.5t coanh o Clumo
M ook \ (eashganm V19 N adminiseed 2
\ (\(\(Hﬂ B\ N
. 2 \
\ PO dauly \
v/ e \ 3
3 onShrdha \L 4
< 3 .
z -’Mr oo D‘,\\\'\("Nhl NS/ 1/1 ensh faton, LAvoid (£ abnomayg €lectralgdes
WMnhn{j fhg 2.Coed. Moy T aosorPtiom
A.> mn ) J o 4o fzocl
70 (oW ~ A 3 Aok Without reg ucc v C
P‘/:;Nv 4.pp net “uke Wik ((‘1‘“7 ’\" <
i‘;v wA(e WS IR o - C(\b\"“ 1009\ locul 1.7€¢0heln Sigus of ctachon
Yol |y 01dul 0 (Ottion 2, Nenky, OC ik N A Tdays
’ } - p
XuQ Lot ,,"t‘:"f, v £VED 3. Moy Stun Clevhing /4abnd
PAN \ . | 4 '
)v\ ot Pokh 4, Cleanst /dny ot btfore Lse
\Nb.“'\“ }\ m\LL\A-})LtCL, ML - tnedach kg {]\;“’ﬁ( af lndtk Cuan 0L 10 Ldo not excee® max dascld
mwp\) 10 Sel \/\,"\LQ-(‘\’I\ Y(uﬁ \ CC\'T;( Aromg ‘4 e b - -:, VIV 2 L\\( nt«,\;,( wikh o 0 Gy mang ’,ICA
dUmL Wee 15 m W )\'” ¥ 3_(;‘,\ 44). e liver 11 we
nR DLALPINe $
‘ 4. MNonutp( inkusion ¢ b
A 4 \I
\ L1




DoN2 "RV K

Student Name: Kﬁ(\/%atw\ Unit._2V Pt. Initials: __ (N ¥ Date: -2 23
\
S Ptlnl.uals; Roomyz),  DOB: Admit Date: 3+ - 2% | Physician:
AdmitWeB.0Y  current Wt (¢ HE b 0m (M F 2219
Consults (Ex: Speech, PT/OT, Surgery, Neuro)

——

Primary Dx: A6,

i
J

@
}I\
\

Secondary Dx: fu,md.m%
—
B :H'fStON. 2 Pl Mkt 2x3 A?r;i‘:s (reacti:ns) Isolation: 4
" "3“%‘@‘* BT Vtarnmm oveqwezrend - Ust op €1 pen €D [y K brtnee | SeomamsY
= =004 Jia\tnen(® A\SGW v \ayp Hsb -7 (o@hont status Fall risk
S 1°E6Y) (| FULL)DNR/AND Vaccine- PNA Flu
UL \m%' UL in gfabd Witk nce directive: Y N
o, Aad, 2 oldes Hiolings Weee AISh BunpitMAT
A Neuro: LOC/Hand Grips/Pulls & Pushes/Pupll Rx/ Pupil Size/ GCS Vital Signs: BP/HR/RR/Temp/Sp0O2
WL FeprR=ToreTet4,
—_— as. ¢ nd Noon
\\‘l/qb‘ Q\l’\ 04 )0
Cardiac: Peripheral pulses/Edema/Heart sounds/Rhythm — Regular or Irregular Pain ()

Pain scale ¢\ (x | C

WL
Location
Pulmonary: Breath sounds/Secretions Oxygen: LO2 Accu checks:  Frequency
NC 100NRB VM
NIVAW Results
Gl:BS Last BM: NGT OGT Diet Skin:
W B\ Wounds/Drainage
Breakfast % eaten: Lunch % eaten:
\\ O\\L‘b‘% \r\ﬂd\ Staples /Drains
GU: Void Foley FR Placed on: Location
IV Peripheral INT IV gauge Site{ L)P( IV Fluid type:gses Rate: 2, Psych Social
“H 10\ {\ﬂ- UR g’%'!l'ql)\t b
Central- tvpe/slt?(subc avian/port/broviac) PICC@_____ WMom ch N ¢

Pending orders (ex: CBC, specimen)

Intake Total: mlL Parenteral ’[‘ | ‘z Enteral 25 )
Output Total: mlL Void mL Emesis mlL
Balance: mL (Positive or negative) What does this mean for your pt?
Na cl Bun Gluc Mg Other Labs Hct UA lagnostic Test Results:
L\ WA 1 al Pending: 10, \v
Pt
K% Co Cr Ca Phos Other Cultures | CXR
13Y 004 |40 | 1sd 1.0l 104
MRI

ANC [WBC x (% Neutrophils + % Bands) x 10] Hgb N

(.1 4 Echo \\

N
***Nursing Interventions & Teaching: (use your Critical Thinking Map) Shift goals: Met Unmet Revise
R DC Plan. Is pt informed of plan? Y N 24 hour orders reviewed Day1[] Day 2]
What does the patient need when they are discharged?
Adopted: August 2016 (V)




Student Name: L\S\lj\.\n (L\:\) o—Unit: 27 Pt initials: WE_ pate: 2-1-22
- :
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOOAL

Appearance: "giiealthy/Well Nourished
Neat/Clean oEmaciated o Unkept
Developmental age:
\F\Normal a Delayed

—

. NEUROLOGICAL

LOC: ‘g Alert 0 Confused O Restless

O Person oPlace o Time/Event
3{Appropdate for Age
Pupll Response: REqual 0 Unequal
B Reactive to Light o Size_ %
Fontanel: (Pt<2 years) o Soft oFlat
0 Bulging o Sunken o Closed
Extremities:
HAble to move all extremities
T.Symmetrically o Asymmetrically
Grips: Right 5

Pulse: ‘@ Regular 0 Irregular
dStrong o Weak O Thready
O Murmur g Other

Edema: o Yes' No Location
01+ 02+ 03+ 04+

Capillary Refill: R <2sec 0>2sec

Pulses:

Sodlal Status: W Galm/Relaxed 0 Quiet
)Q Friendly A Cooperative o Crying
Q Uncooperative o Restless
Q Withdrawn 0 Hostile/Anxious
Soc!al/etmdonal bondlng with family:
Present 0 Absent

IV ACCESS

Upper R 2& LAY
Lower R > l":;.v
4+Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

ELIMINATION

Urine Appearance: , 0/ ew (g (
Stool Appearance: Y100 IS0 G\ S7 A

She:il_.‘ ol QINT o None
o Line

Type/Location:
Appearance: &t No Redness/Swelling

ORed o Swollen

O Patent 0 Biood retumn

Dressing Intact: ) Yes o No

Pushes:Right _>  Left >

S=Strong W=Weak N=None
EVD Drain: oYes 'WNo Level
Selzure Precautions: o Yes ﬁNo

0 Diarrhea o Constipation Flulds:
08Bloody @ Colostomy
SKIN
Left S GASTROINTESTINAL Color: 'R Pink 0 Flushed o Jaundiced
Abdomen: 4 Soft o Firm o Flat 0 Cyanotic o Pale o Natural for Pt
0 Distended o Guarded Condition: @ Warm o Cool o Dry
Bowel Sounds: PresentX ___ quads o Diaphoretic

GActive o Hypo o Hyper o Absent
Nausea: oYes aNo
Vomiting: 0Yes o No

Turgor: } <5 seconds o> 5 seconds
Skin: \p\lntzct o Bruises o Lacerations
O Tears aRash o Skin Breakdown

e ATORY Passing Flatus: g Yes o No Location/Description:
Respirations: tiRegular o Irregular Tube: 0YesHNo Type Mucous Membranes: Color: 0|11\
g f:;arit;ons (type) Location Insertedto____cm |__ W Moist 0Dry oUlceration'
Breath Sounds: g Wiz e
Cle & ‘Righ }éLeft Scale Used: o Numeric WFLACC O Faces
. WRight Location: V)N
Crackles ORight olLeft NUTRITIONAL
€ . Type: _ AJ0o L
Wheezes oRight o Left Diet/Formula: Lo uls ¢ (LOV Paky :
Diminished oRight o Left Amount/Schedule: {90\ (1¢ N 0800 J 1200 O 1600
Absent oRight o Left Chewing/Swallowing difficulties: WOUND aa SION
ﬁ Room Alr 0 Oxygen 0 Yes “gNo AW QU /
Oxygen Delivery: o BiNone
0 Nasal Cannula: ___ L/min MUSCULOSKELETAL Type:
0 BIPap/CPAP: Location:
P ' oPain 0 Joint Stiffness o Swelling Description:
OVent:ETTsize__@___cm 0 Contracted o Weakness o Cramping | o =
o Other: 2
Trach: o Yes YiNo FeSILL L lremon TUBES/DRAINS
Size Type WRA BLAQRL O ‘&m Ybione
Obturator at Bedside O Yes g No Brace/Appliances: © None 0 Drain/Tube
Cough: oYes f No Type: Site:
o Produ o Nonproductive MOBILITY Type:
. > Dressing:
&g;;:;:"cc:lor_f‘, — 0 Ambulatory 1 Crawl o In Arms Suctlon:r
Suction: O Yes TANo Type R Ambulatory "'_'th assist ' Dralnage amount:
B0 She | oto¥ Toe | Assistive Device: o Crutch o Walker Drainage color:
Oxygen Saturation: \(0¢ o Brace o Wheelchalr oBedridden

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: QGS\W‘{\J\ UANI\A
U

x , _
{\\J\W‘ Unit: DN pe. initiats: ™ © Date: 2722

9
[

INTAKE/OUTPUT

| PO/Enteral Intake

07 09101’1121314151617

18

Total

PO Intake

08
-
)

- )
~y -

EREIrRG s

Intake ~ PO Meds

Enteral Tube Feeding

|_Enteral Flush

Free Water

| IVINTAKE

07 | 08

18

Total

| IV Fluid

LA 1 1Y)

IV Meds/Flush

OUTPUT

07 10111 |12 (13|14 | 15[ 16 [ 17

18

Total

Urine

# 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

~Ciccle the appropriate score for this category:

018822503

Llrcle the appropriate score for this category:

Cardiovascular O \OiE 273
\ &/
_Circle the appropriate score for this category:
Respiratory 0 )= 1%npames
Staff Concern 1 pt - Concerned
Family Concern 1 pt —Concerned or absent

CHEWS Total Score

Total Score (points) §)

Score 0-2 {Green) - Contlnue routine assessments

CHEWS Total Score

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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
- Playind§leeping - Sleepy, somnolent =Irritable, difficult to = Lethargic, confused, floppy OR
appropriately when not disturbed console OR =~ Reduced response to pain OR
Behavior/Neuro | OR =Increase in patient's =Prolonged or frequent selzures |
- Alert, at baseline seizure activity OR
patient's = Pupils asymmetrical or sluggish
baseline
- Skin tone - Pale OR -Grey OR - Grey and mottled OR
appropriate for | - Capillary refill 3-4 = Capillary refill 4-5 =~ Capillary refill > 5 seconds OR
patient seconds OR seconds OR ~Severe tachycardia OR
Card ‘
lovascular - Capillary refill = Mild tachycardia OR = Moderate tachycardia = New onset bradycardia OR
< 2 seconds = Intermittent ectopy or -New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
= Within normal = Mild tachypnea/ = Moderate tachypnea/ - Severe tachypnea OR *
parameters increased WOB increased WOB (i.e. =RR < normal for age OR |
= No retractions (Raring, retracting) OR flaring, retracting, - Severe increased WOB (i.e. f
-Up to 40% grunting, use of head bobbing, paradoxical ‘
supplemental oxygen accessory muscles) OR breathing) OR ;
OR =40-60% oxygen via mask | -> 60% oxygen via mask OR
=Up to 1L NC > patient’s OR =>2 L NC more than patient’s
Respiratory baseline need OR =1-2LNC > patient’s baseline need OR
= Mild desaturations baseline need OR ~Nebs Q 30 minutes - 1 hour OR {
< patient’s baseline OR | - Nebs Q 1-2 hour OR ~Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s baseline OR ’
self-resolving < patient’s baseline OR - Apnea requiring interventions
= Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
Staff Concern - Concerned
- t
Family Co Concerned or absen

Yellow = Score 3-4 Red = Score 5-11

~ Green = Score 0-2

| ~Continue Routine - Notify charge nurse or LIP -Activate Rapid Response Team or appropriate

Assessments - Discuss treatment plan with team personnel per unit standard for bedside evaluation
. =Consider higher level of care ~Notify attending physician
' ~Increase frequency of vital signs / = Discuss treatment plan with team
CHEWS / assessments ~Increase frequency of vital signs / CHEWS /
' ~Document interventions and assessments
‘ notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: McLcllan. M.C.. ¢t al.. Validation of the Children's Hospital Early Wamning System for Critical Deterioration
Recognition, Joumal of Pediatric Nursing (2016), hiyp./dx dot.org/ 1010165 peahn 201 6,10 005
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A v/
\‘;;\\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: ;%’73; A, e waak ~ ANePyiada’s

Primary IV Fluld and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contralndications/Complications
‘\) 6 '\v (D x q ’\)V’ @ %\U Isotonlc/ Hypotonic/ Hypertonic \,\U?: w6 (Lhn A 2 ‘T’
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List dlluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Class|fication Route & 1smed In and rate of adminlistration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
T not, why? IVPB ~ List concentration and rate
of administration
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