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Student Name-

GENERAL APPEARANCE

A&formal g Delayed

NEUROLOGICAL

LOC: patert o Confused o Restless
0 Sedated o Unresponsive

Oriented to:

~APerson gPlace g ¥ime/Event

@Appropriate for Age

Pupll Response: erfqual o un
afleactive to Light o Size

Fontanel: (Pt < 2 years) o Soft g Flat
0 Bulging o Sunken o-Closed

Extremities:
f/’ﬂue to move all extremities
Symmetricaily 0 Asymmetricaily
Grips: Right _ = Left <3 _
Pushes: Right _ =, left_<
|  $=Strong W=Weak N=None
| EVD Drain: pvYes ONG Level

| Selzure Precautions: 0 Yes Ao

—_—  _Unit:

Appearance: & ealthy/Well Nourished

{'Jl@at/ﬂean OEmaciated 0 Unkept
velopmental age:

=

SO

—

Pulse: oflegular O Irregular
d’flronl 0 Weak O Thready
O Murmur © Other

Edema: o Yes aflo Location =

01+ 02+ 03+ o4+

Soclal/emotional bonding with family: \

Pt. initials: Date:
CARDIOVASCULAR I PSYCHOSOCIAL ]
Soclal Status: @Cilm/Relaxed O Quiet

o Friendly @€COoperative o Crying
Q Uncooperative O Restless
a Withdrawn © Hastile/Anxious

-afTesent O Absent

Capillary Refill: #<2 sec o> 2 sec
Pulses:

IV ACCESS

Upper R ﬂ/ L 44

Lower R 2L L

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

Urine Appearance:

Stool Appearance:
0Dlarrhea o Constipation

Sih
o

A

Dressing Intact: 0 Yes oNo
Flulds:

te: OINT orflone
Central Line
Type/Location: .
Ppearance: o No Redness/Swelling
O Red 0 Swollen
0 Patent o Blood return

OBlbody n Colostomy

SKIN

GASTROINTESTINAL

, Color: oAk o Flushed o Jaundiced

Abdomen: =Soft o Firm o Flat
0 Distended p Guarded

Bowel Sounds: oPresentX 4 quads
JrActive o Hypo o Hyper o Absent

Nausea: DYes arfio

Vomiting: aYes eNo

|
[ RESPIRATORY |

Passing Flatus: 0 Yes oNo

Ruplradons:pr#(uuhr O Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear o Right o Left
Crackles o Right g%
Wheezes  erflight otéh
Diminished o Right o Left
Absent o Right o Left
Room Alr 0 Oxygen
Oxygen Delivery:
O Nasal Cannula: ___ /min
0 BiPap/CPAP;
OVent:ETTslze____@____cm
o Other:
Trach: oYes oNo
Size Type
Obturator at Bedside © Yes o No
Cough: o Yes n’ﬁ:

a Productive 0 Nonproductive
Secretions: Color

Consistency___~
Suction: o Yes.AANo Type

Pulse Ox Site _SA [\ O \

Tube: oYes gfio Type
Location Inserted to cm

-

Condition:

0 Cyanotic o Pale o Natural for Pt
@¥arm o Cool o Dry

0 Diaphoretic

Turgor: @< 5 seconds 0 > 5 secands
Skin: offitact o Bruises o Lacerations
OTears oRash o Skin Breakdown

Location/Description:
Mucoys Membranes: Color- 21N ls
oist 0Dry o Ulceration

PAIN

O Suction Type:
Saale Used: pNumeric oFLACC 0 Faces
[~ NUTRITIONAL o
Diet/Formula: I:: 'km.
Amount/Schedule: v 0800 1200 1600
Ch: Swallowing difficulties:
e WOUND/INCISION
[ MUSCULOSKELETAL Trpe: _
oPain o Joint Stiffness o Swelling Omdp(l;m'
0 Contracted 0 Weakness o Cramping Dvessing ;
Spasms o Tremors -
r a‘;" :.nn TUBES/DRAINS N
ORA LA ORL olL @l one
Brace/Appllances: © None O Drain/Tube
Type: Site;
Type:
){ MOoBILITY t'} Dressing:
Suction:

f £ Ambulatory o Crawl 0 In Arms
o Ambulatory with assist
Assistive Device: o Crutch o Walker

0 Brace o Wheelchair oBedridden

Drainage amount:
——

Drainage color:
—\
]

ASTH PA el

Oxygen Saturation: 70 /.

L

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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s‘tﬂdent Name: Unit: Pt. initials: Date:

INTAKE/OUTPUT

pO/Enteral Intake 07 {08 /09 |10|11}12|13|14| 15|16 17| 18 Total
PO Intake
Intake = PO Meds

Enteral Tube Feeding
Enteral Flush
Free Water

IV INTAKE 07 /08|09 )|10f11/}12|13|14|15| 16| 17 | 18 Total

1V Fluid
IV Meds/Flush

OUTPUT 07 |108|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 for this category:

Behavior/Neuro ( O\G Ases

/

~—"

Circlgthe appropriate score for this category:

Cardiovascular 0 [1] %A 3
OAY

N\
Circlg'the riate score for this category:

Respiratory 0 x 3
W
Staff Concern 1 pt - Concerned
Family Concern 1 pt-Cancerned or absent

CHEWS Total Score

Total Score (polnts) -/

Score 0-2 (Green) - Continue routine assessments

Scare 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

CHEWS Total Score :,e:;: 1:: t1:‘::‘!5, Increase frequency of vital signs/CHEWS/assessments, Document Interventions and

Score 5-11 (Red) - Activate Rapld Response Team or appropriate personnel per unit standard for
bedside evaluatlon, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document Interventions and notifications

I Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name:

T

Aot ne ]

Unit:

Pt. initials: Date: _____——

| GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: pHealthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept
Dev‘e#pmcnul age:
armal g Delayed

NEUROLOGICAL

LOC: pAlert o Confused 0 Restless
0 Sedated o Unresponsive
Oriented to:
g Person @Place oTime/Event
O Appropriate for Age
Pupll Response:_a-fGual 0 Unequal
o Reactive to Light o Size i
Fontanel: (Pt < 2 years) o Soft oFlat
o Bulging 0 Sunken o€losed
Extremities:
able to move all extremities
~rSymmetrically o Asymmetrically
Grips: Right S Left

Pulse: o Regular olrregular
_erStrong 0 Weak o Thready
0 Murmur 0 Other
Edemna: O Yes aNo Location
01+ 02+ 03+ 04+
Caplllary Reflll; &<7 sec 0> 2 sec
Pulses:
Upper R4 L 44
lower R4 ¥ LYL
4+ Bounding 3+ Strong 2+ Weak
1+Intermittent O None

Soclal Status: “aCslm/Relaxed O Qulet
afriendly o Cooperative O Crying
o Uncooperative O Restless
a Withdrawa @ Hostile/Anxious
Soclal/emotional bondIng with family:
o Present O Absent

IV ACCESS

|

Site: AP\ ___oINT oNone

o Central Line
Type/Locatlon: A7 hiral

Appearance: 2o Redness/Swelling

ELIMINATION

oRed o Swollen

Urine Appearance:

Stool Appearance: Z
o Diarrhea o Constipation
oBloody 0 Colostomy

o Patent 0 Blood return
Dressing Intact: p¥E5 ONo
Flulds: _KC[72002G

SKIN

GASTROINTESTINAL

Color: @Pink o Flushed o Jaundiced

Pushes: Right Leftims

S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Selzure Precautions: 0Yes oNo

RESPIRATORY

Respirations: :ﬂﬁguhr o lrregular
o Retractions (type)
O Labored

Breath Sounds:
Clear oAight oAt
Crackles oRight oleft
Wheezes 0 Right o left
Diminished o Right o Left
Absent oRight o Left

~Room Alr 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: ___L/min
0 BiPap/CPAP:
oVent:ETTsize___@___cm
o Other:

Abdomen: o-86ft oFirm o Flat
0 Distended © Guarded

Bowel Sounds: D PresentX ____ quads
oActive o Hypo o Hyper o Absent

Nausea: oOYes oNo

Vomiting: o Yes .&No

Passing Flatus: 0 Yes 2flo

Tube: oYes pMo Type

o Cyanotic 0 Pale 0 Natural for Pt
Condition: Warm 0 Cool pOry
o Dlaphoretic
Turgor: €5 seconds 0 > 5 seconds
Skin: @ritact o Brulses o Lacerations
o Tears oRash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: _g,nk
#foist oDry aUlceration

Trach: o Yes A MNo

Size Type

Obturator at Bedside ©Yes 0 No
Cough: o Yes o

o Productive 0 Nonproductive
Secretions: Color

Conslstency

Suction: o Yes erflo Type
Pulse Ox Site _(5 N0 ¢
Oxygen Saturation: 1700

Location Inserted to cm
D Suction Type: PAIN
Scale Used: o Numeric DFLACG.2rFaces
NUTRITIONAL -
Diet/Formula: ype:
Paln Score:
Amount/Schedule: 0800 1200 1600
Chewling/Swallowing difficulties:
a Yes orflo WOUND/INCISION
|_arflone
MUSCULOSKELETAL :Z:um
oPain o Joint Stiffness o Swelling ”
Description:
o Contracted 0 Weakness o Cramping
Dressing:
pSpasms 0 Tremors
Movement: _ TUBES/DRAINS
ORA OUA ORL OLLerAll wflone
Brace/Appliances: © None 0 Drain/Tube
Type: Site:
MOBILITY i
+Kmbulatory o Crawl o In Arms S;:tslsc::g
o Ambulatory with assist !

Assistive Device: o Crutch o Walker
o Brace o Wheelchalr oBedridden

Dralnage amount:
Drainage color:

Sonddluddl
PeN Y NS

aPPy

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool
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| crudent Name: Unit: Pt. initials: Dat L

INTAKE/OUTPUT j
~pOJEnteralintake | 07 | 08 [ 09 | 10 | 11| 12 [ 13 [ 14 [ 15 | 16 | 17 | 18 | Total
PO Intake
intake — PO Meds
Enteral Tube Feeding
gnteral Flush

Free Water

IV INTAKE 07 108|109 /1011|1213 |14|15)|16|17 |18 Total

1V Fluid
IV Meds/Flush

OQUTPUT 07|o8|o9]1011]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)

Citele the appropriate score for this category:

Behavior/Neuro (0 IR

P

Ciscle the appropriate score for this category:

Cardiovascular TR s et

/
rcle the appropriate score for this category:
Respiratory 0\ Fo2 13
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, Consider higher
| fi f vital CH
CHEWS Total Score I:;;:;; tc‘anrnes, ncrease frequency of vital signs/CHEWS/assessments, Document interventions and

Score 5-11 (Red) - Activate Rapld 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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R e c:ﬁ# Pt. Initials: Date:
pediatric Medicatjgp, Worksheet - Current Medications & PRN for Last 24 Hours
NkDA
Generic Name Pharmacoiogie %ﬂ.\ m”””m.m Therapeutic Range? | 1P - List soution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Schedyle # rate to push. (Precautions/Contraindications, Etc.)
E IVPB - concentration and rate of
1fnot, why ? administration
|
suenlll e |1 e
ﬂ.«mﬁj. SO ,‘\h_:‘;,,//o/ Sm L QxQ:S N.,_,,ﬁm_,m C_,_r AT »G\ : g
'S0 ) oW 25,24 3. fAe Wod D) E
20an/| orA 4.0y do(ueE\Y s ¥
| [ 1.
2.
3.
4.
N i
2;
33
4,
3z
2
3¢
4.
s
2;
3%
4.
2
Adopted: August 2016




‘Student Name:

11, monCmma‘ z:WSm cwmm:Omﬂmn

ACWIt PaiNM

g i el
,, 12. Related to (r/t):

INFOMMED P Pe x|

APPENAECONNY
NCS\ON

“ 13. As evidenced by (aeb):

L PoneNy SITHES SNE Was O

b 0N +heé faces Gcove

onct Hnot i nurt conen

‘couan NG,

,. 14. Desired patient o:mnolmm _

| Paveny Yefoysvenet o4

| Pain ana S5tadeS pe/owW a
2 on +he faces SOt by

Friday ar o090

Adopted: August 2016

| through aesens)fieetion

Unit: Pt. Initials:

| 15. Nursing Interventions related to the
'Nursing Diagnosis in #11:
1.keeP at reSt in Semi-Loclcrs
OS11hOoH
' Evidenced Based Practice:
LPHO Yeliev SOoN oN
| m:@w%o\ﬁh mm\ %\MJ

¥ Provicle giversiorno !

 Evidenced Based Practice; <'C7’ VITIES
Promo1€ reiaxoehon N
| Ne ), with copr N

“,w. Piace 1ce oag oN a0 N |

 Evidenced Based Practice: .
| Soothes and releves Pan

Ot Nerve enaing

, 16. vm:m:n\nm‘qmw?mq ._.mmn:m:m.\"
1. educo1eé 7 0 SpPr17

ter a date.

Date: Click here to enter «

ches+1a RO

Lnen cougning r{ECTiON

2055655 for signs Of

'3.cpan

| : _u_,mn:w_Lm‘m(v_mma:w\nosacag
' Resources:

1. fongw uP
2. proCnut Of ok Yy a@ave

3. 955: consuts



Stuaent Name:

e T 0 e

Unit: NUU MN

Pt. Initials: Dates o S ona s
Rlleas Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
eneric Name Phamacolom] : = t, Teaching, Interventions
Eaii .._MM Wzn Therapeutic Reason xmmﬂ... Therapeutic Range? | VP = List M“W“_M” ,M.,.:_:s and Adverse Effects Approp! :ﬂ.nﬂ-c_an h.\anﬂnﬁ_.“a.”ao? Pre)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
= : A St1o¢!
, 1 { (¥ anNy, il X /pioocly . i)
oMo Ng CRCVECSE [N oy Iml of dgm -RA o an lignt before gerhp
Mt Qi jomount 0 ¢ |V Ymi NS OIS [ 2.Use cal O.NQ NOT 1ole NSa B
3 0cid in %3 o - CONSTRRON 3. el :W L
P10 SonocyA |OIM 2 J S 8 = SR
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; & P ligte} &SP L 2o\ lortolt YSINQY ey
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Y . S
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O Enm@«m‘ ONCe L Rosx Y] a, report Site RN
AN
gMMogonty ey TCOUnON ¥ NOY \~USeZ 100
V< PUNNELY; a i 1{* 32470 \\V AR
\,.mxj;wdn.m aree nyarghon \\V lehiih -inftenon | repery sife fRiN
AR ,\.d%\ o -CAO* 3.
'\ 55 e -NupeiNoeNn oY 4,
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Student Name:

Unit: Pt. _:Em_m” Date: Click here to enter a d
7. Pain & Discomfort Mana s L . ‘ inimum Acceptable Urine
gement: List 2 8. Calcul i i ' 9. Calculate the Mini v
oo e S| e o o Yo WY
N-Pharmacologic Interventions Related t b ,
Pain & Discomfort for This Patient, 2|2k K i \m.ﬁﬁx \M ,082. [ 24k (0.3 »& b
b QX J ’
1. ASTrognon | 20 X 1+ (.58)[21.6[hy
2.Neat [cold | Actual Pt MIVF Rate: (5 1] 1Y Actual Pt Urine Output:
*List All Pain/Discomfort Medication on the Is There a Signifi i ? Choose an | \Q\
T gnificant Discrepancy? Choose an
i e em. JUSt SANTY” piancy did woT Pecorel
QY v \Why?patien+ had been 1Hroc 4
ik, | roect
ORIy e o e

velopment: List lop i For Each

10. Growth & Development: List the Developmental Stage of Your Patient ;
Theorist Below and Document 2 OBSERVED Developmental mm.:mSoG ﬁo.q mmm: Theorist. If
Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: /Nl USTVY V= ntcrority

1. AeNCE 10 tell me ney Pain ;
| Mmm\wm__ﬁwm\mmbgm she wolid use +he POT7Y herseif
| 24

: STaC
Piaget Stage: Pre0vC(d niona | pﬂ
|1+ eqocentrism

1 2. UsSiNg SymoolS as

Adopted: August 2016



