Student Name: ‘Eﬂ//}) /,5(

Unit:

GENERAL APPEARANCE

‘ Q@mna;&?ﬁallhy/weﬂ Nourished
I }Neal/Clean oEmaclated o Unkept
| Developmental age:

yNormal o Delayed

| NEUROLOGICAL [
| Loc: gAlert o Confused o Restless
o Sedated o Unresponsive
Oriented to:
G Person &Place @Time/Event
A Rppropriate for Age
Pupll ResponseTEqual 0 Unequal
_JrReactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:

Able to move all extremities ’
D Symmetrically o Asymmetrically
Grips: Right ___ left ‘
Pushes: Right left __

|  S=Strong W=Weak N=None
| EVD Drain: oYes oNo Level

-

pt.initiats: (p*]

Date:

CARDIOVASCULAR !
Pulu:,a»f(egular Olrregular
,cfftron; o Weak o Thready
o Murmur o Other
Edema: o Yes 2o Location ‘
01+ 02+ D3+ 04+
Caplllary Refill,_e< 2 sec o> 2 sec
Pulses:
Upper RE;“’_ L_Z;
Lower R 2 L AT
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION
UrIne Appearance:
Slool Appearance:
o Dlarrhea o Constipation
O Bloody 0 Colostomy

GASTROINTESTINAL
Abdomen: 0 Soft oFirm oFlat
a Distended#Guarded '
Bowel Sounds: o Presentxiquads

| Selzure Precautions: oYes oNo ~Active 0 Hypo 0 Hyper oAbsent |
‘ Nausea: 0Yes 2'No '
l RESPIRATORY ' Vomiting: oYes o
| Passing Flatus: o Yes (a'No \
| Resp:'a:lon;. ﬂ'ﬁegular alrregular | | Tolia "o ves !;l(o Tpe
g ij?ridom (type) Location Inserted to cm
o Suction Type:
Breath Sounds: ‘ S
Clear Aght _Left i
Crackles Right _ Left NUTRITIONAL
Wheezes  © Right = Left r Diet/Formula: /)0[/}’)0/ |
Diminished  Right  Left Amount/Schedule:
Absent Right = Left Chewlng/SwaIlowIng difficulties:
oom Alr Oxygen o Yes
| Oxygen Delivery:
| -8 Nasal Cannula: _ L/min | MUSCULOSKELETAL
{ - BiPap/CPAP: _ ~Pain - Joint Stiffness 1 Swelling
o Vent: ETT size @ cm | |
[ h B -— | Contracted = Weakness . Cramping
9‘ ok T Spasms . Tremors
Trasr;h. Yes Tope Movement: |
26 _____ TYpe_ ~— CRA CLA URL 0 LL~RI
. Obr:uralsresal Bed:de Yes aNo Brace/Appllances: ~None '
ough: T e ;
Productive ~ Nonproductive
Secretions: Color / MOBILITY ‘
Consistency mbulatory ~ Crawl ~ In Arms
suction: - Yes ~No Type | © Ambulatory with assist
pulse Ox Site g | Assistive Device: © Crutch = Walker |
0, -en Saturation: r'Brace Wheelchalr - Bedrdden |

L I

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool

PSYCHOSOCIAL

Soci.’
o Friendly_a€ooperative 0 Crying

0 ''~cooperative O Restless
o' "hdrawn o Hostile/Anxious
Soci:'/-motlonal bonding with family:

" sent o Absent

|

| IV ACCESS
Site@ic_o INT o None
o Central Line

Type/Location:

| Appearance: gMo Redness/Swelling

0 Red o Swollen

o Patent o Blood return
Dressing Intact: pXes o No
Flulds:

¥

SKIN B
Color: oMk o Flushed o Jaundiced
o Cyanotic o Pale_a4atural for Pt
Condition: oMrarm o Cool &0ry
0 Diaphoretic
Turgor: &% 5 seconds o> 5 seconds
Skin: @ftact o Brulses o Lacerations
0O Tears aRash o Skin Breakdown
Location/Description:
Mucous Membranes: Coﬁ £in
oist 0D . o Ulceration

PAIN

Scale Used: o Numerlc oFLACC ' Faces
Location:
Type:
| Paln Score:
0800 1200 1600
WOUND/INCISION
© None 2

 Type: Yoy <K

“latus: o Calm/Relaxed.2rQulet

|
|
|

Locatlon: _— WA (Y~ N

Description:&/ /O V2 ANEP<S
Dressin=: S N MYPSI l/€
TUBES/DRAINS

o None
Drain/Tube
Site:
Type:
Dressing:
Suction:
Dralnage amount;
Drainage color:

SOm 1) pr




Student Name: 7; un) éff

Unit:

Pt. initials: _k)l

Date:

[ GENERAL APPEARANCE
—A;pé'aér{ce-:bnﬁlthy/Well Nourished

_aNeat/Clean oEmaciated o Unkept
Developmental age:

o Normal ptﬁlaved

NEUROLOGICAL
"LOC: Alert 0 Confused O Restless
o Sedated o Unresponsive
Oriented to:
aPersonaPlace A Time/Event
2rAppropriate for Age
Pupll Response: 2fqual o Unequal
2fleactive to Light g Size
Fontanel: (Pt < 2 years) oSoft o Flat
o Bulging o Sunken g Closed
Extremities:
~&Able to move all extremities
0 Symmetrically g Asymmetrically
Grips: Right ____ Left —
Pushes:Right ___- Left L
j S=Strong W=Weak N=None
| EVDDrain: aYes o4fo Level
| Selzure Precautions: g Yes pNo

|L

—

RESPIRATORY

| Respirations: afegular o Irregular
0 Retractions (type)

O Labored
Breath Sounds:
Clear ~TRight _Aeft
Crackles Right _ Left
Wheezes  ©Right © Left
Diminished = Right - Left
Absent Right © Left
~Room Alr Oxygen
Oxygen Delivery:
Nasal Cannula:
! 0 BiPap/CPAP:
| OVent:ETTsize
Other:

Trach: ~ Yes _Afo
Slze _ Type _
Obturator at Bedslde

Cough:  Yes o
© Productive © Nonproductive

Secretlons: Color.

Conslstency
Suction: - Yes~ No Type
Pulse Ox Site

L/min

@

‘ cm
|

Yes ' No

[ _CARDIOVASCULAR |

Caplllary Reflll; <2 sec o> 32 sec

O+ en Saturatlon: /()

L

Pulse: fegular 0 Irregular
2Strong 0 Weak © Thready
0 Murmur o Other

Edema: oYes pﬂﬁ Location
01+ 02+ 03+ 04+

Pulses:

Upper RZ’_* Lg;

Lower R 2% | 2}
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

%; _ELMINATION
Urine Appearance:
Stool Appearance;

aDlarrhea o Constipation
OBloody o Colostomy

Abdomen: oft oFirm o Flat
0 Distended 0 Guarded 3
Bowel Sounds: e4fesent X quads

O Active o Hyp{{Hyper 0 Absent
N

Nausea: 0vYes o

| o

‘ GASTROINTESTINAL
|

|

i Vomiting: o Yes % No

|

Passing Flatus: o YesNo |
Tube: aVYes.efo Type

a Asslstive Device:
I Brace

Crutch - Walker l
Wheelchalr  Bedr dden ,

Covenant School of Nursing
Instructional Module §
Pediatric Assessment Tool

=

et b S S
-| Appearance: 2flo Redness/Swelling

. PsYcHosociaL
Socl:! Siatus: ﬂ'&m/Relaxed 0 Qulet
2Ztiendly Cooperative o Crying
0 ''rcooperative o Restless
athdrawn o Hostile/Anxious
Soclz//=motlonal bonding with family:
E~"sent o Absent

Site:
o Central Line 22G
Type/Location:

ORed o Swollen

0 Patent o Blood return
Dressing Intact: o Yesem™No

Flulds: _QQ'A_/ St20 k@%

SKIN e
Color: o Pink o Flushed 0 Jaundiced

g IV:CCE§S “ |
Y OINT o None

|

|

0 Cyanotic o Pale Satural for Pt
Conditlon: ewWarm o Coolgr Ory
0 Dlaphoretic
Turgor.er< 5 seconds o> 5 seconds
Skinerntact o Bruises g Lacerations
0Tears aRash a Skin Breakdown
Lacation/Description:

Mucous Membranes: Color: E' Nk

!
|
|
|
Location Inserted to cm | &Moist D~ o Ulceration |
O Suction Type: PAIN ,
| Scale Used: o Numeric oFLACC Faces |
| NUTRITIONAL ' ;‘;;f""“
Diet/Formula: P@CUQ‘\’Y]C \ Paln Score:
Amount/Schedule: ‘
| Chewing/Swallowing difficulties: £a00 des L i
Yes - No WOUND/INCISION i
one |
| MUSCULOSKELETAL 1840 '
1Jaint Stiffness | Swellin \ EcaRitn:
o Pain o Joint 8 ‘ Description:
Contracted - Weakness Cramping - Biststnss
Spasms — Tremors >
Movaments [ TUBES/DRAINS
ORA LA CRL & LL KN | “fWone |
Brace/Appliances: ~fone Draln/Tube
| Type: [ Site; '
| MOBILITY | |
j /Ambulatory Crawl ' In Arms st::s :g
Ambulatory with assist i

Dralnage amount; ‘
B e ———
Drainage color: ‘




Student Name: 7/ tm Let

Unit: H’( M Pt. initials:

Appearance:, 2fealthy/Well Nourlshed
0 Neat/Clean oEmaclated o Unkept
Developmental age:
o Normal o'ﬁluyed

NEUROLOGICAL
LOC: o Alert 0 Confused erffestless
xSedated o Unresponsive
Orlented to:
o Person oPlace o Time/Event
o Approprlate for Age
pupll Response: erfqual o Unequal
erfleactive to Light o Slze
Fontanel: (Pt < 2 years) 0 Soft oFlat
o Bulging o Sunken o Closed
Extremities:
@rAble to move all extremities
o Symmetrically o Asymmetrically
Grips: Right A/ Left A/
Pushes:Right o/ left o/
| s=Strong W=Weak N=None
EVD Draln: aVYes <o Level

"~ GENERAL APPEARANCE |

—

‘— - -
Urine Appearance: \l '
Stool Appearance:

CARDIOVASCULAR
Pulse: aﬂfgulav o lrregular
ong 0 Weak o Thready
o Murmur 0 Other
Edema: o Yes erffo Location
Ol+ 02+ 03+ 04+
Caplllary Reflll_e<?2 sec 0> 2 sec
Pulses:
Upper R L
Lower R L
4+ Bounding 3+ Strong 24 Weak
1+ Intermittent 0 None

ELIMINATION

rrhea o Constipation
o Bloody o Colostomy

GASTROINTESTINAL

Abdomen: arSoft o Firm oFlat
o Distended o Guarded

Bowel Sounds: erfresent X

| Selzure Precautlons: oYes oNo

l I
| RESPIRATORY |
| Respirations: chguIar.dfnegular |
o Retractions (type) '
Adored ‘
Breath Sounds:
Clear Right  Left
Crackles  Aght ABft '
Wheezes /nght ~Aeft l
Diminished  Right = Left
Absent Right © Left
5 Room Alr _~Oxygen
Oxygen Dellvery:
Nasal Cannula: L/min L
) BIPap/CPAP:
Afent:ETTslze . @ cm I
1 Other: '
| Trach:  Yes ~To
Slze _ Type
Obturator at Bedslde ~ Yes ~lo
Cough:  Yes 0 .
o Productive ) Nonproductive
secretlons: Colord)Jal Jwh
Conslstency
suction: /YeszI Type{‘(fp\\()\'f‘\
Pulse Ox Site liaR<iA0al .
O, en Saturation: : {

| \

o Active O Hypo,z'ﬂ'yper o Absent
Nausea: 0VYes 2o
Vomiting: 0 Yes &fo
Passing Flatus: gYes o No
Tube: oYes o Type
Locatlon
o Suction Type:

NUTRITIONAL
plet/Formula: e A\COMNPET
Amount/Schedule: [
Chewing/Swallowing difficulties:

L¥es CNo

MUSCULOSKELETAL
(1 Pain o Joint Stiffness 1 Swelling
(1 Contracted ~Weakness = Crampling
Spasms - Tremors
Movement:
O RA C LA ORL 7 LLerKI
Brace/Appliances: done
Type:
MOBILITY
r Ambulatory ~ Crawl = In Arms
r Ambulatory with assist
Asslistive Device: 1 Crutch « Walker
(1 Brace 1 Wheelchalr —~Bedr dden

i_ quads

Inserted to tm

Date:

[ PSYCHOSOCIAL
socl.! Clatus: o Calm/Relaxed o Qulet
o friendly a Cooperative 0 Crying

0 !'~cooperativeeRestless
/' 'hdrawn 0 Hostile/Anxlous

aWw
socl:!/- motlonal bonding with family:
0P esent &fbsent

IV ACCESS

2tqT o None |

Slte: [

otntral Line
Tvpe/Locatlon:EZ‘ (

Appearance: O edness/Swelling
n Red o Swollen
@fatent @-8food return

Dressing Intact: Y€ 0 No
Flulds: /S 21/ hr

SKIN
Color; 0Pink o Flushed o Jaundiced
o Cyanotic o Pale aATatural for Pt
| Conditlon: g*¥arm o Cool 20ry
o Dlaphoretic
| Turgor: 0«5 seconds 0> 5 seconds
Skin: «rIntact o Bruises o Lacerations
l o Tears aRash o Skin Breakdown
‘ Location/Description:
Mucous Membranes: Color:_Q/1
| @Molst 0Dy oUlceration
\ PAIN
Scale Used: o Numeric.2FACC
i Location:
] Type:
; Paln Score:
0800.%
WOUND/INCISION
JMone ‘
. Type:
| Locatlon: ‘
Description:
| Dresslna:

| TUBES/DRAINS
~Gne
Draln/Tube
Site:
‘ Type:
| Dressing:
Suction:
. Dralnage amount:
l Drainage color: &

Faces

1200 2 1600

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name:

Unit: Pt. initials: ﬂ\,&.\_ Date:

lntake PO Meds
Enteral Tu_bg Feeding |
| Enteral Flush
Free Water

IVINTAKE
IV Fluid ]
IV Meds/FIush

_OuTPUT
Urine
_# of immeasurable
Stoql R
Urine/Stool mnx
| Emesis

Other

ﬂzzmwnsz'w‘)rgiﬂ_clfd wl 1 12| 13]14]15]16 1 17 [ 18 | Total

INTAKEIOUTPUT

| 13 |
S i i e A
5 I 'i 551 S N B
97!,,58"7'» 09 | ’10 T11T12 13 14 15] 16 | 17

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:

Behavior/Neuro 0 1 2/13)
X 7
Circj#Tye appropriate score for this category:
Cardiovascular of[1) 2 3
g
Circle the appropriXe score for this category:
Respiratory 012 2 \\3{)
Staff Concern 1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (polnts) _ "~/

Score 0-2 (Green) —= Continue routine assessments

Score 3-4 (Yellow) — Notlify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document Interventlons and
notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for
bedslde 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



Student Name: Tatuna Ller
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
m.&us\bm\w\\\.im\ rape/pdnes,ve, clar! 1N “\.QJQ\F 1500 1t axone

Unit:_Pecha(S

Pt. Initials: 1/

Date: 2 /223 /3 >
7 7

Primary IV Fluid and infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

¥ (e S)as kel

20
med

Isotonic/ Hypotonic/ Hypertonic

hyolraton)|

V4

-£\nd gwiicaol
-\v s+ Y(IQNON

AT (1% ()

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions

Generic Name pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume,
Classification Route & and rate of administration (Precautions/Contraindications, Etc.)
e Is med In
chedule .
Sherapaiic (nen? IVPB - List concentration and rate
If not, why?
of administration
9&%3. fveypain [ 0mg -oiorrnea |1 Do Not exeeedt H,000Mg day
/ J.m\j ~ T <11 mn * " - A 1
NSAWLD QLPRN| yes g 2. (ep0® BOOA 'NSHC0)
oral _ouSPNReG | 3 educadt onSIS o€ WEr Tt Ciry
U ,
4. eauccite on nonphaim
,Sgﬁ)m@; ﬂq,._jhm\c@(. \00a| - oo San m.QQBWD SL %NQ /Mmilk to
v avmn- A =~ Sour fuminy | 2. /w %m\?hmﬁm, o N
AROINIOYY e | HES -gdiarrea |, ¥C ;
NSAD G LPRA -ooohn |,
ondan NOWEA Uma -consnranoN | 1 GS3EssS baxel sounds
Se0N  |ouvnee Xl VoM = Q¥YRN -n@ﬁw? - 2.v¢forr T SWAP
b e £OSTFO 3. can wonen grvifrg gerning 1T
-)OWuUNCICE aYePor+ W Svt€ Pain
1
2.
3,
4.
1.
2.
3,
4.

Adopted: August 2016




502

Student Name: ‘7-0
PO/EHIer_aJ Intake
' PO Intake

Intake ~ PO Meds

Enteral Flush

Free Waler

IV INTAKE
IV Fluid

[

!.Other

IV Meds/Flush

ouTpPUT

Urine

# of immeasurable
Stool

Urine/Stool mix
Emesis

Enteral Tube Feeding

filn  LEC__unit:_ ptinitials; Date:
INTAKE/OUTPUT e
13 | 14

'ozl‘qslogiwil ini i
EEEE==:
'07'08'09‘10’11‘1’2"'13‘f

v T J
| | e

07108109 (10|11 [12[13]

1411571617 [ 13

ation Algorithm to score each category)
. Ircle the appropriate score for this category:
Behavior/Neuro (9) 1 2 3
— ]
' Chicle the appropriate score for this category: RE
Cardiovascular 0/ 1 2 3
pama - Y
£lrsle the appropriate score for this category:
Respiratory 0/1 2 3
~
Staff Concern 1 pt- Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (polnts) ()

Score 0-2 (Green) - Continue routine assessments
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss
level of care, Increase frequency of vital signs/CHEWS/
notifications

Score 5-11 (Red) = Actlvate Rapld Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

treatment plan with team, Consider higher
assessments, Document Interventlons and

frequency of vital slgns/CHEWS/assessments, Document Interventions and notifications

Covenant School of Nursing
Instructional Module §
Pediatric Assessment Tool




UM

it: . initials:
Student Name: _Ja (UM (€ Unit: Pt. initi

PO/Enteral Intake
POIntake
Intake - PO Meds
Enteral Tube Feeding
“Enteral Flush

Free Water

"_IVINTA!(E .
Lﬁiﬂum

E S

IV Meds/Flush ,7, "

T INTAKE/OUTPUT

08

07 |
t_...._

o
=58

it
B N i
1 1

0 11 1
,ﬁfw‘ }MWMf

+

TAE AR ETARTEI

—

ouTPUT

Urine
# ofimmeasurable
ti‘?ﬁ',_,

| Urine/Stool mix
Emesis

tOther

15 3

|

Children’s Hospital Early

CHEWS Total Score

2

Warning Score (CHEWS) — ——————
See CHEW i
( S Scoring and Escalation Algorithm to score each category)
‘ le the appropriate score for this category:
Behavior/Neuro 0/41 2 '3
cle the appropriate score for this catepory:
Cardiovascular 0) 1 2 3 i
_ cle the appropriate score for this category:
Respiratory 0)1 2 3
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

level of care, Increase frequency of vital slgns/CHEWS/assessment
notifications

plan with team, Consider higher
s, Document Interventions and

Score 5-11 (Red) - Actlvate Rapid Response Team or appropriate personnel per unit standard for
bedslde evaluation, Notify attending physiclan, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document Interventions and notlificatlons

Covenant School of Nursing
Instructional Module §
Pediatric Assessment Tool




