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Student Name&JﬁﬁbﬂﬂMﬁﬁﬁﬂﬂQﬂit:Mm. initials: N4 pate: S R3- 2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

‘\wem:y-lealthy/weﬂ Nourished
O Neat/Clean oEmaciated o Unkept
Developmental age:
¥Normal o Delayed

NEUROIOGICAL

LOC: iAlert o Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
o Person o Place o Time/Event
WAppropriate for Age
Pupll Response: WEqual D Unequal
Neactive o Lght T ome
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging 0 Sunken o Closed
Extremities: ot forage
Able to move all extremities
of Symmetrically o Asymmetrically
Grips: Right Left

Pulse: X Regular o irregular
¥strong 0 Weak o Thready
O Murmur o Other

Edema: ©Yes oNo Location
01+ D2+ 03+ 04+

Caplllary Refill: %<2 sec o> 2 sac

Pulses:
upper R_Z* | 3F
Lower R 2% _2%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soclal Status: 0 Calm/Relaxed D Qulet
o Friendly o Cooperative Y Crying
0 Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Soclal/emotlonal bonding with family:
KPresent D Absent

IV ACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
0 Diarrhea o Constipation
oBloody 0o Colostomy

se{LO (. oINT oNone

o Central Line
Type/Location:
Appearance: w/No Redness/Swelllng
oRed o Swollen
atent MBlood return

Drz:lmln : XYes aNo
Flulds:

SKIN

GASTROINTESTINAL

Fushes. Rigit _____ Lefi_____
S=Strong W=Weak N=None
EVD Drain: OYes W No Level ____
Seizure Precautions: O Yes oNo

Fhak ohim oie
0 Distended 0 Guarded

Bowel Sounds: DPresentX____ quads
O Active o Hypo o Hyper o Absent

Color: }xPink o Flushed o Jaundiced
n Cvanotic N Pale w:tural far Pt
Condition: sxWarm o Cool & Dry
o Diaphoretic
Turgor: %< 5 seconds o> 5 seconds
Skin: fIntact o Brulses O Lacerations

Suction: o Yes oNo Type
Pulse Ox Site
Oxygen Saturation:

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

Nausea: oYes XNo
Vomiting: 0Yes &No O Tears aRash o Skin Breakdown
RESPIRATORY
N Location/Description:
Respirations: % Regular o Irregular fasslngmms e Rk YR u.{...u..‘..‘:t.l. P
et Fube: DYes Type____-MucousMembeanes: Colon
o Location _____ Inserted to cm 0 Moist 0 Dry o Ulceration
auoath S?:n e oSuction Type: PAIN
poies kﬂlght Wieft Scale Used: o Numeric XFLACC 0 Faces
Crackles  ORight oleft NUTRITIONAL }r°°'j'°"’
Wheezes o Right o Left Diet/Formula:Qipnnl 6 8 ienss o PZI”Sm <
Diminished 1 Right n Left Amnunt/Srhadnla: :800 s 200
Absent oRight oleft Chewing/Swallowing difficulties: - o
Room Air 0 Oxygen oYes aNo WOUND/INCISION
Oxygen Delivery: o None
o Nasal Cannula: ___L/min MUSCULOSKELETAL Type:
o BIPap'a/ CPAP: oPain o Joint Stiffness o Swelling xfl:lon
oVent:ETTsize___@____cm o Contracted o Weakness 0 Cramping !
n Nthor: Dressine:
PPl cSpasms o Tremors R =
Trach: ©Yes ENo Movement: [xppropr 4+ Fue age. TUBES/DRAINS
Size Type ORA oA GRL OLL O Al e
Obturator at Bedside (xYes o No Brace/Appliances: T None 0 Drain/Tube
Cough: cYes t¥No Type: Site:
o Produ.cuve o Nonproductive MOBILITY Type:
Secretions: Color, Dressing:
Consistency 0 Ambulatory o Crawl XIn Arms Stk
o Ambulatory with assist :
Drainage amount:

Drainage color:

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool

: —



Student Name:, jg,k_i_f/ “SQ(ﬁr_\_&'L{Unit Ef: pt. initials: DFY  Date: -+ 3- A

INTAKE/QUTPUT
PO/Enteral Intake 07 (08 )09 )10 (11|12 |13 |14 | 15| 16| 17 | 18 Total
PO Intake
Intake = PO Meds 0
Enteral Tube Feedin,
Fnteral Flush ! !
L L )
Free Water I | | | l
IV INTAKE 0708|0910 1112131415 16|17 |18 | Total
IV Fluid
IV Meds/Flush
QUTPUT 07| 08| 09| 10| 11|12 13| 14| 15| 16 17 | 18 Total |
Urine \ \
# of immeasurable
Stool
Urina/Stocl 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:
8ehavior/Neuro (i e
Circle the appropriate score for this category:
Cardiovascuiar T i S
Circle the appropriate score for this category:
Respiratory 0 F1yi.2.3
Staff Concern 1 pt-Concernad
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
1ovel ot cave, increase frequancy of vital signs/ CHEWS/ assessients, Document inierventions and
CHEWS Total Score | i ations
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




Student Name:k\ XSe1d {\ \oh L unit: Y\CV pt. Initials: T Date: _D -3

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

Allergies: _\X\\LC O

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nursing T2aching, Interv
Classification Route & rate to push. (P-ecautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
T
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IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: S \|

patien: Weight:\“\, Wkg

S{tudent Namea:

Q 0L, \N\ar h Ny

Date: Click here to enter a date.

3-23-2xL

1. Disease Pracess & Brief Pathophysiology
(Identify K2y Concepts to Your Patient and
Include Reference): A+ Loue) of Mag
Cell Aucleds, oo QoS AL and Ny o«-\"‘{‘\'a
cRgutedacs of growth srt raess acy for
noraa) (vl of cell f)rv\ll?u—wl«{}r\‘

EX Qassivt. prdduthon poy ot Hhat converts
P~ onedgeras indd ONe '-f“b'-‘r"’s“‘h':j
i SN Hcoant mop\w-hcdmw**‘ The lods oF
Auvwor SUPPrESIDr FUNS By Mt on,
dalthion o reduad xpresSan oidS i Hat
kanuangion of normval allS to M“"ﬁ:““)’g
Phamotypes The eX Le3s Ve shmulation ;’
ko -on Coyngs and etk of !\‘hvb'T% o¥
ORORALS Uad 40 nasplashe protiferadion,
S +hg huwror growsS Lo develops,

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

UNBnouw Cuaus-

(AN %Ll’\dﬁﬁ, \OLS O MuTrada 0N

RAoc urtanitn FodiaHon

AXPSUCL

3. Signs and Symptoms:

jorkelai iy
d(‘\‘.uJ; N PN
Vreod one
imboalante

N auvsen

U OWAAS TS

eP

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

MLX
Ry di Lol LXaA

Dropsy
TV stan

5. Lab Values That May Be Affected:

AT K (

6. Current Treatment (Include Procedures):

Dostenor FosSo- TN oJrcM\/

L‘“ IMARD i-’st‘ AP (
:”C\.c\’ o on
EVO plaumant(P)

>

Shont platemaont (7)
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