mmm—

Student Name: Ammmmm%n: CLH P Pt.initials: #/4  Date: 5 25 22
85
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Apynce: ®Healthy/Well Nourished | Pulse: &Regular o lrregular Soclal Status: @Calm/Relaxed o Qulet
eat/Clean oEmaclated o Unkept o Strong 0 Weak o Thready «afriendly o€ooperative o Crying
Developmental age: 0 Murmur o Other _.——— o Uncooperative O Restless
ormal 0 Delayed Edema: oYes vﬁo Location ———— o Withdrawn o Hostile/Anxtous

., NEUROLOGICAL

LOC: wAlert 0 Confused o Restless
0 Sedated 0 Unresponslve
Orlented to:
erson %lace ime/Event
Approprlate forAge
Pupll Response: qual 0 Unequal

Fontanel: (Pt < 2 years) a Soft o Flat
o Bulging o Sunken &Closed
Extremities:
Able to move all extremities
o Symmetrically ®/Asymmetrically
Grips: Right _S __ let §

D1+ 02+ D3+

Caplllary Reflll: < 2sec o> 2sec
Pulses:
Upper R_3L L3Y

tower R_3¢v LAY

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

Soclal/emotional bonding with family:
resent O Absent

IV ACCESS

ELIMINATION

gheactive to Light o Size_ —— 3 -

Urine Appearance: i_\;&ﬂgﬁ
Stool Appearance: _A/

o Diarrhea o Constipation

o Bloody o Colostomy

site:__ AC (D) oINT oNone

o Central Line
Type/Locatlon; ZQ f’_) [ &Qg)
Appearance: ¥No Redness/Swelling

o Red o Swollen

o Patent 0 Blood return
Dressing Intact: ©fes ONo
Flulds: DG NS + KC) 20

w';mg

SKIN

GASTROINTESTINAL

Pushes:Right N Left S

S=Strong W=Weak N=None
EVD Drain: oYes ¥No Level
Selzure Precautions: 0 Yes o No

Abdomen: ®40ft o Firm o Flat
a Distended o Guarded
Bowe] Sounds: sAresentX U quads
ive 0 Hypo o Hyper o Absent
Nausea: oOYes wNo
Vomiting: 0 Yes oflo

Color: &fink o Flushed o Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: arm 0 Cool aDry

o Diaphoretic
Turgo:;%s seconds o> 5 seconds
skin: Mntact o Brulses o Lacerations

o Tears o Rash o Skin Breakdown

RESPIRATORY Passing Flatus: Res o No Locatlon/Description: ' )&
Respirations: mRegular o Irregular Tube: 0Yes afio Type _——— Mucous Membranes: Color: ©in/F
o Retractions (type) _———— Location — Insertedto — cm oist 0 Dry o Ulceration
O:b""d o Suction Type: , PAIN
Brea Soundsa{ e Scale Used: #f Numeric oFLACC o Faces
Clear ight ft Location: \ 20
Crackles oRight o lLeft NUTRITIONAL Type: g T
Wheezes ORight o Left Dlet/Fotmuh:_wM___ paln 'Scorsel' A
Diminished CRight O Left Amount/Schedule: 0800 — 1200 —— 1600
bsent oRight olLeft Chewing/Swallowing difficulties: WOUND/INC
oom Alr © Oxygen oYes o D/INCISION
Oxygen Delivery: ONone  WoWNAVAL
o Nasal Cannula: —t/min MUSCULOSKELETAL Type: \Ll(\‘AY\AVO\C
O BIPap/CPAP: £ Location: _ (R \ea
i — ain D Joint Stiffness 0 Swelling Description: 3
o Vent: ETT slze___®_—_cm o Contracted o'Weakness 0 Gramping =
o Other: as T u Dressing: < (
; v RIS O e ) TUBES/DRAINS
Trach: oYes wNo Movement: , /
Slze Type — oA Z(AGR &{L o All wAlone
Obturator at Bedside O Yes &No Brace/Appllances: wifone 0 Drain/Tube
Cough: OYes o Type: Site:
o Produ.cuve o Nonproductive MOBILITY Type:
Secretions: Color, Dressing:
Conslstency_ ———— o Ambulatory o Crawl aIn Arms suctlon:

—

Suction: o Yes WNo Type ———
Pulse Ox Site s

o Ambulatory with asslst _————
AssIstive Device: o Crutch o Walker
o Brace o Wheelchalr whedridden

Drainage amount:
Drainage color:

Lok (;o.dli-w] '?fl}ﬂ)

ms:wmlom

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




student Name: MBQAMMMUMU (i E Pt. initials: NI& Date: 5- 25 72

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08 10 | 11 |12 (13| 14 | 15| 16 | 17 | 18 Total
PO Intake Ele fladd - JL # Lo J
Intake - PO Meds L1 T el il

Enteral Tube Feeding | / d / |/ /’\/1/)( W
Enteral Flush / L)k/ L /O/ /

(=]
(Yo

S

Free Water o Fat

IV INTAKE o7|lo8| 09| 10111213 )14 | 15| 16 | 17 | 18 Total

IV Fluid P Laxl LI /ol [\AALTTON (S5
IV Meds/Flush /17U WXL/

OUTPUT 07|08 |09 20] 12|12 13] 14 ] 15| 16, 17,[ 18 | Total
Urine / /L g

/
# of iImmeasurable 7 / / / / J / L/
Stool /J / / / 7 / /

/ [
Urine/Stool mix / / / / [ / / / /
Emesis / T I / / [ T / r
Other / ) fis i ] /

Children's Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalatlon Algorithm to score each category)

le the appropriate score for this category:
Behavior/Neuro 0] ¥ w2=3

| xccle the appropriate score for this category:
Cardiovascular 0 )iy 123
_giccle the appropriate score for this category:
Respiratory 0 Jictin2u3
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

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

CHEWS Total Score leve‘l 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 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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— e
sl ey
Student Name: M_MMM_MM\ Unit: (L4 aﬂ Pt. Initials: 4/4 Date: 5-25 22
Pediatric Medication w & PRN for Last 24 Hours
orksheet — Medications
Allergies: _A/KDA et - Currets
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type ‘g == Lab Values to Assess Related to IVF Contraindications/Complications
D Q \%Smt Crl o Dnleb ¢ b infillaliya o NMalom
S NS + KC,\ ad /( Isotonic/ Hypotonic/ Hypertonic H Lot ¢ J e il
L \‘|d\ ‘*\)0*’\ 1 NPO » Flud Ovula.d) 8N IMbol iy
Generic Name P::n'ﬁa::ogx Therapeutic Reason Dose, Therapeuti Range? | VP = List diluent solution, volume, Adverse Effects Appropriate Nursing A Teaching, Inter
S| ion :;'ut:& Smedin and rate of administration (Precautions/Contraindications, Etc.)
edule
therapeutic ra ?
If not, why:ge vPB - IJs; :nelev:::::::"i"d rate
of Imin
a 2y odn U (33
& Ll Sy dOunags | IR O TLRE R e
\ xé "\" & 254m4 *+ 2 \lust < Ad oA aur Form s of
PLQW\““W)’ “(\O\@?“(e‘ o ool (FEAES qqzmlm $ Disetwntakion | 5 ‘ bl (R AN o pu b
(ralwel) R vize | Ans broabil g Lo
all 3 &S o\
Wiy Q0 \ﬂ ' oA YO u | g monlue peuss fc ) ndin rednsss,
vET IM,W Loazd Saalwrt 1 1;)'“‘““‘” =
5 90 L - LS ony 5 hea © WX e i b, duacin
Cl‘vJ"""‘“Cm i ’K‘T;ﬁl‘u Woue- 1570 | 1VPB - dodoe i 2 e
(" . X VP8 \ * Nowsen oAl auad  conn: .ww\\»‘ QASRS inkecon
&w ) P\‘\.\ w ° NDA IODmLI hr o Ve nivink 3. R oolkain cline ruaop- o
r X AL . fredvuv]
Lo¢! um S'“E'L";"ym s * Abdominad gain 4 montee (Be ;\"‘"{“\.“’hum‘ )
(200mt] he) R 200Xy
15
: : o Headadar Sgase ek i seMins i
{puincitin” W 3389 | mawdew sl \\pg = 2gmifnr | 2 Alrc b il
.(Awbdm Qu\\u \, vV i e,g\ . (Df\\“Q‘MM 5 MEAWY Gkt ndd Conp(u \,1 \abo
(M 0 Q& vw’,ul \5 * Drrheo N o ynad Qe
y! 4. UWucake f\mwmk 0N Compitking
700500 'W/’Aj/d\’. i : ARl C (L.n!r\l#\
W R X d.ﬂy i ¢ Conskigakion LoAsest war quands B, \m, Re
‘(\G‘Q‘\ OQ\O\ \L> L 2 Ve P admiamakon warnmts
“*6}" é \f\‘ \V Q»S' LIAVVR Wt Syt of ru'm-lww’ Lp(‘-{
< ) PO \3 A v |3 Woum e
QY PRN © Vo, VY Cadl bedere Gukimy WP
St v Vf: \-\‘l;& hd 4 Uk Yar PVt vo Wk Yo knod
1 oy el NawRed Tuem ing .
2
3.
4
2




—

Student Name: wax— AJAKLM&\‘ HMQ Unit: (CH-£ Pt initials: m Date: 5-25-27

=it

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: (fealthy/Well Nourished
wAfleat/Clean oEmaclated o Unkept
DeveJopmental age:
Normal o Delayed

_NEUROLOGICAL

LOC: ®Alert 0 Confused a Restless
o Sedated o Unresponsive
Orlented to:
dferson sr{lace afime/Event
n*‘pproprlate for Age
Pupll Response: Dr{qual 0 Unequal
\OAFeactive to Light oSize _Z
Fontanel: (Pt <2 years) o Soft oFlat
o Bulging o Sunken nclosed

Enylties:
Able to move all extremities

ymmetrically 0 Asymmetrically
Grlps: Right _S__ left S

Pulse:, @fRegular o lIrregular
trong 0 Weak o Thready

o Murmur 0'03'*3' e oE——
Edema: O Yes o Location ———

01+ 02+ 03+ 04+
Caplllary Refill: n/< 2sec o> 2sec
Pulses:

upper R_3 % L3¢

Lower R 3y L%y

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Soclal Status: &Calm/Relaxed o Qulet
vfrlendly ooperative o Crying
0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Socla)/emotional banding with family:
Present O Absent

IV ACCESS

site:_CO | - AC ¢INT oNone

o Central Line

TVW/LOCB([:%: o
Appearance; o Redness/Swelling

ELIMINATION o Red o Swollen
Urine Appearance: \owo o Patent 0 Blood return
Stool Appearance: _\ngnu0 Dressing Intact: es O No
larrhea o Constipation Flulds: _ NoaL
o Bloody O Colostomy
SKIN

GASTROINTESTINAL

Pushes:Right _S __ Left _S

$=Strong W=Weak N=None
EVD Drain: aYes aNo Level
Selzure Precautions: o Yes ®flo

Suction: oYes ¥'No Type ——
Pulse Ox Site

Oxygen Saturation: Qq z

Abdomen: wAoft o Firm o Flat
o Distended o Guarded
Bowel Sounds: efresentX_H_quads
‘Active 0 Hypo D Hyper o Absent
Nausea: oYes o
Vomiting: 0Yes &No

Color: o/Pink o Flushed o Jaundiced
o Cyanotic p Pale o Natural for Pt
Condition: Wdarm o Cool o Dry
o Diaphoretic
Turgor: i< 5 seconds 0>5 seconds
skin: e&rintact o Brulses o Lacerations
o Tears aRash o Skin Breakdown

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

— R.E:I;IRI\'TO:{Y, ‘ passing Flatus: ofes o No Locatlon/Description:
espirations: egular wirregular Tube: aYes sfNo Type __——— Mucous Membranes: Color: 2k
g?:;:f;ons (type) Location — Inserted to —— cm sAoist 00ry oUlceration
; o Suction Type: PAIN
ar?l:f;rSounds. oht et Scale Used: oNumeric oFLACC o Faces
Crackles ?ﬂght eft perodic NUTRITIONAL e 57 2
Wheezes oRight oleft Diet/Formula: P:?:.Score' &
Diminished o Right O Left Amount/Schedule: 0800 b 1200 — 1600
bsent oRight oleft Chewling/Swallowing difficulties:
oom Alr 0 Oxygen o Yes & WOUND/INCISION
Oxygen Delivery: None
o Nasal Cannula: —L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: _—— Locatlon:
oPain o Joint Stiffness o Swelling
4 e ) e Description:
o Vent: ETT size e—cm o Contracted © Weakness 0 Crampling ot
pOther: ——— Dressing:
g = oSpasms a Tremors
Trach: oYes aXb biadts i TUBES/DRAINS
;l;e — szfd" = ORA OLA ORL OLL oAl wNone
turator at Bedside 0 Yes &fo Brace/Appliances: ©Afone 0 Drain/Tube
Cough: es oNo Type: Site:
whroductive © Nonproductive Type:
. MOBILITY %
Secretions: Color_CA\¢fx Dressing:
Consistency. _ paL(0) wAmbulatory o Crawl o In Arms e
o Ambulatory with assist 5

Dralnage amount:

Drainage color:

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool




Student Name: M&MMMWR: ( (H f Pt. initials: Nl& Date: S-25-22

INTAKE/OUTPUT
PO/Enteral Intake 07 108 109 |10 11|12 (1314151617 18 Total
PO Intake ) ) ) /
Intake ~ PO Meds /I /7 VA
o "
Enteral TubeFeeding | /| /[ /[ /| / A B/ \)‘(' VA\/,\\\/ \/[\\«
Enteral Flush AV AR Py AP TR
Free Water /1 Vi
::,ILI:IT:KE 07/ 08/ 09/ 10 (11|12 (13|14 | 15| 16| 17 | 18 Total
ui v VA AW

IV Meds/Flush / |/ Fé D\\(/ : //\"/\\V/
QUTPUT 07 |08 | 09|10 11|12 (13|14 | 15| 16| 17 | 18 Total
Urine / /1) ]
# of immeasurable / / / / / / alla LAl AL /Y A
Stool AN AVAFENFEFAR] =S viEAEE WAL
Urine/Stool mix dant It Lofic] faclfa L T 1 vV N e
| Emesis VARV ER TS/, /[ U
| Other [ /

Children's Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
e the appropriate score for this caﬁgory:
Behavior/Neuro 0./ 5273

Cardiovascular

l,Ciycle the appropriate score for this category:

071 t2-0°3

Respiratory

Circle pke appropriate score for this category:

o T1) 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt —Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) |

Score 0-2 (Green) — Contlnue 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) — Actlvate Rapid 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

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




~“Student Name: JMMMM

Unit: (CH-Pedl

Pt. Initials: AM

Date: 5:25 22

Pociatric Madication Worksheet — current Medications & PRN for Last 24 Hours

Allergies: A/KDA
e CRPA
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rt Tor VF Lab Values to Assess Related to IVF Contraindications/Complications
/— Isotonic/ Hypotonic/ Hypertonic
Generic Name Pg:m.lmc Therapeutic Reason Dose, Therapeuti Range? | VP  List diluent solution, volume, Adverse Effects Appropriate Nursing A Teaching, Inter
ssi Route & S medm and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic ran,
If not, whngﬂ IVPB - List concentration and rate
of administration
50"5»? 51day i dcak.
: % Kun oftor [ 1. Convrmdicakiong ¢ Waygerbl abenom e
(S 1,000 myy \ ¢ Wndud NEONAK fncressed visk of bl rabth
L et WJas?o("d “QN;JJII ﬁ A5 o - WE -32-6 mas Wy ection 2. i i):wl‘vr‘l‘;-; 5
. L . by wartanky waed ke L §
(l’O(qh—n) pumone \V \432 -,|AM’ ® Dianrhes 3. Wu»}_ %b\ A vergy
g 3 oS Lo g Mk
O dal \5&5‘ 1AM @ VA |4 monvror e Sy 6 4 ihen, nasen
LA WL D TR
49 ‘qO}‘ boin .“‘."zllm'ldq + Dazniss b tharapy ot medicokin snedd ve
: _‘ 2. \Y"f“(& € ok WAt acwk
\b\l(’(ﬂ‘(ﬂ\ M,-?-Wﬂ Qb* "#2( A5 \ ¢ N~ MEANDT und A pF Yo (eqert neadadee,
(Ad),Mon m) N oral s o Vo miting > R G e Ry
T, ‘ B oA ek and vty funckin b cadh
o daily v Conshgakim X Yook i
15
2.
3:
4.
1.
2.
3.
4.
1%
23
3:
4.
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A

IMSR(sPediatrics) Critical Thinking Worksheet

Student Name: J . Momﬁ Hormandez

patient Weight: (/7.8 k8

Patj :
et age: 10 i Date: Click here t7 enter a date.

Unit: QQH-th. Initials: NR 5/25 22

1. Disease Process & Brief Pathophysiology 3. signs and Symptoms:

X 2. Facto,

(Identify Key Concepts to Your Patient and Disease;::::;:’:le Developmentofthe . @ sl e
Include ReIerence): F\uh-w&w) bockelo. Iness: ¢ Sunous path @ siclan:

N rotted. Grong R omipcocous * Sunnca s ¢ Swiling P

g TSNS 1S an (akeon i o ws P ¢ lnflammation P
ML oo amabws ot Unaneons Yol Wd ® punckuurg wounds or '\V\i‘-‘“‘s : dﬂ'\gdr'«l""’
Spreds fask, T iniedion & ofen cased o f P
® bumg pepe? wd wornd P

by brraking of Yhe fbadaniows tissur € (LONCS |warmta arsnd wo
dusroging e fad and fascia, T Leggex ¢ Minor Cukg ¢ Nausew

WL inleclion readals e mgre Complex S \ngeck bkes :Eﬁm,

wnd e Sucesshal vy can be. 1y * Rbeoc ; %\‘.‘ﬂ«s P

s oaracial b ocakus A pracess becauge Tasions p

¢ wakngs |diziness ©

" tarly Svuoes Mustle com b2 saved ond . \mmwxosu\fw.atl
peentntion of ampaialien of sep¥ic shak daigide] o . ® d )
4. Diagnostic Tests Pertinent or Confirmihg of 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
Diagnosis:
@ WBL (wnk blad <) P latvauenons Antwiotic Taeogy ¥
' Blocd P
s b CRP (c- reacrye proten) P *Sursuy o come damagd|dead Yigsu B
T, v A
Tisue B\o(q P 0 ESR. (jtncre st i) 8 1€ podionged treatmek (meds o dowok blod prescus
o Pmplakion & aftecded \iwb
8 CT scan P 0 Cr((,(wmw) P b g q
v Blucee ® Wyparbaric Oxgeun “heragy
Foont (o b e lab vak :
ndieak of (Nt M‘JV() ¢ (urdige mot\'\\’b(ml-),brtm\?n') ads. P
on

on. win v g fpone | v feingt ¢ Bioed eantiwions

& Intravonoug '|mfhunorjow\~ﬂ 1 4
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Student Name:

7. Pain & Discomfort Management: List 2
Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. Distradion - Phone, music Harapy, AV Shos

2. Whee fum owdsida ©¢ o Snack aml b o on
o uom.

*List All Pain/Discomfort Medication on the

Medication Worksheet

Click here to enter text.

A(.Q;\'A,M'N\OM QL (oral)
A40-2 ey [29 4 mL pann

Mocenive, Salfale QY PRN ¢,y
O0dmaxkall (W)

@mwn

RIS Mﬁg/\aﬁ \\ernan det

enter a date.

: Click here t
Date C|c5)1;5 22

Unit: CC ¢ -p pr. initials: p//4

9. Calculate the Minimum Acceptable Utme
Output Requirement (Show Your Work):

0.5x k2.8Kq

By o7
hre
Actual Pt Urine Output:

300 mL - On mysnt
My eaXint ol NS fnm
admssion = +i\ \400

t
8. Calculate the Maintenance Fluid Reduireme?
(Show Your Work): (2.8 Kg

10 X100 = 090 b
7 1—35/“—. 99,1

00X 50 500
Y28 X20 =85

Actual Pt MIVF Rate:

190, i
Is There a Significant Dis‘zmpanw? leose an e
2!
Why? ) Aeake
EANY  eoude adoquolt WY cwl i \
A b Wy gy NBO piisr b Sumys tal Stage of Your Patie

' orist Below and
10. Growth & Development: List the Developmen X nt Fclar Eacl;;l':l:a e
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developme y )

Identify the Stage You Would Classify the Patient:

un~

Erickson Stage: Inluyry versus laterior!
N ltry y

WAN SaL g b stk wpid ek gt A ot
Sumet  alku il dML Yo e e Tasalthit . Y,
2. vl satn wain T oasked v s s Aagpy Scheol wou ovr amd sty seid yes en
?““(d bt ek yradl ovd got AR raner rull .
Piaget Stage: CCM_,Q)«' 0\;1/0‘0\\"“""“\
L NGt v sonmuol = \ead Yy wamk

Aot baney ABR H0 @™ cudd de e sof

b coll wd Yot her Pebnds Mok storid semmth]

3 » nted 5o
2. TeamhiVon fopm 2mpc@ME e ehjrckve  waim har Yewnger Siuks wzn‘:“. b’/ﬂ/
Qb somtthey tum e modhine She adlwed o dUpitE heay e ond i

3.14
Pl

l
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Student Name: J WAML.M% Werpond ez

11. Focused Nursing Diagnosis: Risk foc
hocp'\\&k %\pﬂ& PUWINUA A .

12. Related to (r/t): Actiy.

o WwWeran and
\m'k‘flA [\ W

13. As evidenced by (aeb): \ch'a((d gas Lk
M LULIUA,KI\ QL\"U\M now V\Mt"\a‘
Qo petont @y & grerkr ik for
PRUAMEN I &

14. Desired patient outcome: |\ QAKLAY Wil

bt oM W ambddR o and Pum tws

o roo Witk AKIveE  cusd  SUF
(tgosvion by dudeargt.

Unit: CCH o we initials: N[\

Date: Click here to enter a date.
06 25/ 22

15. Nursj : 16. Patient/Caregiver Teaching:
Diagnosis fn':;irve"tionsulaud“’mmrsmg 1. Ewt/ Vo aevt on groper ek i)
1, : e i L prevep
Teadn omg |, L o0 ok gromors wawd Wil ar g
dmcaking my (e ol !
‘ m,(“ﬁkldu‘ * Teadn we ?,J.a-.& on pnwnmm R

2. Q‘CMG\’.“L) adi, “&HM Md‘
quote, agdre

Evidenced Based Practice:

Numid fackion

My and looting Pwlmonar)
SUUA i kel awpelling s uft

lwhae 20l

3
“ Prim ;
ol Piogux POJ-'\K‘M"”‘ of sitbny g

Evidenced Based Practice:

 (semi- foter,

0As<u,mwu, ~ Comfaridoll .
P&XU Wead ory mates cest and o brgething

gAnana s puime

ViaKoA ok

profusion hawgjn ek

3.
N lnfm e pabiunt on pues wonin) 6F

Sonsand symptms snd I Nl/ﬁ”ﬂ;

extrdion on it body ok conld
discerragt o7 wenken
cinld.

17. Discharge Planning/Community Resources:

1. ka commanihy refowrcl eronmide et (70§
SR ST oS Witk obait Kids war vt
Qirb\iVls or At RIOVEN

2. .
Tgclionsy wrd o, Gl o Wt iy flanct
5 & Cniing ambibietic treakmand
s as wdl as  signs 4
Rroddt Foamily with symptums oF
cesowress fom cout monvgemed  ncecgon aqd
Wak can acsish wilk W o "‘i‘;
MedicaXon Wearmont
ond o hesliia
visiks,
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