/

Student Name: M%“MAQ__UNRWPL initials: A/A—_Date: § -3/ - 22

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/Well Nouﬁ
o Neat/Clean oEmaclated

Developm L
o Delayed

~NEUROLOGICAL

LOC: @Alert 0 Confused a Restless

nSedated oU Ive
Orlented to&

o Person o Place o Time/Event

0 Appropriate for Age
Pu;;ll'}esponse: @Ffqual 0Unequal

eactive to Light o Size

Fontanel: (Pt < 2 years) o Soft o Flat

o Bulging o Sunken wClosed
Extremities:

wAble to move all extremities

o Symmetrically o Asymmetrically

Grips: Right _S _ Left

Pushes:Right _S _ Left

S=Strong W=Weak N=None
EVD Drain: aVes oo Level
Selzure Precautions: ®/fés 0 No

Pui:."/oﬂe/gular o Irregular
rong 0 Weak o Thready
0 Murmur o Other
Edema: o Yes o470 Location
D1+ D2+ 03+ 04+
Caplllary Refill: 0 <2 sec erS2 sec
Pulses:
upper R_$4 L &"
tower R 3+ L _§+
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Soclal Status: o Calm/Relaxed o Qulet
o Friendly o Cooperative ing
o Uncooperative mflestless
o Withdrawn oHGstile/Anxtous
Soclal/emotional bonding with family:
oaé::nt 0 Absent

IV ACCESS

Site: 2.0 =ANT O None
Type/Locatlon:

ELIMINATION

D-Leatraline—
Appearance: M6 Redness/Swelling

nRed o Swollen

Urine Appearance:

Stool Appearance:
o Dlarrhea o Constipation
o Bloody o Colostomy

ofatent 0 Blood return
Dressing Intact: m-¥e$ o No

Flulds: DS S 2&&_@1&

| ordered
SKIN

GASTROINTESTINAL

Color; &PTnk o Flushed o Jaundiced

Abdomen: w6ft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: @PrEsent X _&£_quads
oActive 0 Hypo o Hyper o Absent
Nausea: ou¥e$ oNo
Vomiting: 0Yes o490

o Cyanotic o Pale o Natural for Pt
Condition: 0 Warm ®&€bol o Dry

o Diaphoretic
Turgor: p</5 seconds o> 5 seconds
Skin: eAfhtact o Bruises O Lacerations

o Tears aRash o Skin Breakdown

RESPIRATORY passing Flatus: D Yes o Locatlon/Description: .
Respirations: n«l@gular o lrregular Tube: OYes NG Type Mucous Membranes: Color: 7 inK
a Retractions (type) Location — _ Inserted to——cm |___&Adolst 0Dry oUlceration
. D:':t::dds. mshction Type: PAIN
recalear " ;%\Tght a‘{eft Scale Used: oNumeric oFLACC o Faces
Crackles  oRight olLeft NUTRITIONAL ;oaet.lon:
Wheezes ORight oleft Diet/Formula: _\) PO Pi!pn ;core
Dimlinished cRight aleft Amount/Schedule: 0800 = 1200 — 1600
Absent oRight olLeft Chewing/Swallowling difficulties:
gBdomAlr 0 Oxygen oYes eflo WOUND/INCISION
Oxygen Delivery: effone /
o Nasal Cannula:—_L/min MUSCULOSKELETAL Izg:t:lon-
UB'Pa?/CPAP‘ — oPain oJoint Stiffness o Swelling Descit 1k
0 Vent: ETT size___@.——cm e-€ontracted 0 Weakness ©€ramping o
o Other: pasms o Tremors S
Trach: sXes NG ckabetCcd S et TUBES/DRAINS
Size_7.8 TYPe_z_-S_@_BAﬁv ORA OLA ORL OLL | offone
Obturator at Bedside =fes aNo Brace/Appllances: &Nggf 0 Drain/Tube
Cough: orfes o No Type: et Site:
o Productive mAtonproductive MOBILITY Type: yEAT
Secretions: Color Oressing: ___~_
o Ambulatory a Crawl o ln Arms €
Conslstency. P RS ith sl Suctlon: .~
Suction: &¥es g No Type zol_._pnal‘l £ Y. w.t i Draipage amount:
Pulse Ox Site ol Asslstive Device: o Crutch o Walker AR o
ge color:
Oxygen Saturation: _ 95 o Brace o Wheelchair oB€dridden

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool




-

Student 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 7~
Enteral Tube Feeding X -
Enteral Flush N | A
Free Water
IV INTAKE 07 |08 |09 |10 11 )12 (13| 14 | 15| 16 | 17 | 18 Total

IV Fluid /18090 /1 /1 / P W4 V&M

IV Meds/Flush ViRV (R AT AWV ST AT A%

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 apprxopriate score for this category:

Behavior/Neuro 00511 (27053
|\ W g

_Llrcle the appropriate score for this category:

Cardiovascular o)y o2 i3

(Ciccle the appropriate score for this category:

Respiratory P )

—_——
Staff Concern T pt-Concerned >

Family Concern a T pt- Concerned or abse@

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
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

CHEWS Total Score e

Score 5-11 (Red) - Activate 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




CHEWS Scoring and Escalation Algorithm

Cardiovascular

- Capiltary refil

- Mild tachycardia OR
~Intermittent ectopy or
irregular HR (not new)

- Moderate tachycardia

o
- Playing/sleeping | - Sleepy, somnolent - Jfit - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro OR - Increése In.patnent 3 j - Prolonged or frequent seizures
- Alert, at baseline seizure aghivity OR
patient's - Pupils asymmetrical or sluggish
baseline
- Pale OR -Grey OR - Grey and mottled OR
- Capillary refill 3-4 - Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tachycardia OR

- New onset bradycardia OR
- New onset/increase in ectopy,
irregular HR or heart block

Respiratory

- No retractions

5

increased WOB
(flaring, retracting) OR
- Up to 40%
supplemental oxygen
OR
- Up to 1L NC > patient’s
baseline need OR
- Mild desaturations
< patient’s baseline OR
- Intermittent apnea
self-resolving

>— Mild tachypnea/

- Moderate tachypnea/
increased WOB (i.e.
flaring, retracting,
grunting, use of
accessory muscles) OR

- 40-60% oxygen via mask
OR

-1-2 L NC > patient’s
baseline need OR

- Nebs Q 1-2 hour OR

- Moderate desaturations
< patient’s baseline OR

- Apnea requiring
repositioning or
stimulation

-Severe tachypnea OR

-RR < normal for age OR

- Severe increased WOB (i.e.
head bobbing, paradoxical
breathing) OR

- > 60% oxygen via mask OR

-> 2 L NC more than patient’s
baseline need OR

- Nebs Q 30 minutes — 1 hour OR

- Severe desaturations
< patient’s baseline OR

- Apnea requiring interventions
other than repasitioning or
stimulation

Staff Concern

L=y By
/ - Concerned }2

Family Concern

¢

¥7eﬁe‘ﬁeﬁ; abse
_//

e

Yellow = Score 3-4

,gGreeEESc’oreioliZE

-Continue Routine
Assessments

-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

| —Activate Rapid Response Team or appropriate

assessments

personnel per unit standard for bedside evaluation
-Notify attending physician
-Discuss treatment plan with team
~Increase frequency of vital signs / CHEWS /

-Document interventions and notifications

Red = Score 5-11
|

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE

Use SBAR communication

Reference: McLellan. M.C.. et al,, Validation of the Children's Flospital Early Waming System for Critical Deterioration

Recopnition, Joumal of Pediatric Nursing (2016), hitp.//dx dororg/10. 10167 pedn 2016,10 00§




IM5 (Pediatrics) Critical Thinking Worksheet

ovd

Patient Age: |5 \ecns Patient Weight: Q5 Skg

Student Name:

?%\6;& Wexnond e

Date: Click here to enter a date.

May 3\, 2022

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference):

Eplepsy ' an imbalance (neurdegeslly)

bekusean  excitekon amd imhisifen. This

balane 5 essentiol for neemal bmin funchion.

Whth beain ackiuily becomes abnopmad eFkels

Periods of wavswal benawiers, sensakion, and
Sometimes loss of aween®SS can olcds.
Bedegy is & rondioed disorder ond comses and
SymErens  (en widdy vany. eplepsy s nox
&realed early # con esalt in bmin doth,

ot ‘pxen newrlogilly and (NS actuvify s comprised, Devtlogm

2. Factors for the Development of the
Disease/Acute lliness:
o Gonehe \Wness P

¢ Head frauwa

o Bran alboner madihids

o»ﬁ.ﬁb«.o)w SUCh a8 menigitif, enc
PVIEY)

Asoder (Aukism)

¢ Elevared fovex Qobo oe:&wmu P

8 YAV Symploms Conditions
° ﬂ?s>.,f Waske (g P

ond ©WV

ddn

3. Signs and Symptoms:

* Temporaxd Confusion P
® Loss of conecioasness of auuorendss P
e e muscs P

8 uncontolled Jerking movtments of
orms and legs. P

® Skaring sgel\s

¢ Epusodes of fear, amsaithy oc dey v
8 U raicn

8 Yonoue biving & nyowaa P

o {ncontanee

4. Diagnostic Tests Pertinent or Confirming of
Diagnosis:

¢ Et&o,oo.@,» xoum

¢ Blood test

» Qeckroencegnatogrom (EEG) P

¢ LU Scan (of \orniwn) loking @ posihl ‘umers,

Aeeding,
¢ £MMRN

P2
owow.,«,ob SMNES0N *os:ooaef&ﬁwﬂa
brain ?n\_\,c..i

o Nuwropsyhological Test P

S. Lab Values That May Be Affected:
® Comquie Blood Count P
® Whike bloed cells
o Plaxeleks P
¢ fgoéogj P
* Womodoertt P

8 Sediwn

o Qptossiwum

6. Current Treatment (Include Procedures):

o Medicakion (ant- epileptic) P

® Ry surgory

» Thorapies
- \agus nerge skimalakion
- Kthogmic digk

0D2gp o sk mwlakion

® Eollepric Studies

Adopted: August 2016 Revised: 10/2019



