¢

Student Name: Ay \ N T

[ —

Unitp\c‘i Pt. lnitialszma Date: \Q, ll ufll

GENERAL APPEARANCE

Appearance: CHealthy/well Nourished

eat/Clean OEmaclated g Unkept
Developmental age:

ormal o Delayed

CARDIOVASCULAR

PSYCHOSOCIAL

Pulse: ¥ Regular o Irregular

Strong o Weak O Thready
0 Murmur o Qther

Edema: o Yes\¥No Location

NEUROLOGICAL

LOC: o Alert o Confused o Restless
dated Wunresponsive
Oriented to:
aPerson oPlace n Time/Event
0 Appropriate for Age e
Pupll Response: o Equal o necaéf
Reactive to Light o Size !}M
Fontanel: (Pt <2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities;
0 Able to mave all extremities
O Symmetrically {Asymmetrlcally
Grips: Right W eft
Pushes: Right _NE Left
S=Strong W=Weak N=None

Ql+ 02+ 03+ 04+

Caplilary Refill; qa 2sec o> 2sec
Pulses:

Soclal Status: o Calm/Relaxed et
O Friendly o Cooperative 0 Crying
0 Uncooperative o Restless
ithdrawn g Hostile/Anxious
Soclal/emotional bonding with family:
resent o Absent

Stool Appearance:
Diarrhea o Constipation
OBloody o Colostomy

Upper R e 5 IV ACCESS
lower R QY (R¥ Site: OINT o None
4+Bounding 3+ Strong 2+ Weak #entnl Line
1+ Intermittent 0 None Type/Locatlon: C
Appearance; Mo Redness/Swelling
ELIMINATION ORed o Swollen
Urine Appearance;

0 Patent D Blood return

Dressing Intact: GYes oNo
Flulds:
Co-to Ly )

SKIN

GASTROINTESTINAL

Abdomen: YSoft oFirm o Flat

Obturator at Begside o Yes ﬂNo
Cough: oYes mﬂo

o Productive o Nonproductive
Secretions: Color

Conslistency.
Suction: o Yes nyo Type

Pulse Ox Site W

Oxygen Saturation: a4,

Color: Flnk OFlushed o Jaundiced
o Cyanotic o Pale ¥Natural for Pt

caoned¢-

ORA OlA oRL OLL WAl

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

0 Distended p Guarded Condition: &/arm o Cool o Dry
EVD Drain: Wes aNo Level Bowel Sounds: 0 Present X A‘_ quads 0 Diaphoretic
Selzure Precautions: o Yes fiNo 0 Active WHypo o Hyper o Absent | Turgor: 12 5 seconds o> 5 seconds
o T e i an d, | i joreelrmsinioe
RESPIRATORY ::mﬂl;l::'nz{es wn::o; ::D 4 O4oo Locatlon/Description:
Respirations: fRegular o Irregular Tube: ‘QYes o No Type Mucous Membranes: Color:
O Retractions (type) Location 1. Inseneﬁ%_Tm 0 Moist @@ry o Ulceration
O Labored D Suction Type: ——- PAIN |
Breath Sounds: Scale Used: 0 Numeric 9fLACC o Faces
Clear YRight heft Lt = 10 vn,
Crackles oRight aleft NUTRITIONAL oai o
Wheezes oRight o Left Diet/Formula:_ Do DY\ cne ) Pl Seorn: Yelo it
Diminished o Right o Left Amount/Schedule: 0800 1200 1600
Absent oRight oleft Chewing/Swallowing difficulties: WOUND/INCISION
Mnoom Alr 0 Oxygen Joves ano
Oxygen Delivery:
O Nasal Cannula: ___ L/min MUSCULOSKELETAL )
a BiPap/CPAP: o Pain ‘cﬁblnt Stiffness o Swelling 4 5
OVent:ETTsize___@____cm o Contracted © Weakness o Cramping : .
o B i —L.%};miQ_L\L‘
Trach: o Ves o M:veme:é Wi ass(srana ES/DRAINS
Size Type

"Phione

;g None 0 Drain/Tube
lraTcnlA‘ppllanm %) n 2hy otE-She:
: Type:
SACIIAYY Dressing:
o0 Ambulatory o Crawl o In Arms e,
0 Ambulatory with assist

Drainage amount:
Drainage color:

Yon,,

~N
\lce‘-m {
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Student Name: ﬁV‘QX) Iﬂg\t Unit:

Pt. initials; Date:

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10/( 11712 131141151617 18 Total
PO Intake e = TAI
Intake ~ PO Meds N fovi i b
Enteral Tube Feeding ) 5% 58 K% [£6|c%
Enteral Flush PN
Free Water Y (2% 8%
IV INTAKE 0710810910 11112 13 1415 16|17 ] 18] Tommi
IV Fluid N w557 65.5]58
IV Meds/Flush )
QUTPUT 07 108 |09 | 10| 11 12 |13 (14 |15 | 16 | 17 | 18 Total
Urine BN i 20 |14
# of immeasurable B R A |
Stool N 124
Urine/Stool mix e T
Emesis ik Nt
Other N\ 279 3
W’
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the apprapriate score for this category:
Behavior/Neuro 0:759 L;Z 3

Cardiovascular

rcle the appropriate score for this category:

LEei3

_—

Respiratory g

cle the appropriate score for this category:

[ e

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score .

Total Score (polints

Score 0-2 (Green) = Continue routine assessments

CHEWS Total Score

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 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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Student Name: ﬁ/x \ Cr;/ _/. /;/ O\ Unit: Pt. Initials: w .\K/p Date:
J

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

Allergies: wb W 2, /\/ \ @.Nv,%nu

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF no33.:&Rs:o:m\no:_u:nm:o:m L
: A ,k wmulwy | J - ilf
NONOL SANR, | (o meanes e | A DA CCAACE o NA- \XO Fud ovenod
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? \VP — List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
! Classification Route & T med In and rate of administration .v-onu:zo:m\no::u_:n‘_nu»._o:m. Etc.)
Schedule therapeutic range?
|VPB - List concentration and rate
If not, why? 3
of administration
= \ 1% \ i neN 1o get VP
Cnote L |ewnenct oasu_ A~ A2 nNpeY 6&% SN 3 o 1 9
L o | VOO NeTyes S 2 con 1y LAOR InCrEsFt
C O\ Eexd) Vv mL Yangex corctme SR
, ¢ it ARy :\,I\/ Q24 ey Cavet W cany Ak wi- \e €3 w1
! (V¥ 2) WING AL YWOY DY 4. catll nmnv cc\le weayness
i - WS & Wy O € Atacfnea gersists 3
o Bl - A% [WE-NE
| [ rme.. (propniohx [ vy el i o nomL [Rewmoooatt] 2 coutdiartnedt ts wokn)
W AREE | oty Iwe B ANNE c- ARk scoM changes ot o]
| o \W¥ 11V 4 = (§
| Ceeatl S gt |4 conifonind REATITN poin
A 1.
|
I 2.
1
i 3
: a
W 1.
|
d 2!
| 3
. 4.
1
2
3
4
1
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Unit: \_V_O C

Date: g:\N\N\

Pt. Initials: m' \K\N

BB Ry .\ A\/p
Student Name: // \A100.6 f WV
s |
_um&mi%z_m&nmzo: Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: ZK\ 7 j
i5vg [2)4107]
Primary IV Fluid and Infusion Rate (mli/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF N Contraindications/Complications L
\ m SO ; i : o= : &
Gwﬁ/.f» K.ﬂr.wo \\ ,,V\* Isotonic/ Hypotonic/ Hypertonic &/ch_vh ¢ L1 \a L _.\a,/ y\ O\.M\, h —Og lw \ jLQPuA Q. \ A\\ ry
i J
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & s madin and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB - List concentration and rate
ffroc wins of administration
oot N woomb |y ﬁvPﬁSaQJ LYepovy Ye\oww SToo\ S
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mm.,n_osn,go" ‘W

Patient Eo_w_..ﬂa ww kg

e Pt. Initials:

Date: Click here to enter a date.

Wit zZ2 ‘,

3. Signs and Symptoms: P
dnaiwne 3@ eese. T& lurt
Ja@) 9:03_9 &)
NN @® —Oco (VAN
Ve VO (BP) c&

Qaromsis € A
SO o\eed NI ©)

neve doMmogl Le)

Ve MOV OO0 CJ_,
Neeptingss ey

6. Current Treatment (Include vanma:qo&

ﬁ © _O*Mq)& Le)
. Cromegiomy
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