Student Name: PW\U\X\T

0 Neat/Clean oEmaclated o Unkept
Developmental age:
ormal o Delayed

0 Strong 0 Weak o Thready
0 Murmur a Other

Edema: oYes o No Location
0l+ 02+ 03+ 04+

_~ NEUROLOGICAL

Caplllary Refill: o <2sec o> 2 sec

LOC: /Alert 0 Confused a Restless
o Sedated o Unresponsive
Oriented to:
Person a®lace Y-Time/Event

duappropriate fqr Age
qual oUnequal

Pupl| Response:

%eacﬂvs to Light o Skze
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed

Extremities:
Able to move all extremities
ymmetrically o Asymmejrically

ps: Right Left
Pushes:Right _ S Left 3
N=None

S=Strong W=Wea
EVD Drain: o VYes o Level
Selzure Precautions: 0 Yes YNo

Pulses:
Upper R L
Lower R L
4+ Bounding 3+ Strong 2+ Weak
1+Intermittent 0 None

Unit: Pt. initials: Date:
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearame:\d-(ealthyl\ﬂel Nourished | Pulse: oRegular olrregular Soclal Status: o0 Calm/Relaxed o Qulet

y¥riendly o Cooperative o Crying

0 Uncooperative o Restless

0 Withdrawn o Hostile/Anxious
Soclal/emotlonal bandlng with family:
ﬁresent O Absent

ME !Eg‘ Fm o None
o Central Line

V ACCESS

Type/Locatio

v
. 2o§ AN,
Appearance: o Redné&ss/Swelling

ELIMINATION = .,
Urine Appearance: WOV VW
Stool Appearance:

o Diarrhea o Constipation

o Bloody fftolostomy

o Red o Swollen

whatent o Blw return

Dressing Intact: es O No
rlds: DSNS K120

SKIN

GASTROINTESTINAL

Abdomen: \b Soft oFirm o Flat
0 Distended o Guarded
Bowel Sounds: O Present X _j’_ quads
D Active ypo O Hyper o Absent
Nausea: oYes Wi No

Vomiting: aYes gfNo

Color: ﬂlnk o Flushed o Jaundiced
o Cyanotic o Pale pRatural for Pt
Conditlon: Warm o Cool oDry
o Diaphoretic
Turgor: <5 seconds o> 5 seconds
Skin: @fitact 0 Brulses ¥acerations
o Tears aRash o Skin Breakdown

o1 /8
a%

BoMAP

0PN

Pediatric Assessment Tool

RESPIRATORY Passing Flatus: ‘yYes o No Location/Description:
Respirations: Aegular o Irregular Tube: 0Yes oo Type Mucous Membranes: Color:
O Retractions (type) Location Inserted to cm 0 Molst 0Dry oUlceration /Z_L,-rr
. :;:f:?;:aedds D Suction Type: PAIN
r nds: %
i %nght ‘!Left f;a;nul‘::d. sPlumerlc OFLACC o Faces m.) %
Crackles oRIght olLeft NUTRITIONAL o 2
Wheezes oRight oleft Diet/Formula: Pain .5co =
Diminished o Right o Left Amount/Schedule: el A% il
Absent oRight oleft Chewing/Swallowing difficulties: "
?mm Alr 0 Oxygen oYes aNo - WOUND/INCISION
xygen Delivery: o None 2
o Nasal Cannula: ___ L/min MUSCULOSKELETAL Type: La(fmh o
0 BIPap/CPAP; Location: _ ANMWY
oPain o Joint Stiffness o Swelling » [/
O Vent: ETT size @ cm itracted K e Description:
o Ot Sols uTr)eﬂw LT Loy \ VgLt
Trach: o Yes wo M::amnt: W 2 TUBES/DRAINS
S ype ORA OlA oRL oLL Al o None Pexi n
vectol Ve
Obturator at Bedside o YesW Brace/Appliances: © Nozﬂ z@raln/‘ru _ ‘ ! 6
Coughr:o: Yes 0 o Type: Site:
o Productive 'O Nonproductive Type:
Secretions: Color. = MOBILITY DY::slng: 2ES
Conslstency atory o Crawl o(n Arms Siiction: § G\ avltet
suction: o Yes A\flo T YAmbulatory with asslst j »
e e Drainage amount:_ X Qo.M
Pulse Ox Site Asslistive Device: o Crutch o Walker Dralnage color: k'wcou \
Oxygen Saturation: 0 Brace o Wheelchalr oBedridden S—‘-‘&G‘“l@-“
osrowm( (\oopd
ek oxgdomen
_liguad vrown
Covenant School of Nursing \ Ay mL paLO
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Date:

Student Name: Unit: Pt. initials:
[ INTAKE/OUTPUT
| PO/Enteralintake [ 07 [ 08 [ 09 [ 10 [ 11 ] 12 | 13 [ 14 | 15 16 [17] 18] Total
| PO Intake | [ ] ’
| Intake =PO Meds | T
| Enteral Tube Feeding | |
|_Enteral Flush [ [ ‘
| Free Water [ § s | Lot |
[ IVINTAKE - l' 07 I, 08 ] 09 [ 10 (111213 14] 15 16 l, 17 | 18 ,l Total
[V Fluid )l 7 O N
LIV Meds/Flush 5 N 20 O i B =, J
| outpUT [07]08 09 [10 11 ] 12 13 |14 [15[16 [ 17 [ 18 | Total
[Urine 7 eyl NS4SO [40] |
| #ofimmeasurable | | | %
| stool E Y [
| Urine/Stool mix Y [ |
| Emesis el 105 [ l
-(Other | I [
L Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro 0 LETRE2 0073
| Circle the appropriate score for.-thls category:
Cardiovascular [0 1 2 3

| circle the appropriate score for this category:

2 O i e

Respiratory [0Sz 9 )
___ Staff Concern 1 pt - Concerned
L Family Concern 1 pt - Concerned or absent N2 It
b CHEWS Total Scofe. 77 -
Ty i :..)'vr o

| Total Score (points)

[ 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, Docun;e;}t,lpgerventlons and

2N 359

|

notifications &
Score 5-11 (Red) - Activate Rapid Response Team or apprapriaté personndl 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

ky
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