
Jared Sat_Unit: PlcPt. initlals:, Date: 6/7/2z Student Name 

GENERAL APPEARANCE 
Appearance: oHealthy/Well Nourished 

o Neat/Clean oEmaclated o Unkept 

Develppmental age:
Normal o Delayed 

CARDIOVASCULAR 
PulseRegular o Irregular 

Strong o Weak a Thready 
O Murmur o Otker. 

Edema: o Yes aNo Location. 
a1+ 02+ D3+4+ 

Capillary Refl: <2 sec a>2 sec
Pulses:

PSYCHOSOCIAL 
Social Status: alm/Relaxed o Qulet 

friendly Cooperative a Crying 

o Uncooperative o Restless 
a Withdrawn o Hostile/Anxtous 

Soclal/emotional bonding wlth family:
Present O Absent NEUROLOGICAL 

LOC: Álert o Confused a Restless IV ACCESS 
o Sedated a Unresponsive 

Oriented to:
erson iace ime/Event 
BApproprlate for Age

Pupil Response: o Equal o Unequal
O Reactive to Light o Size. 

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

Bulging o Sunken elosed fT oDlarrhea o Constipation 
Extrenltles: 

Able to move al extremities 
D Symmetrically a Asymmetrlcally 
Grips: Right et 
Pushes: Right.

S-Strong W=Weak^N=None 
EVD Drain: o Yes aNo Level, 

Site:PlMA INT O NoneLower R3t L 
4+ Bounding 3+ Strang 2+ Weak
1+ Intermittent O None 

o Central Line 
Type/Locatlon:) Proxial Foreanan

Appearance: o No Redness/Swelling 

Red a SwollenELIMINATIiON 
Urine Appearance: Anher, Darkure DPatent o Blood return 

Stool Appearance: Dressing Itact: o Yes a No 
Flulds: D5 Y NS [kcL 20E

3SALkr_
SKIN

D Bloody o Colostomy 

Color: a Pink a Flusheda laundiced
D Cyanotic o Pale eNatural for Pt 

Conditlon: aWarm o Cool côry
o Dlaphpretic 

Turgor:5 seconds a>5 seconds
Skin: wintact a Bruises a Lacerations

GASTROINTESTINAL 
Left_ Abdomen: Soft o Firm o Flat 

a Distended a Guarded
Bowel Saunds: wresentXquads 

D Active a Hypo Hyper o Absent 
Nausea: a Yes yo 
Vomiting: a Yes aNo 
Passing Flatus: a Yes No 
Tube: a Yes o'No Type. 

Location Inserted to_Ccm
D Suction Type: 

Selzure Precautions: a Yes o No 

O Tears a Rash a Skih Breakdown 
RESPIRATORY 

Respirations: Regular a Irregular 
O Retractions (type) 
o Labored 

Breath Sounds: 

Locatlon/Description: 
Mucoys Membranes: Color: 

Moist o Dry a Ulceration 
/PAIN 

et Scale Used: Numeric QFLACG a Faces 

Location: ove A 
aces 

Typer 
Pain Score: 

0800 2 1200 
WOUND/INCISION 

Right&Left 
O Right o Left

Right Left 

Clear 

NUTRITIONAL 
Diet/Formula: Al L5 
Amount/Schedule:. 
Chewing/Swallowing difficulties: 

oYes No 

Crackles 
Wheezes
Diminished o Right a Left 

Absent 
Room Air o Oxygen 

Oxygen Delivery: 
Nasal Cannula:_ 
BIPap/CPAP:_ 
a Vent: ETT size 
o Other: 

Trach: o Yes No 

1600 Right Left 

None 
Type: 
Location: 
Description: 

Dressing: 

Umin MUSCULOSKELETAL 
o Pain o Joint Stiffness o Swelling 
o Contracted o Weakness o Cramping Cm 

DSpasms o Tremors

Movement 
RA OLA oRL OLL Al 

Brace/Appllances: o None 

Type: 

TUBES/DRAINS 
Type None Size 

Obturator at Bedside oYes o No 
Cough: o Yes No 

DProductive a Nonproductive

Sacretions: Color 

Consistency 
Suction: a Yes o Type. 
Pulse Ox Ste L20t 
Orygen Saturation: CE %. 

O Drain/Tube 
Site: 

MOBILITY
Ambulatory o Crawl a in Arms 

Ambulatory with asslst 
Asslstive Device: n Crutch a Walker 

Type: 
Dressing 
Suctlon:
Dralnage amount:
Drainage color: Brace o Wheelchalr aßedridden 

Covenant School of Nursing
Instructional Module 5 

Pediatric Assessment Tool 



Student Name:
Unit: Pt. initials Date: 

INTAKE/OUTPUT
10 11 12 13 14 15 16 17 18 PO/Enteral Intake 07 08 09 Total PO Intake 

Intake - PO Meds 

Enteral Tube Feeding
EnteralFlush
Free Water 

V INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total IV Fluid 
IV Meds/Flush 

OUTPUT 
Urine 
of immeasurable 

07 08 09 10 11 12 13 14 15 16 17 18 Total 

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 appropriate score for this category: 

Behavior/Neuro 3 

Circle the appropriate score for this category: 
Cardiovascular 2 

Circle the appropriate score for this categoy:
Respiratory O1 2 

Staff Concern
Family Concern

| 1 pt-Concerned 

1 pt-Concerned or absent 

CHEWS Total Score 
Total Score (polnts)
Score 0-2 (Green)-Contlnue routine assessments 

Score 3-4 (Yellow) - Notify charge nurse or LIP, DIscuss treatment plan with team, Consider hlgher
level of car Increase frequency of vital signs/CHEWS/assessments, Document Interventions and CHEWS Total Score 

notlfications 
Score 5-11 (Red)- Actvate Rapld Response Team or approprlate personnel per unit standard for 
bedside evaluation, Notify attending physiclan, Discuss treatment plan with team, Increase

frequency of vltal signs/CHEWS/assessments, Documentinterventlons andnotifications 

Covenant School of Nursing 
Instructional Module 5 

Pediatric Assessment Tool 
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