Student Name:

fos)
Unit: Pt. initials:

Date:

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OWedlthy/Well Nourished
ONEat/Clean uEmaclated o Unkept
Developmental age:
&NGTmal 0 Delayed

NEUROLOGICAL

| LOC: auadért o Confused o Restless
i ®Sedated o Unresponsive
Oriented to:
mBerson Place oaTime/Event
mwApropriate for Age
Pupil Response: o Equal oUnequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken m-€tGsed
Extremities:
uA&ble to move all extremities
aSymmetrically o Asymmatrically

Grips: Right (A‘z Left | A

Pulse: +fegular o Irregular
ng o Weak o Thready
D Murmur © Other
Edema: o Yes w6 Location
0l+v 02+ 03+ 044
Capillary Refill: w<Zsec o> 2 sec
Pulses:
upper R AT L AT
tower RAT LT
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: rAGalim/Relaxed o Quiet
o Friendly o Cooperative D Crying
o Uncooperative o Restless
r Withdrawn o Hostile/Anxtous
Soctai/=motional banding with famiiy:
bLorsSent o Absent

IV ACCESS

ELIMINATION

Urine Appearance: _ e \\ O~

Stool Appearanca:
o Dlarrhea ag6nstipation
o Bloody o Colostomy

Site: .Jf_A%(____D INT o None
o Central Line

Type/Location: { . F’ Q’
Appearance: g NaRadness/Swelling
o Red o Swollen
nt oBiood return
Dressing Intact: o¥és o No
Flulds:

SKIN

GASTROINTESTINAL

Pushes: Right W Left | A/

S=Strong W=Weak N=None
EVD Drain: o VYes oliNo-tevel
Selzure Precautions: 0 Yes m:ﬂo

Abdoman: o Soft ®Frm & Flat
s-Bistended 1 Guarded

Bowel Sounds: s+fesentX Y1 quads
o Active cLMgRo o Hyper mAbsent

Color; @ Fink o Flushed o faundiced
o Cyanotic o Pale pMdtural for Pt
Conditien: e"Warm o Cool By
o Diaphoretic
Turgor: o< 5 seconds 0> 5 seconds
skin: o intact o Bruises m{acerations

Oxygen Saturation: g\

1 Brace o Wheelchalr riBedridden

Nausea: n0Yes ®sNo < G e
Vomitingz o Yes Mo O lears CRash © n Breakgown
- RESPIRATORY Passing Flatus: o Yas dNo Location/Description:
Respirations: d»Réﬁular a lrregular Tube: Q¥es oNo Type Mucous Membranes: Color: §, EE
o Retractions {type) Location BN Inserted to 250 cm oist 0 Dry o Ulceration
o Labored s.stction Type: L PAIN
Breath Sounds: Scale Used: fumeric oFLACC o Faces
Clear diight (o leff Locatian: .ﬁb)s
Crackles «©Right oleft NUTRITIONAL it
Wheezes o Right o left Dlet/Formula: N\ P:?: ikane' 3
Diminished o©Right © Left Amount/Schedule: 0800 : \1 260 1600
Absent o Right ©Left Chewing/Swallowing difficulties:
&ﬂdm Alr ¢ Oxygen oYes ONo WOUND/INCISION
Oxygen Delivery: o None
o Nasal Cannula: ____ L/min MUSCULOSKELETAL Type:
O BiPap/CPAP: oPain o Joint Stiffness o Swelling :.-(::m:im
OVent:ETTsize__ @& Gl o Contracted © Weakness © Cramplng g
0 Ofher: oSpasms o Tremors e
Trach: ©Yes odeg” S TUBES/DRAINS
s Type GRA OLA ORL ol eAl @ None
Obturator at Bedslde © Yes a No Brace/Appliances: wNofie wArain/Tube
Cough: ©Yes mbg Type: Site: \\\9\
e MOBILITY Tyee: _BS0
d Dressing:
Comistency sustbulatory © Crawl © In Arms Suction: TRL X LS
Suction: ©Yes o No Type o Ambulatory with assise Hiaih 'e S
Pulse Ox Site Assistive Device: o Crutch o Walker & !

Drainage color;

ey

ST adwnsion
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inite . D1 Pt. Initials: vate:
Student Name: Unit: Pt. initials: Date:
INTAKE/QUTPUT
PO/Enteral Intake o7|oslool10l11 121314115 |16 17 } 18| Total

PO Intake

Intake - PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water
IV INTAKE 02108091 100 11 121 13 V14 1 15 1 16 ] 17 | 1R Total
IV Fluid %% U0 oy U 398 :
IV Meds/Flush 50 | EL

oo
OUTPUT 07 o08jogf1wojunl12j13{14|15]16] 1718 Total
Urine

# of immeasurable

am R ITere) B L)

Stool

Urine/Stool mix

Emesis

| Other

Children’s Hospital Early Warning Score (CHEWS)

{See CHEWS Scoring and Escalation Algorithm to score each category)

8ehavior/Neuro

_Lircle the appropriate score for this category:

AR

Cardiovascular

Ehecle the appropriate score for this category:

S R

g

Circle the appropriate score for this category:

. Respiratory 0: (N aa 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) — Continue routine assessments

Scare 3.4 (Yellow) - Notify charge nurse or LIP, Discuss treatment

plan with team, Consider higher

level of care, Increase frequency of vital
notlifications

signs/CHEWS/assessments, Documant Interventlons and

bedside

Score 5-11 (Red] - Activate Rapid Res

frequency of vi

ponse Team or appropriate personnel per unit standard for
ng physician, Discuss treatment plan with team, Increase
tal slgns/CHEWS/assessments, Document interventions and natifications

evaluation, Notify attend|
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Ob

Student Name: Unit: ﬂ_ Pt. initials: Date:
1 lo
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: gHadlthy/Well Nourished
t/Clean nEmaclated o Unkept
Developmental age:

Dligimal o Delayed

NEUROLOGICAL

LOC: o-Afert o Confused O Restless
0 Sedated o Unresponsive
Oriented to:
®-Person s-Place o Time/Event
N-Abpropriate for Age
Pupil Response: d-&qual o Unequal
trREactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken e-Closed
Extremities:
g édle to move all extremities
dSyfmetrically o Asymmetrically
Grips: Right Left
Pushes: Right Left
$=Strong W=Weak N=None
EVD Drain: DYes mNG Level
Selzure Precautions: a.¥e5 oNa

Pulse: nbfiegular o lrregular
w5tfong 0 Weak o Thready
O Murmur o Other

Edema: o Yes n'h‘cﬁ.ocation
Ol+ 02+ o3+ 04+

Caplllary Refill: &<73 sec o> 2 sec

Pulses:
Upper R_W | 2¥
Lower R_GY L ¥

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

Social Status: nLCatm/Relaxed o Qulet
o Friandly o Cooperative o Crying
o Uncooperative o1 Restless
o Withdrawn o Hostile/Anxtous
s«;ﬂi:yuonal banding with family:

sent O Absent

1V ACCESS

ELIMINATION

Urine Appearance: Eng f[ff
Stool Appearance: n

‘a Diarrhea g Constipation

0 Bloody © Colostomy

Site; Sl o~ oNT o None
o Central Line
Type/Location: AT €
Appearance: s-Mo Redness/Swelling
o Red o Swollen
0 Patent ©-Bfood return
Dressing Intact: &¥es o No
Flulds: N £5

SKIN

GASTROINTESTINAL

Abdomen: CS6ft o Firm o Flat
0 Distended o Guarded
Buwb?unds: erfresent X _ﬂ_ quads
ctive o Hypo o Hyper o Absent
Nausea: oYes No
Vomiting: 0Yes oMo

Color: o Pink o Fiushed o Jaundiced
O Cyanotic o Pale ural for Pt
Condition: pW3arm o0 Cool =iy
0 Dlaphoretic
Turgor: =<5 seconds D> 5 seconds
Skin: o iIntact o Bruises D‘acerations
O Tears o Rash o Skin Breakdown

Oxygen Saturation:

o1 Brace o Wheelchair nBedridden

RESPIRATORY Passing Flatus: ®’es o No Location/Description:
Respirations: sHegular o (rregular Fube: O Yes Type Mucous Membranes: Color:
B Refractions (type) Location Inserted to cm Oist 00ry 0 Ulceration
Br;?a:;g?:::: s o Suction Type: PAIN
i Scale Used: o Numeric oFLACC wFéces
ot cigfit aeh Location: ¥\ MNR.
Crackles  aRight oleft NUTRITIONAL TG :
Wheezes  riRight oleft Diet/Formula: YAQD, F:rn ‘Scn oy
Diminished o Right o Left Amount/Schedule: 0800 ' 1200 ) 1600
Absent o Right ©Left Chewing/Swallpwing difficulties: WOUND/INCISION
o Room Alr 0 Oxygen aYes o
Oxygen Delivery: wblofie
o Nasal Cannula: ____L/min MUSCULOSKELETAL Type:
o BIPap/CPAP: : i Location:
; o Pain o Joint Stiffness o Swelling Description:
oVent:ETTsize_ @ cm o Contracted o Weakness o Cramplng | o)
& Otner: 4 oSpasms o Tremors B
Trn;;h: o Yes r:fo Muerants TUBES/DRAINS
ze ype A L sal sNtne
: Ot:'turatsr at f?lde o Yes o No Br;:JA:pl!'ign:eRss DM o ?:Infrube
ougn: 0O Yes (] - ita:
o Productive © Nonproductive Tyee MOBILITY Type:
Secretions: Calor Dressing:
Consistercy m Ambulatory a Crawl o In Arms S et
suction: ©Yes oNo Type 0 Ambulatory with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Drainag color: TR T

Covenant School of Nursing
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Student Name:

Unit: Pt. initials; Date:

INTAKE/OUTPUT

PO/Enteral Intake

07 108109 101 131121131141 15161 17| 18 Total

_PO Intake

12O

_Intake - PO Meds

_Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 /08109 ]10(11 121314 15T 16171 18 Total

IV Fiuid

IV Meds/Flush

OUTPUT

07 108 )09 |10 1112|1314 ]15]16] 17 18 Total

Urine

z2~Y

# of immeasurable

Bt

Stool

Urine/Stoo! mix

Emasis

Other

{See CHEWS Scoring and Escalation Algorithm to score each category)

Children's Hospital Early Warning Score (CHEWS)

Behavior/Neurg

Circle the appropriate score for this category:

R
h—"

Cardiovascular

Circle the appropriate score for this category:

)t 2 3 T

Circle the appropriate scare for this category;

CHEWS Total Score

i ) o ey
Respiratory v)
Staff Concern 1 pt - Concerned
Family Concern 1 pt—Concerned or absent
CHEWS Total Score
Tatal Scare (points) D
score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow) ~ Notify charge nurse or LIP,
level of care, Increase fre quency of vital s
notifications

Discuss treatment plan with team, Conslder higher
%gns/CHEWS/assessments, Document interventlans and

;

Score 5:11 (Red) - Activate Rapld Response Team ar appropriate personnel par unit standard for

bedside evaluation, Notify attending physician, Dis

Cuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessnmnts,

Document Interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




