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Unit: YQ( L.\ Pt, initials: Date:

PSYCHOSOCIAL

Soclal Status: erCalm/Relaxed o Quiet
arfri iendly erCooperative 0 Crying
a Uncooperative O Restless

a Withdrawn o Hostile/Anxious
Soclal/emotional bonding with family:
erPresent O Absent

Student Name:

GENERAL APPEARANCE CARDIOVASCUI.AR

nce: eflealthy/Well Nourished | Pulse: erfegular o lrregular
oﬂzt/aean nEmaclated o Unkept xStrong 0 Weak 0 Thready

Develgpmental age: 0 Murmur 0 Other
dﬁ?rmal o Delayed Edema: aYes @No Location

al+r 02+ O3+ 04+
NEUROLOGICAL

Capillary Refill: @< 2sec 0> 2 sec
LOC: @Alert o Confused O Restless

Pulses:
0 Sedated o Unresponsive

Lower R

C ntral Line
Oﬂ;;%e:ot: afﬁce nrfme/Event 4+ Bounding 3+ Strong 2+ Weak - ‘:ype /Locatlon: 75
@Appropriate for Age 1+ intanmittert O None Appearance: erfo Redness/Swelling

0 Red o Swollen
o Patent o Blood return
es OoNo

ot Response: el oupsaal [ ELMINATION

@Reactive to Light O Size .&m Urine Appearance: (\0& Q\0%X

Fontanel: (Pt <2 years) o Soft OFlat | 600) Appearance: DY nﬁg_y_ A | Dressing Intact:
o Bulging o Sunken @€losed o Diarrhea o Constipation Flulds:

g oy Sk |

le to move all extremities
Color: 0 Pink o Flushed o Jaundiced

e A e Y ™ GASTROINTESTINAL ___
Grips: Right O _ left S el o o Cyanotic D Pale @Natural for Pt

Pushes:Right S  left S Abdomen: @3Soft oFirm o Flat

Condition: 8¥Warm 0 Cool aDry
= = = Distended o Guarded ‘
S=Strong W=Weak N=None o I kA o Dlaphoretic

EVD Drain: oYes &0 Level Bowel Sounds: @fresent X
recautions: @7Ctive o Hypo D Hyper o Absent | Turgor: &r<’5 seconds o> 5 seconds
prokd abiy L i Skin: enﬁact 0 Bruises O Lacerations

Nausea: nYes &No
o Tears O Rash g Skin Breakdown
RESPIRATORY

Vomiting: oYes eo
Passing Flatus: &¥es o No Location/Description:
Respirations: @Regular o lrregular Mumus Membranes: Coior'

Tube: aYes 2o Type

v

-

0 Labored
Type:
Breath Sounds: e e R o
Clear efight =rTeft
Crackles oRight o lLeft

Wheezes o Right o Left Diet/Formula:

Diminished o Right o Left Amount/Schedule:

Absent o Right o Left Chewing/Swallowing difficulties:
o Room Air aﬂﬁen OYes 2o
Oxygen Delivery:

@fJasal Cannula: | ﬁ L/min

DAPAVEIRAR: o D Pain D Joint Stiffness o Swelling

O Vent: ETT slze @ cm

. o s O Contracted o Weakness o Cramping -

0 Other: Dressing:

Trach: O Yes =0 OoSpasms G Tremors e =
A ORA OLA oRL OLL &l

Obturator at Bedside o Yes o No
Cough: cYes erflo
O Productive o Nonproductive

BracelAppliances erflone

Secretions: Color it
Conslstency srAmbulatory o Crawl o In Arms st g

Suction: o Yes eflo Type 0 Ambulatory with assist e

Pulse Ox Site Assistive Device: o Crutch o Walker Dralnage amount:

O Brace o Wheelchalr oBedridden Drainage color:
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% udent Name:

O
Q)
~e
4

_ e Unit: Pieinitials:

(See CHEWS Scoring and Escalation Algo

Circle the appropriate score for this category:

Behavior/Neuro _l'o, g2 3
ircle the appropriate score for this category:

Cardiovascular @ g 253
Circle the appropriate score for this category:
Respiratory {@ g2 23

Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Total Score (points) _ J

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
notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for

bedside eval_uatlon, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments. Document interventianc and netifieatinm e

CHEWS Total Score




Student Name:

Appearance: 2f

Developmental age:
a'ﬂ{rmal o Delayed

LOC: o Alert o Confused O Restless

Oriented to:

@Person o Place o Time/Event

O Appropriate for Age

Pupil Response: 0 Equal 0 Unequal
O Reactive to Light O Size

0 Builging o Sunken eClosed

Extrem

es.

to move all extremities
asfmrnetrically o Asymmetrically
Grips: Right S Left P,
Pushes:Right S left S
S=Strong W=Weak N=None

EVD Drain: oYes erfo Level

Respirations: @Regular o lrregular
a Retractions (type)
O Labored

Breath Sounds:

Clear o’ﬁght erleft
Crackles aRight o left
Wheezes oORight o Left
Diminished o Right O Left
D‘a&sent o Right o Left
oom Alr 0 Oxygen
Oxygen Delivery:
l o Nasal Cannula: ___ L/min
0 BiPap/CPAP:
0O Vent: ETT size @ cm
0 Other:

Trach: oYes &No
Size_ - Type

Obturator at Bedside 0 Yes 0o No

Cough: oYes eNo
O Productive o Nonproductive
Secretions: Color
Consistency
Suction: o Yes @No Type
~ Pulse Ox Site 14
- Oxygen Saturation:

/ '.

—

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

ealithy/Well Nourished
81(eatIClean oEmaclated o Unkept

NEUROLOGICAL

0 Sedated @Unresponsive S\QLPW\Y

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

Selzure Precautions: 0O Yes -a‘-ﬁ-o

RESPIRATORY

Unit: Q!,{L} Pt. initials: Date:

Soclal Status: grCalm/Relaxed o Quiet

a Friendly o Cooperative 0 Crying

o Uncooperative 0 Restless

o Withdrawn o Hostile/Anxious
Soclal/ onal bonding with family:
resent O Absent

Pulse: @Regular olrregular
a{mng D Weak o Thready
0 Murmur O Other
Edema: o Yes erNo Location
01+ D2+ 03+ 04+ -
Caplllary Refill: er<2 sec o> 2 sec
Pulses:
Upper R 25\'!. 3X
lower R_2& L By
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Site:

DO Central Line
Type/Location:

Appearance: o No Redness/Swelling
0 Red o Swollen
O Patent O Blood return

Dressing Intact: o Yes o No

Urine Appearance:
Stool Appearance:
o Diarrhea erConstipation
o Bloody 0 Colostomy

o Cyanotic o Pale erfatural for Pt
Condition: @Warm o Cool O Dry
0 Diaphoretic
Turgor: <5 seconds o> 5 seconds
Skin: @fftact o Brulses O Lacerations
O Tears aRash o Skin Breakdown
Location/Description:
Mu;cﬁus Membranes: Color:
oist 0 Dry o Ulceration

PAIN ;
Scale Used: o Numeric eFLACC g Faces

3t

o Distended &/Guarded
Bowel Sounds: @Present X _’_-_-Lquads

O Active po O Hyper o Absent
Nausea: nYes @No
Vomiting: O Yes @fo
Passing Flatus: @Tes wfio
Tube: &'Yes o No Type SQ Q¢
Locatio Sinserted to 3¢ cm
O Suction Type:

Amount/Schedule: |
Chewing/Swallowing difficulties: e 1200 1600 O
oYes o WOUND/INCISION

D Pain D Joint Stiffness o Swelling
o Contracted o Weakness 0 Cramping
noSpasms O Tremors
Movement:

ORA LA oRL oL Al
Brace/Appliances: @fJone

l » .
-
T T W ———— e ——— T —— ———" ————. - —— T ——— el A—

MOBILITY

o Ambulatory o Crawl @Th Arms
0 Ambulatory with assist
Assistive Device: o Crutch o Walker

o Brace o Wheelchalr oBedridden

T —— TR e—— e — .

TUBES/DRAINS

Drainage amount: =
Drainage color: i




Student Name: Unit: Pt. initials: Date: )

PO/Enteral Intake

PO Intake o -
R

Intake ~ PO Meds

Enteral Tube Feeding
E’wietter'-

Total

Total

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

: Ldrcle the appropriate score for this category: ~ '
Behavior/Neuro (/0) 1 2 3

Clrcle the appropriate score for this category:

"0:0)1 2423

— /ircle the appropriate score for this category:
‘0) 1 2 .3

1 pt - Concerned

Family Concern 1 pt — Concerned or absent

CHEWS Total Score

| Total Score(points}) ___ O __
I 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 | 6 vione

score 5-11 (Red) — Activate Rapld 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

Cardiovascular




IM5 (Pediatrics) Critical Thinking Worksheet Patient Age: \4

Pt. Initials:

Unit:

Y\CV

2. Factors for the Development of the
Disease/Acute lliness:

“Travma
uvgeny

“Tavergn Yodies

Student Name:

Kennedr Baony

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

OSteany e\wig - \nflammatisny
an Wfecing eYgankwl
W Ane hon €. \X (an reacwn TNC

Vone Ancoug\n blowd oy Tiwsughn - |- dlaenent of prosthe s
AVONMA 2% adsuvqevy ..ma«p.mwﬁ a v *s&w\

A\S YU . :
so%ow.mﬁ. |} SR Q..?«Baf_ .3 5«1 3.,32. ,\
VAWMU § Yequives sivong aurses ¥ Inthig py, We ave Nox WAVE

& anvthbiohics and Someds 0t e covse. He came W <
WYatry. Myen cavsed Sm_,g KN A A tnaY Wl

AVYIN* UL L C o
4. Diagnostic Tests Pertinent or Confirming of

\LW\] OV ,
5. Lab Values That May Be Affected:

Qmﬂowwuﬂ a2 A WRC (®)
b\ood W\tvves v i nn
b o + N (RP
MR | (T
Digpsies

(pC v~

Patient Weight:53. 3kg

here to enter a date.

Date: Clic
J 2022

)

3. Signs and Symptoms:
-fever (P

= PAW 4 Yender ness w oftected
Avea (P)

~owelling W affected avea (7)
= red nesq N\ & ecked avea (P)
- WAV W a&feck ed aven (7)
~ A ity moving The oiny ¢

6. Current Treatment (Include Procedures):

-14D of © krex
=~ AT N\ O enes
- oo

- bedvresy

a L'

- PAW\ Yhonageent
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Student Name: Eﬁﬂﬂggs onum Unit: EI(;U Pt. initials: Date: f&"’ LQ" Z,'Z_
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: efealthy/Well Nourished | Pulse: p legular alrregular Soclal Status: a@Cilm/Relaxed & Culet
D Neat/Clean oEmaclated o Unkept @Str trong 0D Weak o Thready erfriendly @Cooperative o Crying
Developmental age: 0 Murmur o Other 0 Uncooperative o Restless

o Normal @Oelayed Edema: erfes o No Location %S? (Q o Withdrawn o Hostile/Anxtous
01+ 02+ @8+ 04+ M x

Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: o <2sec o> 2 sec 8 dp}mo iy:
Pulses:

resent O Absent

LOC: 2Alert o Confused o Restless
0 Sedated o Unresponsive Upper R_3% L 3%
Orl:rp}d to: lower R_31X L DX i e aINT o None
a7l o Cen ne
ce 2rTime/Event 4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None Type/Location:

ppropﬂate :?z | A : @fo
ppearance: @No Redness/Swelling
Pupil Response: gtqual O U“Eeq“a' ELIMINATION 0 Red o Swollen

@Reactive to Light o Size
Urine arance: ~ o Patent @8lood retu
Fontanel: (Pt < 2 years) o Soft o Flat e \ . e

Stool Appearance: Dressing intact: e¥es oNo
o Bulging 0 Sunken @Closed 0 Diarrhea o Constipation Fluids:

Extremities: ‘ oBloody - 0 Colostomy o 3 R R
i il ¢ seomser [N N
o Symmetrically o Asymmetrically
Grips: Right S  Left GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced

———— o Cyanotic o Pale aNatural for Pt

Pushes: Right S Left

S=Strong W=Weak N=None
EVD Drain: oVes @fo Level
Selzure Precautions: 0O Yes 2o

omen: @Soft oFirm o Flat
0 Dlstended 0 Guarded
Bowel Sounds: efresent X _"Lquads
erfictive O Hypo o Hyper o Absent
Nausea: noYes #rfNo

Condition: a*Warm 0 Cool a Dry
o Dlaphoretic

Turgor: er< 5 seconds o> 5 seconds
Skin: @fhtact o Brulses O Lacerations

Vomiting: O Yes 0 Tears aRash a Skin Breakdown
| RESPIRATORY Passing Flatus: es o No Location/Description:
1 Respirations: @ Regular o lrregular Jube: 0 Yes erfio Type Mucous Membranes: Color: mﬁ_
o Retractions (type) Frastoe inserted to __cm | @Molst 0Dry o Ulceration
O Labored O Suction Type:
Breath Sounds:

Clear gRight C left

Crackles oRight O Left

Wheezes ORight D Left

Diminished o Right etéft

Absent o Right o Left
o Room Air 0 Oxygen
Oxygen Delivery:

efasal Cannula: 2 _L/min MUSCULOSKELETAL

Diet/Formula:_ VAU AN

Amount/Schedule:
Chewing/Swallowing difficulties:
oYes a@No

l.oéatloct:

0 BiPap/CPAP: aPain @foint Stiffness erSwelling Description:

O Vent: ETT size @___cm o Contracted zWeakness 0 Cramping Dressing: ;

D Other: oSpasms o Tremors IRES/DRA -
Trach: oYes @Ro | movement:

Slze Type afiA A erfL oLL oAl

Obturator 3t Bedside o Yes @fo Brace/Appﬂances affone
Cough: es O No

o Productive
Secretions: Color
Conslistency

onproductive

o Ambulatory o Crawl a ln Arms
o Ambulatory with assist

i:z‘:g; sg:w_mﬁ__ Assistive Device: o Crutch o Walker

Wheelchalr efedridden
Oxygen Saturation: ¢ o Brace O

Drainage amount:
Drainagecolor:

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Student Name: , Unit:

Pt.initials: _____Date: .

INTAKE/OUTPUT

PO/Enteralntake | 07 1 08 [ 09 | 70 | 11 [ 12 | 13 ] 14 | 15 [ 16 | 17 [ 18] Total
[Olmaka T gl [ | | Fr[-| o]
T ) N Fr et I 0 P [ I B
EnteralTube Fesding [ | [ | Junl [~ | [ | |

SR T Bl %, X (P s I I [
2T YT, R N N S P N i [0 01 R

‘ Children’s Hospital Early Warning Score (CHEWS)
__(See CHEWS Scoring and Escalation Algorithm to score each

Circle the appropriate score for this category:
Behavior/Neuro |0 (1)

category)

~Jrcle the appropriate score for this category:
Cardiovascular E_

Circle the appropeiate score for this cate Z0TY:

Resphratory.... Jo 3. 2 sl T~ ——~oe R C e

_ Staff Concern | 1pt-Coneemed
Family Concern 1 pt — Concerned or absent

. CHEWS Total Score
Total Score (points) L

e — —

Score 0-2 (Green) - Colnueroutlne 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 T ..
Score 5-11 (Red) - Activate 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




