Student Name: O\\V\{ SBSAQ;Q!\N{M unit:ed\
A (uy g

Pt. initials:

Date: 001,/\"}‘!27,

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

__|

Appearance: oHealthy/Well Nourished
o Neat/Clean oEmaciated o Unkept
Developmental age:
Normal D Delayed

, NEUROLOGICAL

LOC: tAlert 0 Confused 0 Restless
o Sedated © Unresponsive
Oriepted to:
Person e( Place 5/ Time/Event
o Appropriate for Age
Pupil Response: Equal o Unequal
Reactive to Light o Size
Fontanel: (Pt < 2 years) g Soft o Flat
o Bulging o Sunken z( Closed
Extremities:
Able to move all extremities
Symmetrically o Asymmetrically

Grips: Right _\§  Left ('

pulse: o Regular o irregular
o Strong o Weak o Thready
0 Murmur o Other
Edema: oYes |/No Location
01+ 02+ 03+ 04+
Caplllary Refill: t/< 2sec a>2sec
Pulses: )
Upper R Ay L Zz ¥
lower R_H ¥ L }*
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: 0 Calm/Relaxed o Qulet l

a Friendly o Cooperative 0 Crying

o Uncooperative @ Restless

o Withdrawn oHostile/Anxious
Social/emotional bonding with family:

oPresent O Absent

IV ACCESS

ELIMINATION

site: 1 0¥ ¢N@Y oINT oNone

of Central Line

Type/Location: PO AC Ot

Appearance: d No Redness/Swelling
o Red o Swollen
o’Patent E{Blood return

1;9\0

Urine Appearance: ()R \\OWY _{1eQY
Stool Appearance: $§ 5“-’\\(\‘1&0VIC{?§ Dressing Intact: Yes oNo
o Dlarrhea o Constipation Fluids:
p Bloody O Colostomy
i SKIN
Color: &/Pink o Flushed o Jaundiced

GASTROINTESTINAL

Pushes:Right _C  left .C

S=Strong W=Weak N=None
EVD Drain: oYes ¥ No Level
Seizure Precautions: o Yes &No

RESPIRATORY

Respirations: o Regular o lrregular
o Retractions (type)

o Labored
Breath Sounds:
Clear 4 Right a/Left
Crackles o Right O Left
Wheezes o Right O Left
Diminished o Right o Left
Absent oRight o Left
¥ Room Alr © Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
o BiPap/CPAP:
o Vent: ETT size, @ cm
o Other:
Trach: o Yes &/No
Size Type

Obturator at Bedside © Yes O No
Cough: o Yes No

o Productive © Nonpreductive
Secrations: Color,

Consistency,

Abdomen: o Soft o Firm oFlat
o Distended o Guarded

Bowel Sounds: /PresentX_‘t _ quads
o Active © Hypo 0 Hyper o Absent

Nausea: oYes o No

Vomiting: 0 Yes & No

passing Flatus: & Yes o No

Tube: oYes @No Type

o Cyanotic 0 Pale wﬁatural for Pt
Condition: arm 0 Cool aDry
o Dlaphgretic
Turgor: &< 5 seconds 0>5 seconds
skin: ofntact o Brulses o Lacerations
o Tears aRash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
Moist 0 Dry o Ulceration

Location Inserted to cm

PAIN

o Suction Type:

NUTRITIOMAL

Scale Used: o Numeric ofLACC o Faces
Location: 12 VWL

T Type:
e D
Chewlng/Swallow;ng difficulties: Lol 1200 1600 )
aYes #No i WOUND/INCISION
None
MUSCULOSKELETAL o
oPain o Joint Stiffness o Swelling i
Description:
o Contracted © Weakness o Cramping Drossings
nSpasms o Tremors W = WN\RR E:
Movement: TUBES/DRAINS
GRA OLA 0RL OJL /Al #/None
Brace/Appliances: ¥ None 0 Drain/Tube
Type: Site:
: MOBILITY Type:
o/ Ambulatory o Crawl o In Arms Sresing:
Suctlon:

o Ambulatory with asslst

Suction: o Yes No Type ¥
Pulse Ox Site Asslstive Device: o Crutch o Walker g:llnage a"l’o‘f"t'
Oxygen Saturation: o Brace o Wheelchalr oBedridden e o
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Student Name:

Unit: Pt. initials: Date:

INTAKE/QUTPUT x

PO/Enteral Intake

07 | 08

PO Intake

10 | 11 |12 |13 |14 | 15| 16 | 17 | 18 Total

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

| 07

08|09 10 /111213 [24[15]16]17]18 Total

IV Fluid

IV Meds/Flush

OQUTPUT

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

Urine 0C(uy VN

# of immeasurable

Stool

Urine/Stool mix

| Emesis

| Other

e —

Children’s Hospital Early Warning Score (CHEWS)

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

6

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

———t

rcle the appropriate score for this categary:

CHEWS Total Score

Cardiovascular (0 G T =]
=
Circle the approprlate score for this category:
Respiratory D) S e
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score

Total Score (points) (D)

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 slgns/CHEWS/assessments, Document interventlons and
notifications

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

Covenant School of Nursing
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pate:_0) 14]22

Student Name: _(\\Vi(A \QdQUW o¢d_unit: Yedy _ pt. initials:
Med svid
GENERAJ APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: tfiealthy/Well Nourished
O Neat/Clean oEmaciated o Unkept
Developmental age:
Normal o Delayed

NEUROLOGICAL

LOC: s/Alert 0 Confused o Restless
o Sedated © Unresponsive
Oriented to:
o/Person o Place o Time/Event
O Appropriate for Age
Pupil Response: | Equal oUnequal
o'Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities;
Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right _{  Left.§

Pulse: & Regylar o Irregular
o Strong f Weak o Thready
0 Murmur 0 Other
Edema: o Yes &’No Location
01+ 02+ D3+ 04+
Caplllary Reflll: o <2sec o>2sec
Pulses:
upper R_LY L X
Lower R jZ‘\’ L%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: & Calm/Relaxed o Qulet
o Friendly a Cooperative o Crying
o Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Soclal/emotional bondIng with family:
o Present O Absent

IV ACCESS

Site: 12¥r aymn oINT o None
o Central Line

Type/Location: Y/ R
Appearance: Ao Redness/Swelling

ELIMINATION

oRed o Swollen

Urine Appearance: N [/}
Stool Appearance: 1

o Diarrhea o Constipation

o Bloody o Colostomy

d'Patent o Blood return
Dressing Intact: Yes oNo
Fluids:

1

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed, o Jaundiced

Pushes: Right Left (
S=Strong W=Weak N=None

Abdomen: o Soft o Firm o Flat
o Distended a/Guarded

o Cyanotic o Pale D‘ﬁatural for Pt
Condition: t{Warm o Cool o Dry

EVD Drain: oYes o/No Level Bowel Sounds; o/PresentX_% quads | O PDlaphoretic
Seizure Precautions: oYes @No o Active /Hypo 0 Hyper o Absent | Turgor: /<5 seconds o >3 seconds
Nausea: oYes o No Skin: @intact o Brulses cerations
Vomiting: oYes &/No aTears aRash o Skin Breakdown
RESFIRATORY Passing Flatus: &Yes o No Location/Description:
Resplrations.: Regular olrregular Tube: oYes o/No Type Mucous Membranes: Color: g\l
o Retractions (type) Location Inserted to cm Molst aDry o Ulceration
Brec;tl-:t;z:;dds' D Suction Type: PAIN
4 Scale Used: o Numeric &FLACC a Faces
Clear &/nght %eft Locatlon:
Crackles  aRlight oleft NUTRITIONAL o
Wheezes o Right o Left Diet/Formula: NU (WA P‘;?n .Score'
Diminished o Right o Left Amount/Schedule: WnW\\ \\W 0800 ) 1200 1600 L
Absent oRight o Left Chewling/Swallowing difficulties:
Jﬂoom Alr 0O Oxygen oYes ¥No WOUND/INCIS|ON
Oxygen Delivery: o None i
o Nasal Cannula: ___L/min MUSCULOSKELETAL Type: M_SAI_S_L’)Q_
0 BiPap/CPAP: - Location: A\CAQ M W A\
i oPain o Joint Stiffness o Swelling Description:
oVent:ETTslze__@___cm o Contracted 0 Weakness o Crampling : =
o Other: Dressing: N \
oSpasms o Tremors
Trach: oYes o/No Movement: ! TUBES/DRAINS
Size Type GRA OLA ORL oLL oAl o None
Obturator at Bedside © Yes 0No BencafApiitances: Whioiie YDrain/Tube
Cough: oYes ofNo Type: site: _|, \OW R
o Productive © Nonproductive MOBILITY Type: N TR
Secretions: Color, = rymrE T A Dressing: E: RO\WVR
Conslstency. POtIOfy; Lo 8 NS Suction: _\ O it yyiieny
Suction: o/Yes 0 No Type {OVN {NT mAm?ulaDtonll w.lth z(t:sslsth Walk Drainage amount:_$ 0O
Pulse Ox Site Assistive Device: b Crutcn; g Walker, Drainage color: oY 0 vw\n

Oxygen Saturation:

o Brace o Wheelchalr oBedridden

©
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Student Name: Unit: Pt. initials: Date:
INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 | 11|12 (13| 14| 15| 16 | 17 | 18 Total
PO Intake
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07|08 |09 10 [11]12[13[14[15] 16 17 | 18 | Total
IV Fluid
IV Meds/Flush
QUTPUT 07 |08 | 09| 10|11 |12 |13 |14 | 15| 16| 17 | 18 Total
Urine
# of immeasurable |
Stool \ l
| 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 O YT Tk
Z ]
Circle the appropriate score for this category: |
Cardiovascular DETEY Y 1
7]

Respiratory

Circle the appropriate score for this category:

K0)is%.. 2.8

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

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 interventlons and

natifications

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

Covenant School of Nursing
Instructional Module 5
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Student Name:

Unit: Pt. initials:

Date:

=

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: nHealthy/Well Nourished
0 Neat/Clean oEmaclated o Unkept
Developmental age:
o'Normal o Delayed

 NEUROLOGICAL

Orlented to? 8

o Person

Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken wClosed
Extremities:
@Able to move all extremities
Symmetrically o Asymmetrically

T ﬂh’&ent 0 None

Pulse: o Regular olrregular
o Strong of Weak D Thready
0 Murmur o Other
Edema: oVYes o Location
01+ 02+ 03+ D4+
Caplllary Refill: & <2 sec o> 2 sec

Soclal Status: o Calm/Relaxed o Qulet
o Friendly o Cooperative o Crying
0 Uncooperative, o Restless
o Withdrawn & Hostile/Anxious
Social/emotlonal bondIng with family:
o Present o Absent

Pulses:

.,U;'.lerR'L4r L_ax

gaRindoX L]

und‘lng 3+ Strong 2+ Weak

"7 TELIMINATION

s4lE L b g
—_— Urine Appearance: g2 genbﬁ

Stool Appearance: Yyonny T
o Diarrhea o Constipation
aBloody 0 Colostomy

IV ACCESS
Site: oINT ='None
o Central Line
Type/Locatlon:

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

Dressing Intact: oYes o No

Fluids:

SKIN

Grips: Right_8__ Left GASTROINTESTINAL Color: aPink oFlushed oJaundiced
Pushes: Right S _ Left .\ Abdoman: WSoft G M Gt o Cyanotic o Pale ?atural for Pt
S=Strong W=Weak N=None a Distended o Guarded Conditlon: o Warm oCool o Dry
EVD Drain: oYes &/No Level Bowel Sounds: PresentX X _quads 0 Diaphoretic
Selzure Precautions: oYes &'No oActive o Hypo o Hyper 0 Absent | Turgor: < 5 seconds o> 5 seconds
Nausea: aYes oNo Skin: &lntact o Brulses o Lacerations
Vomiting: O Yes o O Tears aRash o Skin Breakdown
RESPIRATORY ,m,n:g,m: es o No Locatlon/Description: ___~
Resplirations: 0 Regular oflrregular Tuba: 0 Yes oMo Type Mucous Membranes: Color: g \N\-_
:’Eetracﬁons {type) T ton e &Molst 0Dry o Ulceration
abored . o Suction Type: PAIN
Br %a,::rSounds;J —— Scale Used: o Nume\u;\c oFLACC o Faces
Crackles #Right o Left NUTRITIONAL hocstion: CANSS
Wheezes ht o Left | Dlet/Formula: 7. Y\ Pva:’n.Score-
:L':‘e':‘:"e. B oot »Amﬁ’w‘/’x:;::mw* 0800 1200 1600 5
& Roam Alr BT : m %G WOUND/INCISION
Oxygen Delive) i £ ‘ o aperop\ O M None
S CaT:la-_f?_L/mi i I 1ha USCULOSKELETAL Biy’ 2
0 BIPap/CP. | oPain’ olJoint Stiffness o Swelling Description:
oVent:ETTsize__@ o Contracted o Weakness o Cramping 3
o Other: Dressing:
oSpasms a Tremors
Trach: aYes &No Movament: TUBES/DRAINS
Size Type - ORA OLA ORL olL @Al d None
Obtur:;or atBedslde @ Yes oNo Brace/Appliances: oNone 0 Drain/Tube
Cou Yes oNo Type: Site:
Productive o Nonproductive MOBILITY Type:
Secretions: Color, Dressing:
CoEttency o Ambulatory o Crawl o In Arms Setion:
Suction: aYes o/No Type o Ambulatory with assist :

Pulse Ox Site ¢ 102
Oxygen Saturation: s /.

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

Dralnage amount:
Drainage color:

. Covenant School of Nursing

~Instructional Module 5
_Pediatric Assessment Tool




e

Unit: Pt. initials: Date:

Student Name:

INTAKE/OUTPUT

14 | 15 ) 16 | 17 | 18 Total

94y 1
WS mtiote &

08.] 09 [10[11]12]13
1140

Enteral Tube Feeding

b

' 1h |

Enteral Flush

Free Water

IV INTAKE

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

IV Fluid

IV Meds/Flush

QuTPUT

07108 |09 |10)11 (12|13 | 14| 15| 16 | 17 | 18 Total

Urine

209

# of immeasurable

Stool

Urine/Stool mix

Emesis

Other

EReT 3
PURRES |-

i Behavior/Neliro
Circlpthe appropriate score for this category:
Cardiovascular o (1) 2 3
Circle the appropriate score for thls category:
Respiratory 0 1 2 (3)
N
Staff Concern 1pt - Concerned
Family Concern 1 pt—Concerned or absent
CHEWS Total Score
Total Score (polnts) LY

CHEWS Total Score

Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow) — Notlfy charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital slgns/CHEWS/assessments, Document Interventlons and
notlfications

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

frequency of vital slgns/CHEWS/assessments, Document Interventions and notifications

o ‘;.;." 1
!"“F'Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that O\\\J 10\ \2d C\ Pyrwn OOd has completed

community service hours as part of the IM5 course requirement.

Date: 0&/\@ ? 17

Facility/Organization: ) A\ Q\d\(}l*{ Elewmeinta Yl:’l

Timen: 0% 99 Time Out: \7-09

Supervisor: BV\/)(Y\ %/DX; Q\N

Contact Information (phone or e-mail): }?/\00)(@’6(0(\8\'\1 P. S /%MQTIQU(‘SZDD

comments: QL \AGL waC enadged v P shudginds,
WAS eaf’ o Wokn, gnA prachu wusing Uc

P ool Selina. Nevw ondle,
allondhve. | entnas bunl well ?\?)fﬁ)(u{({ O




