——

Student Name: AU bree Lomo\;( ’

nit: 3N Pt. initials:

(B Date: o(‘Z)‘ZZ

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: gHealthy/Well Nourished
A Neat/Clean oEmaclated o Unkept
Developmental age:

pMNormal o Delayed

NEUROLOGICAL

LOC: grAlert o Confused erRestless
0 Sedated o Unresponsive
Oriented to:
0 Person oPlace o Time/Event
A Appeopriate for Age
Pupil Respanse: 2/Equal 0 Unequal
Reactive to Light o/ Mmm
Fontanel: (Pt < 2 years) ft @Flat
O Bulging 0 Sunken o Closed
Extremitles:

Pulse: erRegular o irregular
Q Strong 0 Weak o Thready
A Murmur g Other
Edema: o Yes #No Location
Q1+ 02+ o3+ 04+
Caplllary Reﬂll:/rk 2sec O>2sec
Pulses:
upper R_3+ 2+
Lower R_Zoy L B
4+ Bounding 3+ Strong 2+ Weak
1+Intermittent 0 None

Soclal Status: o Calm/Relaxed o Quiet
o Friendly o Cooperative rying
0 Uncooperative JRestless
0 Withdrawn o Hostile/Anxtous
Soclal/emotional bonding with family:
O Present O Absent

. IVACCESS

Site: RC INT
o Central Line
Type/Location:

o None

ELIMINATION

Appearance: #No Redness/Swelling
o Red o Swollen

Urine Appearance: put goserved

Stool Appearance; Az servé
0 Diarrhea o Constipation

O Patent D Blood return
Dressing Intact: z'Yes oNo
Flulds: S Y2 NS +KCL 20

EVD Drain: aYes ®sNo Level
Selzure Precautions: g Yes mNo

AActive o Hypo o Hyper o Absent

oBloady 0 Colosto SOmL/hr
A Able to move all extremities & i SKIN
Z:;smm;g:: IIySu Asllr;;mestrlcally GASTROINTESTINAL Color: aPink O Flushed o Jaundiced
Pushes: Right N Left N Abdomen: &Soft o Firm o Flat Dd?;m?“u”a'e Kcﬁoatl\"a' for Pt
S=Strong W=Weak N=None o Distended o Guarded Condition: parm o Coo #ory
Bowel Sounds: @PresentX_7__quads o Diaphoretic

Turgor: #r< 5 seconds o> 5 seconds
Skin: zfntact o Brulses o Lacerations

N a: oYes o
v::;:‘n‘, O Yes ;:o O Tears aRash o Skin Breakdown
RESPIRATORY Passing Flatus: O Yes e/No Locatlon/Descrlptl?n: l —
Respirations: @Regular o lrregular Tube: OYes gNo Type Mucous Membranes: Color:
O Ratractions {type) Location Inserted to cm | __#Molst 0Dy oUkeration
0labored D Suction Type: PAIN
BEEEiSounts: Scale Used: o Numeric #fFLACC a Faces

Clear ZRight fleft Lotatien:

Crackles  oRight oleft NUTRITIONAL -

Wheezes oRight oleft Dlet/Formula: NP O Paln Scores

Diminished oRight o Left Amount/Schedule: osmj 1200 © 1608
Absent oRight o left Chewing/Swallowing difficulties: WOUND/INCISION

ZRoom Alr 0 Oxygen oYes #ANo =/ e
Oxygen Delivery: Type:

o Nasal Cannula: ___L/min MUSCULOSKELETAL l.oatlon

0 BIPap/CPAP: oPain o Joint Stiffness zrSwelling -2 | poco tlon:
avent:EfTsize___@____cm 0 Contracted 0 Weakness o Cramping | o (/..

o Other: oSpasms o Tremors '

Trach: oYes /1?.40 MEGERERE: e TUBES/DRAINS
Size ype z ORA OlA oRL oLL ZAll
Obturator at Bedside @Yes aNo Brace/Appllances: A None 0 Drain/Tube
Cough: #Yes oNo Type: Site:
o Productive #Nonproductive Y Type:
Secret | MOBILI Dressing:
Con:::éngyo o o Ambulato,r:/ Crawl o In Arms Soniss
Suction: o Yes #/No Type 0 Ambulatory’with assist Orainage amount:
Ise Ox Sit Toe Assistive Device: o Crutch o Walker Dralnage color:
Pou n’:sau:mlon‘ o Brace o Wheelchalr oBedridden

xyge :

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool




dent Name: ﬁubrce LOMM Unit: ﬂg Pt. initials: G% Date: Q'Z}_ZZ

INTAKE/OUTPUT

PO/Enteral Intake
o T 07 |08 |09 ) 1011122213 (14]15] 16| 17 | 18 Total

i @)
Intake ~ PO Meds LA A =i
Enteral Tube Feedi N | O

ube Feeding 7V A
Enteral Flush 77 // // 7 Z 1 O
Free Water ~ // é '_&//V/z] ©
o)
v IN‘I:AKE o7 |os8 |09 | 10111213 ] 141516 | 17 | 18 Total
IV Fluid 50 |S0 |50 |S0|S0[SO LA A o A Az |309~L
IV Meds/Flush b é VG| ©
Ol.!TPUT 07 |08 | 09|10 11|12 [13 ]| 14|15 16| 17 | 18 Total
Urine —1— o [——F—1t7l 2 |~ 1l o] 1eonl
# of immeasurable /// 4 A A N/ O
Stool e AT AZ] 0
Urine/Stool mix N A/ V. NV | O
Emesis . AZLY SV 5 o | ©
Other 21T 71 ] “[YF“lQ
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 1 @ 3

Cardiovascular

Circle the appropriate score for this category:

o(\1/123

Circle the appropriate score for this category:

Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score

CHEWS Total Score

Total Score {points)

.2 (Green) = Contlnue routine 3 pe—
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher )
level of care, Increase frequency of vital suns/CHEwslassessmengW

notifications
Scare 5T 1 iRed) - 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 slgns/CHEWS/assessments. Document interventions and notlfications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D5 1/2 NS + KCI20 50ml/hr

Isotonic (]

Hypotonic [J

Hypertonic

Replenish water,
electrolytes, and calories.

Electrolytes, acid-base
disturbance, volume status

Do not use in pt with allergy to corn

Student Name:

Aubree Lomax

Unit:
3N

Patient Initials:

68

Date:
9/21/2022

Allergies:
NKA

Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Ibuprofen NSAID Anti- 130mg Yes N/A Arrythmias, Gl 1. Teach pt to take med with full glass of
inflammatory oral géh Yes bleeding, water, with food, or after meals to
and analgesic PRN bronchospasm, | minimize Gl effect
hypertension 2. Instruct pt to avoid lying down for 30-60
mins after taking med to prevent
esophageal irritation
3. Watch fot Gl upset such as HA and
drowsiness
4. Monitor BP closely for HTN
Ibuprofen NSAID Anti- 134mg Yes N/A Hypoglycemia, 1. Watch fot Gl upset such as HA and
inflammatory oral one- Yes hypertension, Gl | drowsiness
and analgesic time bleeding, 2. Teach pt to take med with full glass of
bronchospasm water, with food, or after meals to
minimize Gl effect
3. Monitor BP closely for HTN
4. Instruct pt to avoid lying down for 30-60
mins after taking med to prevent
esophageal irritation

Adopted: August 2016




