Pr\
Student Name: an\@h

Pupll Response: a’fqual 0 Unequal
v Reactive to Light o Size 4
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Clased

mmamm

O Symmetrically t:lAsvmmetr< ically
Grips: Right _>__ Left
Pushes:Right > left >
S=Strong W=Weak N=None
EVDDrain: oYes aMO Level
Selzure Precautions: oYes oNo

Unit: Pt. initials; Date:
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCOIAL
N’:xanw GHealthy/Well Nourished | Pulse: o Regular O Irregular Soclal Status: o Calm/Relaxed © Quiet
at/Clean oEmaciated o Unkept ng D Weak o Thready oFriendly 0 Cooperative o Crying
age: umnxu iy O Uncooperative 0 Restless
| 0 Delayed Edema: o Yes location __ A/ 0 Withdrawn o-Hostile/Anxious
D1+ D2+ 03+ D4+ P | bonding with family:
NEUROLOGICAL Capillary Refill: «f< 2 sec 0> 2 sec esent 0 Absent
LOC: erAlert o Confused o Restless Puloes: 3 IV ACCESS
oSeda::d O Unresponsive Upper ':‘%:::3——— Site: [ <o F aINT o None
Time/E 4+ Bounding 3+ Strong 2+ Weak 0 Central Line
m?‘:a; :‘e - 1+ Intermittent 0 None Typeflocaton:_Por)

Appearance: erfio Redness/Swelling

ELIMINATION o Red D Swollen
Urine Appearance: 0 Patent O Blood retumn
Stool Agpearance: = Dressing Intact: o¥es o No
oDiarrhea o Constipation Fulds: VS |0l
aBloody 0 Colostomy
SKIN
GASTROINTESTINAL Color: 0 Pink o Flushed o Jaundiced

Abdomen: erSoft oFirm o Flat
0 Distended p Guarded
Bowel Sounds: nfresentX LA _quads
O Active o Hypo o Hyper o Absent
Nausea: 0VYes

RESPIRATORY

Respirations: ofegular o irregular
a Retractions (type}
O Labored
Breath Sounds:
Cewr  oflignt wlen
Crackles oRight oleft
Wheezes 0Right o left
Diminished o Right o Left
a&m oRight oleft
Alr 0 Oxygen
Oxygen Delivery:
DN&IQM:W“

O BiPap/CPAP: _a// P
a Vent: ETT size_/~/'®@ _M/xem

aOther: _ o/ /X
Trach: oYes ¢ilo

see /A Type ///~

Obturator at Be oYes who
Cough: o Yes

o Productive 0 Nonproductive
Secretions: Color__a// /X

Consistency___~ . //%
Suction: o Yes aNo Type A/ /A
Pulse Ox Site NIA

| Oxygen Saturation: _ Ao /p

Vomiting: nYes gito

o Cyanotic o Pale eNatural for Pt
Condition: oWarm o Cool 0 Dry
0 Diaphoretic
Turgor: /4 5 seconds o > 5 seconds
Skin: ointact o Brulses o Lacerations
0OTears oRash o Skin Breagkdown
NG

Passing Flatus: D Yes o No Location/Description:

Tube: OYes g0 Type rM/p Mucous Membranes: Color: P N
location ___ inserted to cm 0 Dry o Ulceration
oSuction Type: PAIN

NUTRITIONAL

Diet/Formula: (51000~ \

Amount/Schedule:
o Yes ﬁ

Scale Used: o Numeric FLACC o Faces
Location:
Type:
Pain Score:

0800 & 1200 1600

WOUND/INCISION

MUSCULOSKELETAL

oPain 0 Joint Stiffness 0 Swelling

D Nome
wn:_ﬁ_sﬁ} Ched sl
Location:

o Contracted 0 Weakness 0 Cramping ' =

oSpasms o Tremors w '

Movement: . TUBES/DRAINS

aRA auaucuu’ﬂ
Brace/Appliances: wNone O Drain/Tube

Type: Site:

MOBILITY Trox

\erAmbulstory o Crawl © In Arms 20d
0 Ambulatory with assist s"‘o “|°'" =
Assistive Device: o Crutch o Walker Deai R e

o Brace 0 Wheelchalr DBedridden

e —
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Student Name: _!\N\C(A\C\/ _& Unit: CSON Pt. initials: Date: O(H %IW
INTAKE/OUTPUT
PO/Enteralintake | 07 | 08 [ 09 [ 10 [ 11 |12 [ 13 [14 | 15 [ 16 | 17 [ 18 | Total
PO Intake e A0 U 50
Intake - PO Meds 5 [o}
Enteral Tube Feedin
Enteral Flush
Free Water
IV INTAKE 07 108 |09 )|10(11 1213|214 15|16 /| 17| 18 Total
IV Fluid A
IV Meds/Flush 19 25
QUTPUT 07|08|09)|120f11|12 |13 {2415 | 16| 17| 18 Total
Urine ) 280
# of immeasurable
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 {0 1 2 3
Circle the appropriate score for this category:
Cardiovascular g) i 23
_Circle the appropriate score for this category:
Respiratory 1023
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) >

Score 0-2 (Graen) - 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 Raplid 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 interventlons and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




PL7

Student Name: incalc Unit: Pt. initials: Date:
[ GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: Ufiealthy/Well Nourished m? o Regular 0 irregular sa.:l/smw ;tghnlnelmd o Qulet
f.Neat/Clean oEmaclated o Unkept Strong 0 Weak o Thready riendly rative 0 Crying

Developmental age:
e o Delayed

NEUROLOGICAL

LOC: ealert 0 Confused O Restless
o Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event

v{ppropthte ‘f?o?ge
Pupll Response: qual 0 Unequal

o Murmur 0 Other
Edema: 0 Yes erfio Location

ol+ 02+ 03+ 04+
cwllarvueml--énec o>2sec
Pulses:

Upper R :2 L t

Lower R_Ar LOr

4+ Bounding 3+ Strong theak

1+ Intermittent 0 None

o Uncooperative O Restless

o Withdrawn o Hostile/Anxious
Soclal/emotional bonding with family:

ppfesent D Absent

IV ACCESS

site: [ J¢ FA CDL wANT 0 None

o Central Line
Tmmtm_ﬂm
Appearance: a0 Redness/Swelling

e S AR ISt b
SR Tt

B A MR

e e ELIMINATION o Red o Swaollen
ea to Light o Size Urine Appearance: _Y2l[v) \2 o Patent D Blood retum
Fontanel: (Pt < 2 years) 0 Soft o Flat Stool Appearance: 5’\ 30 Dressing Intact: (pYes oNo
o Bulging o Sunken o Closed o Dlarrhea o Constipation Flulds: _n///Y
JA:Z‘: move all extremities ANy . G
SKIN
gﬂsgﬂm:m"g:l W"’ GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced
Pushes: Right _ S left > Abdomen: oSoft o Firm o Flat D Cyanotic D Pale ﬁunﬂorm
S=Strong Ww%-uom aDistended 0 G Condition: @'Warm O aDry
EVD Drain: o Yes level | BowelSounds: sfresentx Y _quads OD'BP"O'!“CE/
Selzure Precautions: oYes aNo o Active o Hypo O 0Absent | Turgor: 5 seconds 0> 5 seconds
Nausea: 0Yes Skin: cfintact o Bruises O Lacerations
Vomiting: O Yes oTears aRash o Skin Breakdown
RESPIRATORY Passing Flatus: m o Location/Description:
Respirations: o-fegular o regular Tube: O Yes wito Type . A/ A: Mucous Membranes: Color:
o Retractions (type) Location ____ insertedto ___¢ o Moist 0 Dry o Ulceration
o Labored . o Suction Type: PAIN
""Ck"a‘r"’“’""hw Scale Used: 0 Numeric oFLACC o Faces
Crackles ORight oleft NUTRITIONAL Type:
Wheezes o Right oleft Diet/Formula: Pain Score
Diminished o Right o Left Amount/Schedule: ________ 0800 Q_ 1200 1600
Absent oRight oleft Chewing/Swallowing difficulties: oU
Room Alr 0 Oxygen oYes oNo w NDIINC'S'ON
Oxygen Delivery: efione
o Nasal Cannula: u[[; min KELET, Type:
0 BiPap/CPAP: % o Pain rjgksttc;:i;onis o Smﬁlng 7
o ;;’:‘ ETT size o/ K @/ /s cm o Contracted o Weakness o Cramping s
o T m
oSpasms O Tremors
Trach: o Yes -6 No sl TUBES/DRAINS
Size _/ kT =fNone
———-—T— oRAOWA oRLOLUL
Ob:":,”:‘;:t . s OYes:ONo Brace/Appliances: ofone a Ds;:V'“h
o : Type: 2
o Pmducﬂve o Nonproductive MOBILITY Type:
Consistency 7 o Ambulatory &r€rawl o (n Arms ﬂtd:
Suction: oYes aflo T MIA oAmbulatory withassist ______ :
Pulse Ox Site e Assistive Device: 0 Crutch o Walker g:::meamu'nt:
W o Brace 0 Wheelchalr oBedridden y
Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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PO

oYY

Student Name: N Unit: Pt.initials: ______ Date
INTAKE/OUTPUT
PO/Enteral intake o7|08|09|10|11]12]|13]14|15]| 16|17 | 18 Total
PO Intake 20 150 a1l
Intake ~ PO Meds
Enteral Tube Feedin
Enteral Flush
Free Water
IV INTAKE o7 /08|09|10{11}12|13|14 |15 16| 17 | 18 Total
IV Fluid
IV Meds/Flush
OUTPUT o7|o8|09|10)| 11|12 |13 }{14 |15 |16 17| 18 Total
Urine yo0 40 )
# of immeasurable
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to scare each category)
Circle the appropriate score for this category:
Behavior/Neuro (9 1 2 3
Circle the appropriate score for this category:
Cardiovascular  |[@ 1 2 3
Circle the appropriate score for this category:
Respiratory ) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) ()
Score 0-2 (Green) — Continue routine assessments
Scare 3-4 (Yellow) — Natify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score :;!ﬁ;fﬁc:: Increase frequency of vital signs/CHEWS/assessments, Document interventions and
Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss trestment plan with team, increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

Cavenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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