primary Vahenk

/ Student Name: Q&M%ﬂ M uw/l Unit: sz Date: 2L7/;25

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: p‘leakhy/Well Nourished | Pulse: }{ Regular o Irregular Social Status: 0 Calm/Relaxed }(Quiet
5 Neat/Clean oEmaciated o Unkept yf Strong 0 Weak 0 Thready o Friendly # Cooperative o Crying
Dévelopmental age: o0 Murmur o Other O Uncooperative # Restless
f Normal o Delayed Edema: o Yes }d No Location ;( Withdrawn p( Hostile/Anxious
ol+ 02+ 03+ o4+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: ;( <2sec 0>2sec / Present 0 Absent
LOC: f Alert o Confused o Restless Pulses: g IV ACCESS
o Sedated o Unresponsive Upper R—L L—’p- e (L INT oN
Oriented to: lower R4 L_L¥ s Il 9! .
Paraah MPIaceﬁT‘lmelEvent 4+ Bounding 3+ Strong 2+ Weak = C,;’:;Z;g‘:ion.
Appropriate for Age Hlmeanittent Ohone Appearance: # No Redness/Swelling
Pupil Response: ¢/Equal o Unequal ELIMINATION G Red o Swollen
ZREBCUVE to nght O Size _L Urine Appearance; y(Patent o Blood return
Fo tanel:l(Pt < 2vyears) o Soft oFlat Stool Appearance: gﬁm Dressing Intact: o Yes o No fd
0 Bulging © Sunken 0 Closed o Diarrhea 0 Constipation Fluids: ﬁﬁ:"&&iﬂmﬁf@éﬁt

g s oBloody 0 Colostomy

Do oovemnee | Pt il 08se VO b\ IO skim

Grips: Right W Left A N GASTROINTESTINAL Color: A Pink o Flushed o Jaundiced
Pushes: Right (3] _ Left Abdomen: # Soft o Firm o Flat o Cyanotic o Pale i Natural for Pt
S=Strong W=Weak N=None o Distended o Guarded Condition: g Warm o Cool o Dry

EVD Drain: o Yes 7{ No Level ,\' d Bowel Sounds: # Present X 9 quads o Diaphoretic
Seizure Precautions: o Yes ﬁ No )/ Active 0 Hypo O Hyper o Absent Turgor: ?{< 5 seconds 0> 5 seconds
v 3

Nausea: o Yes #No Skin: tact 0 Bruises O Lacerations
Vomiting: oYes ©/No o Tears o Rash o Skin Breakdown
= RESPIRATORY Passing Flatus: #Yes o No Location/Description:
Respirations: 0 Regular ,f Irregular Tube: o Yes fNo Type Mucous Membranes: Color: DL/VE
fetactions(bpel— = - . _ Location Inserted to cm # Moist o Dry o Ulceration
B tL:t;oredd . oSuction Type: i PAIN )
rCIaear oun s.yg i 9{Left Scale.Used: o Numeric #FLACC o Faces % &U\A%‘
Crackles o Right o Left NUTRITIONAL Location: £k ; — Poin bk
Wheezes o Right o Left Diet/Formula: QQ(%} !;]E !%?E gfne.Score' : \‘
Diminished 0 Right ;lLeft Jower Amount/Schedule: YU A500 : 1500 o) S’WDW
Absent  oRight oleft [0b% | Chewing/Swallowing difficulties: .V\M 0 W
%Room Air A Oxygen oYes ifNo WOUND/INCISION \
xygen Delivery: d_ None &
[jNasaI cannula: § St/min MUSCULOSKELETAL TVPE:.
2 BlPap/CPAI?: ——— | oPain oJoint Stiffness o Swelling :)ocatl'on'. %
oVent:ETTsize__@____cm o Contracted 0o Weakness o Cramping escrlptl-ovﬁ.() Gy m
o Other: oSpasms O Tremors Dressing: 5 T
Trach: oYes f No Movmant TUBES/DRAINS
aas Type ORA OlA ORL OLL Al o None
Obturator at Bedside o Yes #No Brace/Appliances: #/None # Drain/Tube ‘
Cough: ffYes oNo Type: site: ©) LA ()
'Productive 0 Nonproductive MOBILITY Type: ﬁ‘j”v,l‘ :
2 o §d 'T 7" ’-,
Seg:;g:t:ns%‘fg&ﬂ[f y{ Ambulatory o Crawl o In Arms SDJ::S:g ’l“‘ ‘J'ei"m" Owu

. ¥ Ambulatory with assist :
Suction: O Yes Type e e paa ) O el g
P . ¢ g Assistive Device: o Crutch o Walker Dra{nage amount ‘
ulse Ox Site i g Drainage color:
Oxygen Saturation: o Brace 0 Wheelchair oBedridden

aiaan
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udent Name:

Unit: Date:

PO/Enteral Intake

INTAKE/OUTPUT
07

PO Intake

0809|1011 12]13]14

16 | 17

18

Total

Intake — PO Meds

Enteral Tube Feeding

l 120
\

L [20
/

Enteral Flush

_Free Water

\
l
\
\
\
\

l
\
\
\ l
\
\

e

| IV INTAKE

| IV Fluid

12 113 | 14 16 | 17

18

| IV Meds/Flush

| outPuT

\ Urine

12 113 | 14 16 | 17

18

\ # of immeasurable

\ Stool

| Urine/Stool mix

\ Emesis

\
| 7
|
\

\ Other

B

|

119 V0 o+ BM duwing fukr , 1oliad o Chor ?wda)mv

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

\

DR

\ Cardiovascular

~Circle the appropriate score for this category:
RN AN 3

Circle the ropriate score for this category:
Respiratory 0l T"NZ0)3
| staff Concern 1 pt - Concerned
\ Family Concern 1 pt — Concerned or absent
\ CHEWS Total Score
| Total Score (points) Q.
I Score 0-2 (Green) — Continue routine assessments

CHEWS Total Score

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 evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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Student Name: Q

Ory okt
.E”i/\' h\ﬂu Ua/{/\/ Unit: WFQ/

Date: ’Z/ 7/ 2’3

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: fHealthy/Well Nourished
Neat/Clean nEmaciated o Unkept
Developmental age:
ﬂNormal o Delayed

NEUROLOGICAL

LOC:  Alert o Confused 0 Restless
o Sedated o Unresponsive
Oriented to:
}tf Person }J Place )d Time/Event
)ﬁ Appropriate f9r Age
Pupil Response: @ Equal o Unegual
Reactive to Light o Size i
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
Able to move all extremities

Symmetrically o Asymmgtrically
Grips: Right S teft S

Pulse: ﬁReguIar o Irregular
ﬁ Strong 0 Weak o Thready
o0 Murmur o Other
Edema: oYes g No Location
0l+ 02+ 03+ 04+
Capillary Refill: ﬁ <2sec 0> 2sec
Pulses:
Upper R 3r L 3F
Lower R 51’ L 3y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: # Calm/Relaxed 0 Quiet
}{Friendly fCooperative o Crying
0 Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
ﬂ Present 0 Absent

ELIMINATION

Urine Appeamncezw
Stool Appearance:

o Diarrhea o Constipation

o Bloody o Colostomy

IV ACCESS
Site: ﬂINT a None
o Central Line
Type/Location:

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

Dressing Intact: 0 Yes o No

Fluids: _DS '/20)S

SKIN

GASTROINTESTINAL

Pushes: Right ﬂ Left ,S

S=Strong W=Weak N=None
EVD Drain: nYes 7{No Level
Seizure Precautions: o Yes 7! No

RESPIRATORY

Respirations:f Regular o Irregular
O Retractions (type)
o Labored
Breath Sounds:
Clear 9f Right y{ Left
Crackles o Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent o Right o Left
# Room Air o Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
O BiPap/CPAP:
o Vent: ETT size @
0 Other:
Trach: oYes p(No
Size Type
Obturator at Bedside o Yes o No
Cough: oYes § No
o Productive’ o Nonproductive
Secretions: Color
Consistency.

Suction: o Yes o Type
Pulse Ox Site
Oxygen Saturation: S

Abdomen: ﬂSoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: ;f PresentX Y quads
ﬂ Active 0 Hypo O Hyper o Absent

Nausea: Yes o No

Vomiting: o Yes [ No

Passing Flatus: es o No

Tube: oYes No Type
Location Inserted to cm
o Suction Type:

Color: /Pink o Flushed o Jaundiced
o Cyanotic 0 Pale}dNaturaI for Pt
Condition:ﬁ Warm o Cool o Dry
o Diaphoretic
Turgor: £ <5 seconds 0> 5 seconds
Skin: /Intact o Bruises o Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
# Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: Hj
Amount/Schedule: ____
Chewing/Swallowing difficulties:

oYes ;/ No

Scale Used:)d Numeric OFLACC o Faces

Location:

Type:

Pain Score:
0800

1200 “’001609

WOUND/INCISION

MUSCULOSKELETAL

o Pain o Joint Stiffness o Swelling
0 Contracted 0 Weakness o Cramping
oSpasms o Tremors
Movement:

ORA olA oRL olL ZAl
Brace/Appliances: y( None

Type:

# None
Type:
Location:
Description:
Dressing:

TUBES/DRAINS

MOBILITY

Ambulatory o Crawl o In Arms

0 Ambulatory with assist

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

ﬂ None

o Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:

Covenant School of Nursing
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tudent Name:

Unit: Date:

INTAKE/OUTPUT

PO/Enteral Intake 0708|109 |10 |11 | 12

\
PO Intake \
| Intake — PO Meds ]
\
\
\

13 (14 15|16 [ 17 | 18

Total

lﬁteral Tube Feeding
\ Enteral Flush

Free Water

| IV INTAKE {0708 o9 10|11 12]13]14]15]16
| IV Fluid |

| IV Meds/Flush |
l
| outpPuT

\ Urine

\ # of immeasurable

\

\

\

\ Stool \
\

\

17 | 18 Total

07 [ 08 | 09 | 10 | 11

12 | 13| 14 |*15 | 16 [ 17 | 18 Total

| Urine/Stool mix
\ Emesis

\ Other \

JuSUAGIaL PY ool \2Cunt VO Yowk Cowld nok U g MU
"%&}?M 1O 100k JUX&HP@T\)O!HO@&MNWMWW}MQ@ ,
Children’s Hospital Early Warning Score (CHEWS) v
(See CHEWS Scoring and Escalation Algorithm to score each category)

_Eircle the appropriate score for this category:
Behavior/Neuro 0) A s 3

ﬂ.\de the appropriate score for this category:
Cardiovascular ol) 1

2°-13
Cikcle the appropriate score for this category:
Respiratory oY AT s
4
\ Staff Concern 1 pt - Concerned
‘ Family Concern 1 pt — Concerned or absent
\ CHEWS Total Score
Total Score (points) Q0

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score I:::ilﬁzt izrnes, 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 treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: nmp.ot\@\*\a ?g <§

Allergies: SK 6?

Unit: m m p

n
Pt. Initials: Z Y

Date: N :N,W

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

Z \ ? Isotonic/ Hypotonic/ Hypertonic 5 \ D\ §\ h\ S\\ m_Q
T | [ e e e | T
oo | 3raoire ool [Womsleo—Ts e i Dl 05 | Cdf (=it OF
T Chapun SO |17 ﬁ%é;%;wz%&é G s adan
i Vi ] ol
W i ggﬁ%w &%g « MOk i P Il -+ SR
Uinmyandivise.— [okpaspe [Hemyfi0malky 10wk 0S SCAPE [PMoguima 525%5.
iy §35§<s§ __.%3% 1P d é\w / m%s;%_?ﬁ - Jun, Mﬁ% a ﬁﬁ%:ﬁ?@?
| b k.- 3omehr PEMERAS, |simnids ol
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PRI -JONOGS | oy LXpon 8ot )y or dymaslyy
- . ; - hpakotoxiCiky | 1 WRAXRGWING o AL FOhPZ Uour Ty
E;ﬁ%@?g Wy |00y m\_oim\\@\ E? \En coltdins| 2. Lwertapes (10.bl ﬁwg%%n“g
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X 04 Ssommngs 1
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Pt. Initials:
A

Pediatric Medicatio

Allergies:

Generic Name v:-:.:noo_onn Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects
Classification Route & rate to push.
Schedule Is med in

Appropriate Nursing Assessment, Teaching, Interventions

avqonu:zozu\no:z.mm:a,nnn_.ozm_ Etc.)
therapeutic range?

1VPB - concentration and rate of

,. . . . \. i—_<.~ naa_:w»E:o: - . , . ._ _+O$>5w\
Wm0 ikthing  smg 7525 W e
UM kS kg, 00 Oiinn = My ey iant, (yyynoukhdzziindyy
" Rt o M e N_.Snmka G B P d
j | . s LTSI Yourpopy .
0cckamine- \inon-marc. Lo d 20mg) 1S K3 10iluliny - e 2. WA ul | A d Lo
Phin pgp?o ww_ﬁ _c_“%\ &.W\ Sx”:pi\_% SA ctachon, w.gpk%%%gzz\é;?%
Pk Ry “Qgortuny in nachong

[y

w N
W N 2l s W s L
A w2

Adopted: August 2016




Allergies: BK‘G?

Primary v Fluid and Infusion Rate (mi/hr)

—

Pediatric Medic

Circle IVF Type

Vg _ _ m

ation Worksheet — =C

urrent Medications & PR

Pt. Initials: EM ~ _m

N for Last 24 Hours

Rationale for IVF

Date: §

D OS/2ANS T 20 Mg, Gre
g @nﬂou.mi\:v

Lab Values to Assess Related to IVF

nb:ﬂ-_:&nuzo:m\no_su__nmzo:u

Isotonic/ Evo»o:_n\ I<vnno_.=nv

Fr € Ruplacumynt

: foi
Oy - & QU+ oo :Sggtgp_xsg lurt epe,
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | |vp Z(jgt diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Qlassification Route & Is med in and rate of administration
Schedule

Qi pt -

therapeutic range?

IVPB - Ljst concentration and rate
not, why? of administration

Av_.nn-:zo:u\nozoﬁ_:n_nu»_o:n Etc.)

Yung

Aorégmpg §§§
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i

NS NIl Wil Soa ;
m\% ortQNYmOLd fwm i &

S T

~Aynurnide épﬁf\:%;gc‘ seoify (o
« {3y G 00
T T s ——
- 7l wggpﬁ&&oﬁ
o P W |, §;§§¥§§§&s
ST hpus
_% 0-15mL |§@ w L § S@W %\.%8% Q\MS
-en 0g] 3. K RN
E - SRSy, o __\ﬁm e@SSg _\Efsy%ﬁ?%
_% B
:a .

Adopted: August 2016




