— “Iw
Student Name: H(M QQEC(LS; Unlt:El-a Pt. inltials: OlCI( Date: 03}07)33

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: {Healthy/Well Nourished
X Neat/Clean oEmaciated o Unkept
Developmental age:
W Normal o Delayed

NEUROLOGICAL

LOC: W Alert o Confused O Restless
0 Sedated o Unresponsive
Oriented to:
o Person oPlace o Time/Event
N Appropriate for Age
Pupll Response: J{ Equal © Unequal
O Reactive to Light O Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken a Closed
Extremities:
DAble to move all extremities
W Symmetrically o Asymmetrically

Pulse: “x(Regular o Irregular
D Strong 0 Weak o Thready
O Murmur o Other

Edema: o Yes X(No Location
Ol+ 02+ D3+ D4+

Caplllary Refill: X< 2 sec o> 2 sec

Soclal Status: .Calm/Relaxed o Qulet
aFriendly o Cooperative a Crying
0 Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Soclal/emotional bonding with family:
oPresent 0 Absent

. IV ACCESS

Pulses:
LA
L

Upper Ri
Lower R jz

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:

Stool Appearance: __)

0 Dlarrhea o Constipation
oBloody 0 Colostomy

Site: lV U IV X]NT XNone
o Central Line
Type/Location:
Appearance: o0 No Redness/Swelling
0 Red o Swollen
D Patent o Blood return
Dressing Intact: o Yes o No
Flulds:

SKIN

GASTROINTESTINAL

Grips: Right Left

Pushes: Right Left

S=Strong W=Weak N=None
EVDDrain: oYes oNo Level
Selzure Precautions: o Yes aNo

Abdomen: }Soft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: tPresent X _‘t_ quads
WActive 0 Hypo o Hyper o Absent
Nausea: oYes WNo
Vomiting: 0 Yes "qQNo

Color: 0Pink o Flushed o Jaundiced
o Cyanotic D Pale X Natural for Pt
Condition: . Warm o Caol ¥ Dry
D Dlaphoretic
Turgor: { < 5 seconds o > 5 seconds
Skin: {Intact o Brulses O Lacerations
0 Tears aRash o Skin Breakdown

el L Passing Flatus: O Yes"s\No Location/Description:
Respirations: 0 Regular g lrregular Tube: o Yes\No Type Mucous Membranes: Color:
M Retractions (ww)% Location_~_ Insertedto om0 Molst 0Dry o Ulceration
0 Labored mil o Suction Type: PAIN
qu‘:h Sounds: Rght OLeh Scale Used: o Nt;\r;:e;\i/c LACC a Faces
ar a Location: 0
Crackies  ORight aleft NUTRITIONAL Type: ; O
Wheezes o Right Y{Left Ddemh:_% Pain Scores
Diminished aRight o left Amount/Schedule: _230Z 0800 1200 1600 O
Absent oRight oleft Chewing/Swallowing difficulties: - WOUND/INCISION
)6Room Alr 0 Oxygen ovYes XNo d
Oxygen Delivery: ) l°_"'
o Nasal Cannula: ___L/min MUSCULOSKELETAL I.oca“ etllon'
D BIPap/CPAP: D Paln D Joint Stiffness 0 Swelling D as:rlptfon:
o Vent: ETT size e___cm o Contracted © Weakness 0 Cramping | oo i
o Other: Tremors '
! ISgE=E e TUBES/DRAINS
Trach: oYes W{No Movement:
Size Type ORA GLA oRL alL XAl None
Obturator at Bedside o Yes ¥No Brace/Appilances: o None o Draln/Tube
Cough: ﬁ‘Yes o No Type: Site:
o Producﬁveloﬁ.ﬁ"ﬂpmdu‘:ﬂ"e MOBILITY g‘::;lng_
Secretions: Color o Ambulatory o Crawl ) In Arms >
Consistency Ambulatory with assist Suction:
Suction: o Yes §Ng_T o v Dralnage amount;
sit G) X Assistive Device: o Crutch o Walker Drainage color:
Pulse o"s“:ﬂ rrve o Brace o Wheelchale oBedridden '
en 4

T 5.4 Kool
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Student Name: mm)(\%%& Unit: W—& Pt. initials: ng]gx Date: %’ 0 ”@Z

INTAKE/OUTPUT
09 (10 11 |12 |13 )14 | 15| 16 | 17 | 18 Total

10V [ [e02

PO/Enteral Intake 07 | 08
PO Intake 402
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

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

OUTPUT 07 | 08
A0 [20 _ B 50

Urine

# 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)
rcle the appropriate score for this category:

Behavior/Neuro (o 1 2 3

le the appropriate score for this category:
Cardiovascular /o J 1 2 3

le the appropriate score for this category:

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

Total Score (polnts) (@)

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 m n:: uc::, 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: m@m_umt l { “A__Pt. initials: PR

R%ﬂou

Date: 095/07/

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

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

NEUROLOGICAL

LOC: Y Alert 0 Confused o Restless
o Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
X Appropriate for Age
Pugl Response: ¥Equal 0 Unequal
Reactive to Light 0
Fontanel: (Pt < 2 years) S‘@o& o Flat
o Bulging o Sunken g Closed
Extremities:
)% Able to move all extremities
‘ﬁSymmetrlcally o Asymmetrically
Grips: Right _\  Left N

Pulse: N Regular olrregular
o Strong 0 Weak o Thready
0 Murmur o Other
Edema: 0 Yes X{No Location
01+ 02+ 03+ 04+
Caplllary Refill: #< 2sec O>2sec

Soclal Status: o Calm/Relaxed o Qulet
aFriendly o Cooperative X Crying
a Uncooperative )Restless
o Withdrawn o Hostile/Anxious
Soclal/emotlonal bonding with family:
) Present O Absent

Pulses:
Upper R ’t)\ l. &

Lower R
4+ Boundlng 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:
Stool Appearance: &
o Dlarrhea Y Constipation

IV ACCESS
Site: oINT o None
p Central Line
Type/Location:

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

Dressing Intact: ;(Yes oNo
Flulds:

oBloody 0 Colostomy

SKIN

GASTROINTESTINAL

Pushes: Right _W  Left n
S=Strong W=Weak N=None
EVD Drain: 0Yes W No Level

Abdomen: D Soft ﬁ Firm o Flat
X Distended } Guarded
Bowel Sounds: 0O Present X ﬂ quads

Color: 0O Pink o Flushed olaundiced
o Cyanotic D Pale X(Naturpl for Pt
Condition: ){ Warm O Cool{
o Diaphoretic
Turgor: X <5 seconds o > 5 seconds

Selzure Precautions: o Yes BNo o Active X Hypo O Hyper o Absent |
Nausea: oYes N No Skin: ) Intact o Brulses O Lacerations
Vomiting: oYes WNo o Tears aRash o Skin Breakdown
RESPIRATORY Passing Flatus: n];\es R No Location/Description:

Respirations: XRegular o lrregular Tube: X Yes oNo Type M a Mucous Membranes: Color:

o Retractions (type) Location L_\\T Insertedto_ 8 _cm | A3Molst 0Dry o Ulceration

0 Labored o Suction Type: PAIN
Bri:f;rsounds‘)(mght x Loft Scale Used: o Numirlc QFLA&C a Faces

Locatl

Crackles ~ ORight Oleft NUTRITIONAL | o . DT DAL

Wheezes 0O Right oleft Diet/Formula: i Pain Score ¢

Diminished aRight O Left Amount/Schedule: NG 0800 1200 1600

Absent oRight oleft Chewing/Swallowing difficulties:

Room Alr O Oxygen oYes XNo WOUND/INCISION
Oxygen Delivery: X Noru

o Nasal Cannula: __L/min MUSCULOSKELETAL L

0 BIPap/CPAP: o Paln o Joint Stiffness o Swelling Descrt pt{ o

o Vent: ETT slze e___cm o Contracted o Weakness o Cramping o

" Dressing:

o Other: oSpasms @ Tremors
Trach: oYes ¥No Movement: TUBES/DRAINS

Size Type ORA olA oRL olLL)Al §(None

Obturator at Bedslde o Yes ) No Brace/Appliances: Y{None O Drain/Tube
Cough: o Yes MNo Type: site:

o Productive o Nonproductive MOBILITY Type:
Secre + oo Ambulatory o Crawl o ln Arms Dressln‘g:

Consistency, Suction:
Suction: o Yes ) No Type g:Ambulatory with assist Dralnage amount:

- (E Y00 Assistive Device: o Crutch o Walker .

Pulse Ox Site Drainage color:
Oxygen Saturation: a5 o Brace o Wheelchalr oBedridden

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: ﬁ(mmm\ g Unit: [ E’?\ Pt. initials: Date: 09’/ 07/ A%

| PO/Enteral Intake | 07 | 08 | 09 u;Nm;(flouwm

PO Intake 12 113 [ 14| 15| 16 | 17 | 18 Total
Intake - PO Meds
Enteral Tube Feedin
Enteral Flush
Free Water

IV INTAKE 07 108 09 |10 11 )12 [13[14[15]16[ 17 [ 18] Total .
IV Fluid % 5mL] \V infarated

IV Meds/Flush

¥% ]
NEEN 216mL DG 6nL BHDEM NG M e in
SI{TPUT 07[08Jo09 10111213 14 15]16] 17 [ 18] Total Nong elace ?
rine 20 26 wonl
WARXY

# of immeasurable b | %
Stool Y | 4 2

Urine/Stool mix I |
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
N2

le the apprapriate score for this category:
Cardiovascular 0o/ 1 2 3

rcle 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 (polnts) AN

Score 0-2 (Green) — Continue routine assessments
Score 3-4 (vellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

level of care, Increase frequency of vital signs/CHEWS/assessments, Dacument interventions and
CHEWS Total Score | ' ia ations

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

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Student Name: WQM/SUK/ &\kudg\/

Allergies: NY\BP\

e B F2. e A0

0R /0122

pate:_GLYRIIG

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
DXL 57 and 0dum . ] N, Chlivide
G DAs dsmulhe | o wemenGomrenc) | 1P OGN ! %\J&D&Q“ cm&l MHK oW gresure.
Generic Name Phamacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedue Seen el IVPB —List concentration and rate
Nm\ Wty whty? of administration
Ty \ovaives _ asmiiy| wRealephise Addormnay 1. @ oDl fog Rea) MSChavte thoy
\ Ny | CPRRON koo
aNcol o Coort o | o ){v‘g, ’\'@5&9&% ?&? mix& 2 oguhions Wi Ot ) il g
o q‘\sw.uﬂ\'e&\“\\ . N a\m X me‘{g{ 3. mM L6 '\L RDHON iy Wu&f\ﬂ/
_ vamnsnen _[inkius [ Yeg oo otamps] - POOERC Shidk [edealues bl o
OLBTRMIND-| ArOUesies - |vid Jnodictts |15 g G Ko/ dose P, Candtgauf 2. XS Undar STRG racitve Weighebogd
NORAOXEBN | 53, S| NOUSER , VORI | 2. o7 vensszs, poin i B0 iin
UL P e [Viky 4oy | dache, 3. oo VAUd out conenty
PN |y 0\2}%’%‘“&6 4. S\ \iid we) begore use
cobtimong |ceonado- [ ontloote, | 22y 5Q=‘[5(\\glv.5|da5 RO Gt [ 250 00t e COJcTum- Containing 1
fesuginn) 0ANS W lp”tomé/ LGN, z.(m\m\t’ﬁ““se Eoi s 3)0 o o
onCe ek a8 - W ' b "
\M \P S TLONORES, RGOS A‘E@)&\’ o
MY S MAod |4 wonie BRY and At
1
2
3
4
1
2
3
4

Adopted: August 2016
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Signs & Symptoms Pathophysiology Diagnostics/Labs
-S| Snollow, ¥apd, oreahs e asn of Tha vivug . 0z
.mmmmg oo\c\w& -\wp'\mm gputRio RTPR
‘Whleping @ SAN W (RO &
"t e Ok RO nggx)g( Q&@% :vﬁgcw
L e * SN0l st
»nasal Flaring . b
-y evest X-my

T

RSV
e |
Treatment/Medication Nursing Interventions. ‘

‘suthin PEN - * PNCNTOR OXDY WA e,
" DrUoeN framididied) W 0% \wniified Qv
PPV CAYD - pONCRr NG cuppuve

- D) CONL WIONGRDN 05 N

= nh oS

- SWHHRIN

/
T

Patient Teaching

“feoch Aok hugwne habits

"Yeodn Qons 0F \Woreoed wocfk.
of OrRasIWOO

Other

wpuved 508 exchange

Priority Nursing Diagnosis




Student Name

7. Pain & Discomfort Management: List 2
Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1 gnoddle
2. coeiRer

*List All Pain/Discomfort Medication on the
Medication Worksheet

NONE

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):

Patient Wt: _?), '_-LL ke

294 \00: 2A0=24:

I, %
Calculated Fluid Requirement: Mmllhr

Actual Pt MIVF Rate: Al[& mi/hr

Is There a Significant Discrepancy?

AYN

Why?

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

3.4 ol = 3ol e

Calculated Min. Urine Output: éo S mi/hr

Actual Pt Urine Output: 20- A5 mi/hr

10. Growth & Development: List the Develo

Patient age:

pmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each

Identify the Stage You Would Classify the Patient:

Theorist. If Developmentally Delayed,

Erickson Stage: W%‘t VS, YY\SWM%\, QWJ
" PR %m\ﬁm NG 0F oS dirty daaper ,Bops Whna
%Oy Qepurs rrdy winn -Faeily oy hods Wi compared

Plaget Stag_\;0 W\%W(\m“m( @W\QW
T PLShuws G 5Ry dun

BEsHnant Whaa ak gnodaled

P Shiwis YOOt whan rodter pregas v ead (onting

ANEGY VNS

Adopted: August 2016




Student Name

11. FOcused Nursing Diagnosis:

40y
ﬁ’c%t\/@ ?Ym(\n@

12. Related to (r/t):

N\ OL0S&, Nclif\i N bregh

MMEaRd pes Og Sot:

13. As evidenced by (aeb):

. QUDCOBST)  YERYOkyQ
« WL T\

» YOS\ %\M\Y\g

14. Desired patient outcome:
Pt wWill mowntain 0, Of

A%l for A NS ()\\M\f\%
ik,

15. Nursing Interventions related to the Nursing
Diagnosis in #11:

* FLEOWRAN Snvughoudt it

Evidenced Based Practice: U(\\(\O‘X\QQ& \
OONTIN i

2L SN PR gy
Evidenced Based Practice: O\/ﬁ S\(\\%

OIS AP DIOKRD, g “\\%\’W e,
3. (YO NS ’YU\'\)\\"j 0 20> WY (0&6
Evidenced Based Practlce ‘ M\xﬂ,
T (UNOYMAL Gty gy GRHAGE
0 predOng oiReRM o-ogg, .
DN WA Ve CxdnpriBiS.

16. Patient/Caregiver Teaching:

g\qng Of \OMORA Wor of brectrh\/é

2.pU 00N YO mcmuvi m\\ OULS tO
n 0 N
YU C}% 1)

Fperona of

s 0N pzmw
(NQHRON o 0 M

17. Discharge Planning/Community Resources:

 SONIN W (g pavienant

2 mo\mq oo sk

3. GG W for a0
WOOKDS, due 1o s
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