Student Name: Mm\b unit: ¥ AW\ 2 N)

Date:&l 8 l&,s

GENERALAPPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: !ﬁiealthy/Well Nourished
0 Neat/Clean nEmaciated o Unkept
Developmental 2
o Normal Delayed

_NEUROLOGICAL

LOC: vf Alert 0 Confused o Restless
o Sedated o Unresponsive
Oriented to:
0 Pé€rson o Place o Time/Event

Appropriate yﬂge
Pusyésponse: Equal 0 Unequal
Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
ities:

Able to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right S Lleft N

Ext

Pu?'/ uﬁtegular o Irregular

Strong 0 Weak o Thready
0 Murmur o Other

Edema: 0 Yes /No Location AD /.
01+ 02+ 03+vm 4+

Capillary Refill: ¥i < 2 sec 0> 2 sec

Social Status: W Calm/Relaxed 0 Quiet
o Friendly o Cooperative 0 Crying
0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
o Present 0 Absent

Pulses:

Upper R 2 L 2K
lower R 23 L22X

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

ELIMINATION
Urine Appearance: A
Stool Appearance:

oDiarrhea o Constipation x[%
oBloody o Colostomy

IV ACCESS
Site

ite: \Q€_ oOINT o Nope
Damwm
Type/Location: QR XN\ caQ \\]

/¢

Appearance: ¥ No Redness/Swelling
o Red o Swollen
o Patent O B? return

Dressing Intact: ¥ Yes 0 No

Fuids: S V[ NS

SKIN

GASTROINTESTINAL

Pushes: Right S  Left_ N\
S=Strong W=Weak ,N=None
EVD Drain: oOYes V(o Level

Seizure Precautions: 0 Yes WNo

RESPJRATORY

Respirations: wRegular o Irregular
o Retractions (type)
o Labored

Breath Sounds% /
Clear Right Y Left

Crackles oRight o Left
Wheezes 0 Right o lLeft

Diminished o Right O Left
q/‘é:ent o Right O Left
Room Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula:&&/min
o BiPap/cPAP: _A) [Py
o Vent: ETT size&h@ cm
o Other: /
Trach: oYes ¥iNo
size P[B Type ~N B
Obturator atg;dside ¥/ Yes o No
Cough: oYes }p—
o Productive Nonprﬁf\cﬁve
Secretions: Color N A
Consistency___/

Abdomen: N Soft oFirm o Flat
o Distended ?arded
Bow nds: ¥ PresentX & quads
Active 0 Hypo yper 0O Absent
Nausea: 0OYes

Vomiting: o Yes o
Passing Flatus: ¥fYes o No

Tube: 01Yes MNo Type '\NV’\

Color: o Pink o Flushed gJaundiced
o Cyanotic & Pale V&ural for Pt

Warm o Cool o Dry

tic

Condition:
o Diap!

Turgor: seconds 0 > 5 seconds

Skin: erntact o Bruises 0 Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:

Mucpads Membranes: Color:§5
Moist o Dry o Ulceratio

Location AV Inserted to A [Prem

o Suction Type: ) [P\

PAIN

NUTRITIONAL

Scale Used: o Numeric WFLACC O Faces

Location: __{_X SM@
TRYL'a

= . Type: |
Diet/Formula: W Pain Score: "0 1 OO
reia °".“t/5°h,s e‘::\l:i:m e 0800 N [ Pr200_~ T80\

FiVes N6 ’ WOUND/INCISION
0 None 2 i
MUSCULOSKELETAL Type: ™
: . Location: L X \AAQ

o Pain 0 Joint Sti#ffiess o Swelling

Suction: 0 Yes ¥ No Type
Pulse Ox Site
Oxygen Saturation:

Lk

VQOCAS IO

0 Contracted ™ Weakness o Cramping
oSpasms 0 Tremors 3 N\
Movement:

ORA OLA ORL O A ?one
Brace/Appliances: xone Drain/Tube

Type: AW site: A\

MOBILITY Type:.

o Ambulatory o Crawl olnA Dregnng: LA
o Ambulatory with assist '\W i\ suction: _AQ

alker
ridden

Assistive Device: 0 Crutch o
o Brace o Wheelchair

Drainage amount:_\NAANONG |

Drainage color: SQ(\Q&'LA A\QOAS

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name:@&M&_@A{A} Unit: PQﬁ“ 3)'\-)

Date:,;z /8/3 3)

INTAKE/OQUTPUT
PO/Enteral Intake o7/o8|09 10|11 (12|13 |14 15|16 | 17 | 18 Total
PO Intake 210
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 B4 |84
IV Meds/Flush “2
OUTPUT 07 |08|09 |10 |11 |12 |13 |14 | 15|16 | 17 | 18 Total
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)

\ Behavior/Neuro

_Circle the appropriate score for this category:

(O s 1aeidines3

Cardiovascular

rcle the appropriate score for this category:

0y 4. 2 3

O

Family Concern

1 1 pt—Concerned or absent

_Jeircle the appropriate score for this category: 1\ NAG
Respiratory o) 1 2 3 N
A\ XA~
Staff Concern 1 pt- Concerned P2
\J

CHEWS Total Score

CHEWS Total Score

Total Score (points) ()

Score 0-2 (Green) — Continue routine assessments

notifications

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

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: @&MAMM Unit: m

Date: 9.13 13\7\

—

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: WHealthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept

Develppmental age:
QNormal (¥ Delayed

, NEUROLOGICAL

LOC:¥ Alert 0 Confused O Restless
o Sedated o Unresponsive
Oriented to:
?{Berson o Place o Time/Event
Appropriate ‘?Age
Pupil Response: ¥ Equal 0 Unequal
Reactive to Light o Si /
Fontanel: (Pt < 2 years) zst)ﬁ Flat
0 Bulging o Sunken 0 Closed
ities:
Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right S left
Pushes: Right _ S Left_
S=Strong W= w N=None
EVD Drain: 0O VYes

o Lev?_ﬂﬂ
Seizure Precautions: 0 Yes ¥ No

Pul JRegular o Irregular

Strong 0 Weak o Thready

Social Status: O Calm/Relaxe‘d/D Quiet
o Friendly O Coo??nve Crying

oMurmur o Qrther_ AN /B o Uncooperative / Restless
Edema: 0 Yes ¥ No Location &Zﬁ 0 Withdrawn o Hostile/Anxious
01+ 02+ 03+ 4+ Socialfemotional bonding with family:
Capillary Refill: ¥< 2 sec 0> 2 sec present 0 Absent
riens; . ” IV ACCESS,
Yiper —g_ L%‘ Site: #INT O None
lower RY L o :
4+ Bounding 3+ Strong 2+ Weak = %’;:71:;;0 .
RSURRsamIne, S Appearance: xo Redness/Swelling
ELIMINATION oRed o Swollen
Urine Appearance: N o Patent O Blc?j return
Stool Appearance: Qﬁtg% Dressing Intact: ¥ Yes 0 No

o Diarrhea 0 Constipation
o Bloody 0 Colostomy

GO

fuids: €L UON N0 \OY\Q\}UF

SKIN °

GASTROINTESTINAL

Color: 0 Pink o Flushed, o Jaundiced
Pale v/atural for Pt

RESPJRATORY

Respirations: ﬁegular o Irregular
O Retractions (type)

o Labored
Breath Sounds:

Clear ~/Right \Aft

Crackles oRight o Left

Wheezes o Right o lLeft

Diminished o Right o Left
bsent D Right o Left

Room Air 0 Oxygen

Oxygen Delivery:
0 Nasal Cannula:p)[P\L/min
0 BiPap/CPAP:
o Vent: ETT size \)| A @ N/ cm
o Other: 7/ IN/B
Trach: ©Yes ¥No

Size A)/ Py Type l%! P
Obturator at ‘B?side es 0 No

Cough: 0 Yes ¥ No
o Productive vﬁonproducﬁve

Secretions: Color

Consistency /N
Suction: O Yes ¥ No Type &[ B
pulse Oxsite ) X € AQX
Oxygen Saturation: aL /

Abdomen: ¥ Soft o Firm o Flat

o D|stended arded
Present X 4 quads
Ax:nve o Hypy Hyper o Absent
Nausea: 0O Yes ¥IN

Vomiting: O Yes %
Passing Flatus: es 0o No

o Cyanoti
Condition: d&arm o Cool o Dry
o Diaphoyetic
Turgor: @< 5 seconds 0 > 5 seconds
Skin: @Intact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:

Tube: 0Yes ¥No Type Mucpds Membranes: Color:
tion f\I/A Inserted to AYA cm Moist 0 Dry 0 Ulceration
o Suction Type: _A) /Py PAIN
Scale Used: 0 Numeric WFLACC o Faces
NUTRITIONAL ;:;tm M'Q&R
Diet/Formula: Sxeea\O.C. S0 OGN pain score: ORI TTIN
Amount/Schedule: N
Chewing/Swallowing difficulties: 0800 1200 1600
oYes ¥No ) _ WOUND/INCISION
wNone
MUSCULOSKELETAL Yype A
- - - Location: o\ [UX
o Pain o Joint Stiffness o Swelling Description: =1\
o Contracted 0 Weakness 0 Crampigg | o o .. i
oSpasms O Tremors -
Movement: / o TUBES/DRAINS
ORA O1A uRL:)L Al | ¥None
Brace/Appliances: ¥ None 0 Drain/Tube
e R il O¥ /)
MOBILITY” :)We-l »
o Ambulatory 0 CrawI In Arms S:Zts;):g

o Ambulatory with assist
Assistive Device: 0 Crutch 0 Walker
o Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool




Student Name:%jﬂ;&_&m\’) Unit: QQQ\ &!SZ Date: &Zg [2?}

INTAKE/OUTPUT

"PO/Enteralintake ] 07 [ 08 [ 09 [ 10 [11 [12 [ 13 [14 115 |16 | 17 | 18 Total
PO Intake @O
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 20
IV Meds/Flush
OUTPUT o7|o08|09 |10 1112|1314 15 | 16 | 17 | 18 Total
Urine X10
# 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)
ircle the appropriate score for this category:
Behavior/Neuro 0) = A riin2i43
'ﬁrcle the appropriate score for this category:
Cardiovascular 1. 2 3 AN
Y
AN/ ~
ircle the appropriate score for this category: R
Respiratory 0) 1 2 3 NN T A
WAV
Staff Concern 1 pt - Concerned \J Pl
Family Concern 1 pt - Concerned or absent A
CHEWS Total Score "\ |
Total Score (points) (5 NJ
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:"z: uc::‘es, 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




i Codaeaeny

bl < Pathophysiology % Diagnostics/Labs
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¢ NY I VI TIVRC

7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

BTG T IS TSR COCA™RLION
T N e
2. CCORS LA™ ol M—;

‘V‘Ld@\% oo
*List All Pain/Discomfort Medication on the
Medication Worksheet

wakorooe LTorodal) e
<. Sareg W ONCS

MO VQMN '\*\"{r
S-\\(\%\ W S 2aCs PON
Q™\N

8. Calculate the Maintenance Fluid Requirement 9, Calculate the Minimum Acceptable Urine

(Show Your Work): Output Requirement (Show Your Work):

Patient Wt: \7} kg 0.5mbL X \q%: ID W\L[Y\‘(
[0 X\QO0
1 xS0

V12350 el /A WNCS —»
= s&, A

Calculated Fluid Requirement: 50 .25 mi/hr

Actual Pt MIVF Rate: 4 mi/hr

Is There a Significant Discrepancy?
Why? A0

Calculated Min. Urine Output: 3 S ml/hr

Actual Pt Urine Output: mi/hr
WoIRR A0 odicalRN |
N UMK Vst A\

O W LNaAOY,

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,
Identify the Stage You Would Classify the Patient:

Patient age:

Erickson Stage: PAKONNO VS . Shomnae & DQKM
1. 0% QWIS ook md@\ %
\y Q\)é'(\

NS
2; QUQ WSS ool oA . Twoo
%&x&m&& \‘5\0‘29\ \n\gﬁp by 3

AGHRALE AWM i

VNN \ogy e VOWEOW.

Plaget Stage: VN,OQQK \Qd
STk o&&mk\ QO LI\
0 Q)&\&ﬁ R Qomt o. Qm%m‘(\d& M\\c& m‘}& T@%
20908 XC A WSS X0 Ny VAN NNV
# 0% s QP N% OXAA DO
WUAOaX . O A«m S QQ\Q\\k
(SN TN i S

Adopted: August 2016




Student NameQW/ /‘0/(/(/%17/‘\7

11. Focused Nursing Diagnosis:

sk Qo

Vo ok

OF QU QIUORL VO VSR Y,

Evidenced Based Practice:

S
12, Related to (r/t):

O llc\)'- NCCeadfAon e
AL \eRX WA

° BFUSK oued
m«%?ased Pracgce: SN

WOICNIY VSR OF \\,\Q\DSS &
3.Q §\ X \\MW
« NG .
SRR DTS QR
Evidenced Based Practice: O

13, As evidenced by (aeb):

Qi) - JONK coux,
LN SN U U NS WA

Ao WA R0R &S
sl Teolowidy o
\OoROuUT

QAL MO QXS vtk
RO Sascoeg & ducosn

14. Desired patient outcome:

NS S\

\)

Rxs Sascoongory

A0 SALIRARL O
AN PURNCOTR S ol | TOTRIIS S O
QUL LRQRIY Sou

OfF A WAy B 3/B(33 @100

AN

15. Nursing Interventions related to the Nursing 16. Patlent/CarSeglver Teachins/\
Diagnosis in #11: 1. e K SUARL 20 LER 0‘“\"@
LIWAORKC Aoy & 8 QUKS /WOLINAS Thram &0 R 5 )

. : AN R
PPN LR SRR PHESEN
3¢ Suck WAL AN
OIS ~\SLRARY | el Wl
QM\V% S N od\mw‘&

Qrasucioedl.

17. Discharge Planning/Community Resniireas:

1 0RO Lo | NRUd[Up

2.QCoulAL, MWM% o
WQ&QQNQN%&\Q\\\ Qudue,
CONNR(UR I

Q\C\W\% QLR QT

Adopted: August 2016




Signs & Symptoms
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- Pathophysiology Diagnostics/Labs
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Treatment/Medication
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Nursing Interventions
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Patient Teaching
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Priority Nursing Diagnosis
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