-

DU{/\ Unit: .péﬁ:w

Date: Z/l7 IZ?

Student Name: MLMM
J

GENERAL APPEARANCE

DIOVASCULAR

PSYCHOSOCIAL

Appearance: a&(eahhy/We" Nourished
eat/Clean nEmaciated o Unkept

Develpopmental age:
W‘T:'mal o Delayed

NEUROLOGICAL

LOC: aAlert o Confused o Restless
O Sedated o Unresponsive
Oriented to:
O Person o Place o Time/Event
uAfpropriate for Age
Pupil Response: D0 Equal o Unequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) goft o Flat
0 Bulging 0 Sunken o Closed
Extremities:
le to move all extremities
D Symmetrically o Asymmetrically
Grips: Right S  Lleft S

Pulse; egular o Irregular
trong 0 Weak 0 Thready
0 Murmur 0 Other
Edema: o Yes fNo Location
Ol+ 02+ 03+ g4+
Capillary Refill: <2 sec 0> 2 sec
Pulses:
Upper R & L’-‘EJ'
Lower R 754 L At
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: g#alm/Relaxed D Quiet
o Friendly o Cooperative o Crying
o Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
resent 0O Absent

ELIMINATION

Urine Appearance:ﬂ.(&[[_(.qdf,&
Stool Appearance: | C5¢. \nyhe V)

o Diarrhea o Constipation
0 Bloody o Colostomy

IV ACCESS
Site: (. RAMNT 0 None
o Central Line
Type/Location:

Appearance: Ao Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: es oONo
Fluids:nbsNS @ ]

,  SKIN

GASTROINTESTINAL

Pushes: Right & Left S

S=Strong W=Weak N=None
EVD Drain: 0Yes w/No Level
Seizure Precautions: 0 Yes @'No

RESPIRATORY

Respirations: o Regular ¢Irregular
D Retractions (type)

o Labored
Breath Sounds:
Clear o Right O Left
Crackles  &Right orfeft
Wheezes o Right O Left
Diminished o Right o Left
Jbsent o Right o Left
Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
o BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: oYes oNo
Size Type

Cough: oOYes [o]

o Productive 0 Nonproductive
Secretions: Color

Consistency
Suction: oYes oNo Type
Pulse Ox Site {5(4 Cod¥
Oxygen Saturation: &<~/

Obturator at Bedside 0 Yes o No

Abdomen: g/oft o Firm o Flat
0 Distended o Guarded

Bowe] Sounds: #Present X__“]l_ quads
ﬁcﬁve o Hypo o Hyper o Absent

Nausea: 0O Yes sflo

Vomiting: 0 Yes oflo

Passing Flatus: gXes o No

Tube: oOYes pNo Type

Color: Pink o Flushed o Jaundiced
o Cyanotic o Pale #Natural for Pt

Condition: pAVarm o Cool o Dry
o Diapharetic

Turgor: @< 5 seconds o > 5 seconds

Skin: t¥Intact o Bruises o Lacerations
oTears o Rash o Skin Breakdown
Location/Description:

Mu Membranes: Color:{r]

Moist 0 Dry o Ulceration

Location Inserted to cm
O Suction Type: PAIN |
Scale Used: 0 Numeric dFLACC o Faces
NUTRITIONAL ;"m‘“‘;ﬂ'\’{’ o
Diet/Formula: &\ MW y1fOV Pi:’:‘Smre-
Amount/Schedule: €6 | e Orae QLS o ) Tt 1600
Chewing/Swallowing difficulties:
aYes oNo WOUND/INCISION
wNone
MUSCULOSKELETAL P
o Pain o Joint Stiffness o Swelling . oy
. Description:
o Contracted o Weakness o Cramping Dicissi
ressing:
nSpasms 0 Tremors
Movement: TUBES/DRAINS
ORA DLA ORL oLL WA wAdbne
Brace/Appliances: o None bl D'_"““/T“be
Type: Site:
MOBILITY, Pl
0 Ambulatory o Crawl Min Arms Sufitsi‘(;:g
o Ambulatory with assist ’

Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:
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Unit: ~ oov Date: L] i /‘2«3

Student Name: MLQJM W\

INTAKE/OUTPUT

PO/Enteral Intake

07 (08|09 |10 |11 |12 |13 |14 |15 16 | 17 | 18 Total

PO Intake

o0

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 |08 | 09|10 |11 )12 |13 | 14 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

07 10 | 11 {12 |13 |14 | 15| 16 | 17 | 18 Total

Urine

B3
It

# 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:

@ 1 2 3

Cardiovascular

Circle the appropriate score for this category:

(0) 1 2 3

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
Total Score (points) ()

CHEWS Total Score

Score 0-2 (Green) — Continue routine assessments

Score 34 (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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Unit: H @ﬂ\/

Student Name: er\ M
J

e 217 123

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: Mfealthy/Well Nourished
o Neat/Clean oEmaciated o Unkept
mental age:
ormal 0 Delayed

/NEUROLOGICAL

LOC: ¥ Alert 0 Confused 0 Restless
0 Sedated o Unresponsive

g w8 4
erson™ Place f Time/Event

O Appropriate for Age
Pupil Response: qual o Unequal

o Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat

O Bulging 0 Sunken kClosed
Extremities:

le to move all extremities

o Symmetrically o Asymmetrically

Grips: Right Left

Pushes: Right ﬁ Left

Pulse: pAlegular o Irregular
O Strong 0 Weak o Thready
o Murmur o Other
Edema: 0 Yes @No Location
01+ 02+ 03+ 04+
Capillary Refill: 22 sec o> 2 sec

Soci:l}tah.ns: pAalm/Relaxed 0 Quiet
riendly 0 Cooperative o Crying
0 Uncooperative o Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
resent 0 Absent

Pulses:
Trees i 2 _ IV ACCESS
lower RZr L 2 Site: [~ S JoClen/ 0INT o None
4+ Bounding 3+ Strong 2+ Weak sCentral Line [
1+ Intermittent 0 None Type/Location: Py [5i1g ( Ln e

ELIMINATION

Urine Appearance: (lody e %8
Stool Appearance: ywe| Z /o)
o Diarrhea 0 Constipation

O Bloody 0 Colostomy

Appearance: NG Redness/S\;rel!ing
o Red o Swollen
o Patent o Blood return

i pXes oNo
Fluids: S SNS

_  SKIN

GASTBOINTESTINAL

Abdomen: mAoft o Firm o Flat

Color: ¢ Pink o Flushed o Jaundiced
o Cyanotic o Pale atural for Pt

Pu!semsne%w_ﬂha%_
Oxygen Saturation: /-

S=Strong W=Weak N=None 0 Distended b Guarded Condition: "4!’3"“ eiGodl, oy
EVD Drain: O Yes &{o Level Bowel Sounds: [ Present Xi quads o Diaphgretic
Seizure Precautions: 0 Yes o ctive OHypo 0 Hyper oAbsent | Turgor: 5 seconds o> 5 seconds
Nausea: es oNo Skin: orIntact o Bruises 0 Lacerations
Vomiting: o Yes oTears 0 Rash o Skin Breakdown
=Jprasromcr R_E:‘?RAITORIY ™ Passing Flatus: p¥fes o No Location/Description:
spm egular o Irregular Tube: o Yes thio Type Membranes: Color:
oORe ns (type) L tion Tserfedits p— oist b Dry 0 Ulceration
D Lamm - = % PAIN
S O Suction Type: /
Clear (]. aht [ré ft Scale UsedhaTumeﬁc OFLACC o Faces
Crackles  ORight o lLeft NUTRITIONAL g m”l /,L?_
Wheezes 0 Right o Left Diet/Formula: P, 41,0 P:pe Sco -
Diminished © Right o Left Amount/Schedule? '(')'800 "’Q — o
Absent o Right o Left Chewing/SwaJlowing difficulties:
wRoom Air O Oxygen o Yes o WOUND/INCISION
Oxygen Delivery: O None
o Nasal Cannula: L/min MUSCULOSKELETAL Type:-wc—aﬂ
O BiPap/CPAP: - ——— - Location: (& rigcl. § sy
4 i o Pain 0 Joint Stiffness o Swelling mm_Pﬂr;\, INossl oA
oVentETTsze @ Hm o Contracted 0 Weakness 0 Cramping N i
0 Other: oSpasms o Tremors HIEwe
Trach: o Yes o _ MG TUBES/DRAINS
Size Aify-_ Type_pn 1 B ORA OLA oRL uLL;ﬂﬁ one
Obturator at Bedside o Yes o No Brace/Appliances: 0 None 0 Drain/Tube
Cough: oYes &No Type: Site:
T T -
o Pmductlve o !\\onpmductrve MOBILITY Tvpe..
Secretions: Color_{ 2/ Dressing:
Gonsiscericy sAmbulatory o Crawl o In Arms St
Suction: 0 Yes #/No Type o0 Ambulatory with assist ’

Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:

—_—

Drainage color:

I
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Date:Ll 2 [?— 3

Unit:

Student Name: MW\ M

INTAKE/OUTPUT

Cardiovascular

PO/Enteral Intake 07 (08 |09 |10 |11 |12 (13| 14 (15| 16 | 17 | 18 Total
PO Intake
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 108 |1 09|10 | 11|12 |13 |14 | 15| 16 | 17 | 18 Total
IV Fluid o nshzs|res|its|rs 5
IV Meds/Flush
OUTPUT 07 108 (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)
/Circle the appropriate score for this category:
Behavior/Neuro 0)1 2 3
le the appropriate score for this category: j

0/ 1 2 3

Respiratory

Circle the appropriate score for this category:

0y 1 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points)

Score 0-2 (Green) — 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 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 naotifications

leCs
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Signs & Symptoms

o

Mg hy BwWeals

l06s of agp-R
e

-'-Dl 5@-24“ s

Pathophysiology
MaloMm s= Boru Jomt Ham (mw&nan Mseast 5%
101 T3 Du.ea,(n% Oy YMArydd . za
Weight 1055

luMPro\d PYR S Prali Reraie
L(wpla,a 10" M\
lematspene cell oF L
Marydo .

Diagnostics/Labs

CRC - wetv 24,7,

WBe ©:23,mBel 320 | HEB |,
87

cviP, | P ) 4
4n0, PNC 131%F | CT, X-ay
lackoe dunydr o e

‘\
/

T

/

ALL

}

\

Treatment/Medication

Tlood ransesion, P I+ nfosivn

Mg | gestron clymnt<hna -

SO ) Cokre PN | Gebtiorra-i-ao—
b Fanah UL, allopuing

Nursing Interventions

Toain Ma e

Conciy Precavhon
Propnylach & TX of Sgmprams

Patient Teaching
Onume - Llushn tavetr 2%
dony’+ 90 oo g ?N%Mﬂ"' Pepl
oAt oaeea sats, yewased
WMUA Ty Suear .
Washn nendS, Fall visk,
LAY ns¥

&9

Other

?\ibb for infechon CAuhpenic),
e\ for buwedA ng

Priority Nursing Diagnosis




Student Name

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

1L Vs rvacthon

2. Guckd \Wageny

*List All Pain/Discomfort Medication on the
Medication Worksheet

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient Wt: 29 kg

Smc [ 243 \¢g/hr 1418

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

[OXx [cog = [0vY
‘UX SO =T S 00
9. % xeo * et

—
[eLece — 24 =g .

Calculated Fluid Requirement: (4 g . ﬂ ml/hr Calculated Min. Urine Output: lﬂ S mi/hr

Actual Pt MIVF Rate: | ZS  mi/hr Actual Pt Urine Output: 13 ]. S mi/hr

Is There a Significant Discrepancy?
o
Why?

nA

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: ‘@ ulg

Erickson Stage: \N\Eeviavity V&. \ndpshﬁj Feo vagd
1. Fowsed Mot on odoiliN o wmMpy- = ]

As
2. Q= \f s hed VO wwnat ey conn
Piaget Stage: Cancyere Qperahau e |
LPavents ave Ao Y nfalitby

2.wond expands $er Hvom F—a\M\“-.j Yo \avou
S.Oczie\u)

Adopted: August 2016




Student Name

11, Focused Nursing Di.agnosls: /
'RJ g ¥ \WWEechao
sk for Dl ngq

12, Related to (r/t):

- M0 dUsteing ol
POUCyaaR NG CLS

Slow RIVIEBL PO hgpe of
N\,

13. As evidenced by (aeb):

NIA

14, Desired patient outcome:

Subs Rwmp no Sfs oF
IWeemon oy and oF
S

%\4& oy emol of snify

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

Ll oumdle

Evidenced Based Practice: {2 gues ﬂf-}
nge oy falls

2.5 ook O\, Yrecaviions

Evidenced Based Practice: ' ¢l € Nok
fur Nfech on

3. MewWS Tool

Evidenced Based Practice: Mg ito v

roek 3/s of Sepsis

16. Patient/Caregiver Teaching: L
1. (f Mik v\'e\'&ursf nvsiters
PNovld ney <ot A

2. \acAanes ro avod & WKAj

3. Pain Manugpant | standard
PALCaINTNE (&0 Yienad

17. Discharge PIanning/_Community Resources:
LA Al UNnildrongs Cancy-
Soce

3. Sup Pt QVOUPS

2.onild U (e ru explain oligneses

Adopted: August 2016

i



Signs & Symptoms Pathophysiology Diagnostics/Labs
>08 Hlosd cellg coleck CRC 1 CMP | noEanin
Voysp recn herween Yok Onasd P+
AVig W \ WP Y
U me sy LA\l and Yo
longs
hamathorax
Treatment/Medication Nursing Interventions Patient Teaching
\L N< adminisk )| Hivate Teason Coc sy Wbe
. oxeg9gyn (Arai ™ Vol oedd
Lowepmn Wz/&v\h\o\oﬁcs q“Mq/ vitals fkos dlo T IOCh Yube
ids TSNS Call WS¥ )
—%X{W\ W\Jﬂb ("rD(Od.Ols <ls of infFechan

Other

i Eecr oM

Priority Nursing Diagnosj
Toor Yrehsion [ Bisk o




Student Name: Wq\) Ck\/\ %\\

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

Allergies: V'\'i N\{’DP" } P"l" 2. NX-:DPT

Unit: ?QACF

Pt. lnltlals:s_"z'['Q( /

Date: 2/?/23

Primary IV Fluld and Infusion Rate (mi/hr)

Circle IVF Type

Ratlonale for IVF

Lab Values to Assess Related to IVF

Contralndications/Complications

Y a5Z

[T me/hr

lm'ojh k—) born §

'D& N s S \N\L} he Isotonlc/ Hypotonic/ Hypertonic Mdm,}r"OY\ ’BN? | G-’LUCG 5
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & lmedIn and rate of administration (Precautions/Contraindications, Etc.)
Schecle e ki IVPB - List concentration and rate
ot why? of administration
Po 1LaYL suvt Pre (s Syl
ol ZC:::J"O‘CL“‘;{ T&‘f:?*/ |SOmY fo "‘@“L‘?M"(j g’f;ar\‘ Zbidakm‘r’ed g A dat'(:?)nf
a&wc\s T-SmL Vomir i g |4 NAUs<La
Yedwe |[PO [9sd-0D5m bradycardig| 1 Powy rake at nignk
dxamem [coryico m‘;\:\ 2:\? M| das ¢ 2:114\»‘4%3“& Z-Etpd\/\- i %‘5 [s ot &\l [-u?-grc
<ONAR § prnyaxs | 3 Veachon 1.2 Stndor
> Skerord s L Pruilg |
K7 Swpress [IV [Qswgln HrA Lrake @ eamt Rnag
Famoh- |antag- gastine |7 Ly olaiw diorhnhes [28V¢Y Aoy
A A [oniok |oerd 0Tme U 3.0Woid B uiee o
aN\ramn C
ankv- | [Py la=[V Sormglléq q Aiwkd |Rasn LMUSY finisn oxdarecd
(JCCE)@'YV\-Q b,‘OY.:—\c, X\'g’ud ln'?\l'gm q \LY\Y‘Q o ‘M\QOPnOS QQM—Q)SY\"O\') e & fl"-
Cephna Prna ; : ) B = o
Sponn % o, 3%?0('\‘ PAain ak mscghc/\
4 s
T 1320 Mo il L
td. M do ™Y ol 2
30dAUMN CNonda g
4

Adopted: August 2016




