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

1 V\Q\S\ng \,\)\ﬂr\ @\a\ﬁ'awlﬁ\\
2. Blamey on "?OA

“List All Pain/Discomfort Medication on the
Medication Worksheet

- Dndansetron

- Yoluyetny\ene 9\‘5&’\
= {\Cgam\nog\wm

g ?am‘\'\(lme,

e ———— 2 E—

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

0.9 [ 25 3% = 14,15 mL/ hr
2,4 (o ML/ 24 hrs

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient wg-‘,zf.j kg

104y X 100 = oo

jorgh 50 =)
3.3k X 20~ ')M:—r/ﬂ hes. = ,J,{'

mi/hr

Calculated Min. Urine Output. )L' ’5 ml/hr

i

Calculated Fluid Requirement: UO‘

mi/hr

Actual Pt MIVF Rate: 1025_ mi/hr Actual Pt Urine Output:

Is There a Significant Discrepancy? W¢5

Why? T4 s haher thon ca((’ula*”l
Cluid requirement based on her wa ght,

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: | n, oQu.S\’Yb VS In pE( 10 ﬁ‘\'&

1. Dhe Was devermined to go 4o the Yestroom en \her o .

2. Yecdhent Was Mo\\kw all Knds of difFerent food Mpeb US1h
) Fay- awe)\ Ham UNsS ?HCS\ p?%q, MS]A9 detra | and was F\vouol of
Piaget Stage: (" Siney et e 09@,&*\07\“\ he wouré,

L Vedtient Chose Yo Shaye A Us HA ;
, Doy WaS wpser she A\.Ol\anﬂf yf;*\ t\o\mj o %‘K‘j@‘&\@?kw Jnce

Tobient \ined We Yhe Color wharKexrs Frowmn L\ﬂ*\*&ﬁ AL
o\AYY\fﬁ Shade ¢ Colox .
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11. Focused Nursing Diagnosus

Bk of iectivm

12. Related to (r/t):
IV\CYCQS(’LI Wby oF  ymmature
ympheCutes

13. As evidenced by (aeb):

c\rmo-’(‘mra@

14. Desired patient outcome:

‘Idm%\&s achions Yo \Ofevﬂ*/
\'?CSNQL Cid% of \nkeckion \0‘6

213l2y ax1seo.

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

1. Laimr wsdersS as \hA\Cw\(’cx

Evldenced Based Practice:
To protvect the pat ent from ?o‘\%’m\
Souree> ot PathogenS oY Infection.

. Q‘“\““( ovd hc‘ho\was\mhg fw*w(b\

oY al\ pefsonrel ond visitss
Evidenced Based Practice; '\pQ

?rgven\S CCoS5s—Comam . naxton <
Yedules Y9k o \nfectioN

3'QDOFA.M(\"NT\ chw\uvcs ard 4estS
4o allov for umw\urv‘;«ul vest ()CHO(%,

Evidenced Based Practice:
Cormserves ereYoyy Loy el N3
Ce\ular Ye e nercdioN.

16. Patient/Caregiver Teaching: \

&Obd hord hoeiend b
Am\& Sz (o friends “who f;: ;
QQQ \in w\\bO aS¢E Al Yo 4 §z
b oY awen i\ M o
Cuﬂ@‘ﬂ\’fa\ﬁ oN goo& AUt ion
Cd Q\m& e

(stert with Srmull meads)

17. Discharge Planning/Community Resources:

L Follow wp Wit fuiure agpb\"*““"b

2. oSourtes on Sup) or"v groula thet

ove |ofal for “‘he g

3. othas who o\so Aea)\ \,:rr\{\ -&kL
4ore  dasease .

Fonancio\ yeSowcey to ely
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)
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Pt. Initials: AQI ;

Date: ﬂ "7 /773

Allergies: [\v)\ﬁbp(
l Generic Name pc";a"“'j'-"co'f’l'c [ Therapeutic Reason | Dose, fﬂ\erapeutlc Range? IVP - List solution to dilute and T Adverse Effects hppropriate Nursing Assessment, Teaching, Interventions
et Route & l - rate to push (Precautions/(ontraindications, Etc)
Schedule s med in
therapeutic range? IVPB ~ concentration and rate of
If not, why ? administration
4
Allo ouein | 1 T——j
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Gent Name: Bﬂ’\sg JXY (B.EKLM Unit:v?«l Pt. Initials: R (4 Date: 52’7/ )

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

Allergies: _Nv\ HA

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF

Contraindications/Complications

Bain
Con COUs INtYoavasLular Volume cverloed

Expand eahva Cel\wlar We . Yrapenutyem.a, Urine
’/ \ ) 5?" ) ond \menary ¢dema. Do not USe with
bﬁ q/ Ns ‘25 \V‘\L/ h“ Isotonic/ HWOton'c e W‘?ﬂt DV\AWIIMPO\Y‘)&‘ heart of K-cln(s& funchHon

Generic Name | Pharmacologic | Therapeutic Reason [ oose, Therapeutic Range? | IVP = List diluent solution, volume, [T Adverse Effects | Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & T and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
IVPB ~ List concentration and rate
If not, why? .
b | Y of administration | 3 | W
ALY Umneghon m:\‘?f‘?;tc 3 Fever 412 -"“‘3 |0 - Yoo "o ! D\‘ho('s(\‘\’fa*lm;‘ 1 By persensrtrivity "
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Unit: \’F 1

Student Name: bwj:&"\ﬂ"%

Date: 2,7/23

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance XHealthy/Well Nourished
YiNeat/Clean oEmaciated o Unkept
Developmental age
)(Normal 2 Delayed

NEUROLOGICAL

LOC: X Alert 1 Confused 0 Restless
0 Sedated © Unresponsive
Oriented to.
WPerson+Z Place W Time/Event
YAppropriate for Age
Pupil Response: W Equal o Unequal
¥ Reactive to Light 0 Size
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging © Sunken © Closed
Extremities:
;)(Able to move all extremities
Symmetrically ¢ Asymmetncally
Grips  Right 9 Left 2

Pushes Right S  Left 2
S=Strong W=Weak N=None

EVD Drain. oYes o No Level
Seizure Precautions: 0 Yes A No

Pulse: XRegular O Irregular
0 Strong 0 Weak o Thready
O Murmur o Other
Edema: 0 Yes YNo Location
01+ 02+ D3+ 04+
Capillary Refill: )(< 25ec 11> 2sec

Pulses:
U:)per R 5* L 3'\'

lower R3Y | 3%

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

| Social Status: Y Calm/Relaxed o Quiet

X Friendly YCooperative o Crying

0 Uncooperative 1 Restless

0 Withdrawn © Hostile/Anxious
Social/emotional bonding with family:

y\Present Absent

ELIMINATION

Urine Appearance. (i!(ﬂr U pllow

Stool Appearance:
0 Diarrhea © Constipation
O Bloody o Colostomy

IV ACCESS

Site: S o INT

Central Line
)(Type/Locatuon Cen‘cer Yort
Appearance: 3 No Redness/Swelling

0 Red o Swollen

0 Patent 0 Blood return

ntact: X Yes o No

Dressin
Fids: D7 /. NS

I None

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: Y Regular o Irregular
O Retractions (type)

Abdomen: ) Soft XFirm ) Flat
o Distended o Guarded

Bowel Sounds: X Present X "l quads
Y Active © Hypo 0 Hyper o Absent

Nausea: ©Yes ANo

Vomiting: o Yes Y No

Passing Flatus: ™Yes o No

Color: o Pink o Flushed © Jaundiced
0 Cyanotic 0 Pale )Q\latural for Pt
Condition: XWarm 0 Cool o Dry
0 Diaphoretic
Turgor: \{ < 5 seconds 0> 5 seconds
Skin. o Intact XBruises © Lacerations
0O Tears o Rash © Skin Breakdown
Location/Description YppeY wde @

B

Tube: ©Yes 1No Type Mucous Membranes: Color
Location ____ Inserted to cm ¥ Moist 1 Dry o Ulceration
o Suction Type PAIN
Scale Used26.Numeric oFLACC o Faces
NUTRITIONAL ;:::_'“‘
PR el
. 0800 1200 O 1600 O
Chewing/Swallowing difficulties
3 Yes XNO WOUND/INCISION
1 None

MUSCULOSKELETAL

0 Labored
Breath Sounds:
Clear Y Right 2 Left
Crackles 0 Right o Left
Wheezes 0 Right o Left
Diminished o Right o Left
Absent O Right O Left
)(Room Air 0 Oxygen
Oxygen Delivery:
O Nasal Cannula: ____ I/min
0 BiPap/CPAP
0 Vent ETT size @ cm
0 Other:
Trach: oYes ¥XNo
Size Type

Obturator at Bedside o Yes o No
Cough: nYes X)No

0 Productive o Nonproductive
Secretions: Color

Consistency

o Pain 0 Joint Stiffness © Swelling
0 Contracted o Weakness o Cramping
nSpasms © Tremors
Movement.

oRA O LA oRL oLL XAl
Brace/Appliances: = None

Type

Type: _%;h( Mg we ﬁ':yuqhbﬂ
Location:
Description:

Dressing: g‘;_zau _i_i E

TUBES/DRAINS

MOBILITY

Suction: = Ye@«o Type
Pulse Ox Site QO\“*""C_’) Eh%e‘

Oxygen Saturation:

JAmbulatory 0 Crawl oInArms

0 Ambulatory with assist

Assistive Device 0 Crutch © Walker
o Brace © Wheelchair oBedridden

0 None

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

feressur

DTCSS\

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name"DClh\-\)’AVN\O'AUn? Unit T‘FCQ‘ Date: 2’ 7/0'2 >

INTAKE/OUTPUT

PO/Enteral Intake

07108 1 09|10 11|12 | 13 14 | 15| 16 | 17 | 18 Total

PO Intake

Intake - PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water 1
IV INTAKE 07 |08 |09 |10|11 1213 141516 17| 18| Total
IV Fluid ; | 125 125125 1R5]125] (»2 5
IV Meds/Flush |
OUTPUT |07/ 08[09]10]11|12{13]14]|15]| 16|17 [ 18] Total
Urine 450 400 1565

# of iImmeasurable

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 ca?egorv

Cardiovascular

Circle the appropnate score for this category:

F 2

Respiratory

Circle the appropriate score for this category

& ~ L

Staff Concern

1 pt - Concerned

Family Concern

Vl)t - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) ﬁ :L

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 notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Unit. :?Fl

Student Name: DMNB Mjhn?;

Date: 02]1|33

GENERAL APPEARANCE

CARDIOVASCULAR |

PSYCHOSOCIAL

Appearance ©Healthy/Well Nourished
X Neat/Clean 0Emaciated © Unkept
Developmental age
XNormal o Delayed

NEUROLOGICAL

LOC: Y Alert 1 Confused 1) Restless
0 Sedated © Unresponsive

Oriented to.
01 Person o1 Place o Time/Event
O Appropriate for Age

Pupil Response: 0 Equal © Unequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) XSoft o Flat
0 Bulging © Sunken o Closed
Extremities:
Y Able to move all extremities
O Symmetrically o Asymmetrically
Grips. Right L.~
Pushes: Right __ Left
S=Strong W=Weak N=None
EVD Drain: 0 Yes o No Level
Seizure Precautions: 0 Yes X No

Ros ht oF Seaduves

Pulse: XRegular o Irregular
Strong 0 Weak o Thready
O Murmur o Other
Edema 0 Yes ¥ No Location
01+ 02+ 03+ D4+
Capillary Refill: k 2sec 1> 2sec

Social Status: ¥ Calm/Relaxed © Quiet
o Friendly © Cooperative X Crying
0 Uncooperative 0 Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
x(Present 7 Absent

Pulses:

IV ACCESS

Upper R.’Z*__ L 3+
lower R L

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

ELIMINATION

Urine Appearance:

Stool Appearance 4/ #2585 Tare brwwn

Site:(Q Tovearm XINT 2 None
0 Central Line
Type/Location
Appearance:)Q No Redness/Swelling
o Red o Swollen
o1 Patent © Blood return
Dressing Intact: XYes 'No

XDiarrhea o Constipation Fluids:
o Bloody © Colostomy
SKIN
GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced

RESPIRATORY

Respirations: © Regular Y Irregular
O Retractions (type)
0 Labored

Breath Sounds: ?w\\)b\"ﬁ SW"A

Abdomen: Y. Soft o Firm o Flat
0 Distended © Guarded q
Bowel Sounds: ) Present X quads

WActive 0 Hypo o Hyper o Absent
Nausea:

0 Yes i:o
Vomiting: © Yes 0
Passing Flatus: XYes o No
Tube: ©1Yes ¥No Type

0 Cyanotic X' Pale ¥ Natural for Pt
Condition: o Warm © Cool o Dry
0 Diaphoretic
Turgor: X < 5seconds o> 5 seconds
Skin: Xlintact o Bruises © Lacerations
0 Tears o Rash © Skin Breakdown
Location/Description
Mucous Membranes: Color:

Clear CRight o LeftCD
Crackles O Right o Left
Wheezes 0 Right o Left
Diminished o Right D Left
Absent O Right © Left
ARoom Air 1 Oxygen
Oxygen Delivery:
O Nasal Cannula __ I/min
) BiPap/CPAP
o Vent ETT size @ cm
0 Other
Trach: oYes ¥No
Size Type

Obturator at Bedside © Yes o No
Cough: o Yes )(No

0 Productive 0 Nonproductive
Secretions: Color

Consistency

Suction: o Yes oNo Type

Pulse Ox Site ) oot
Oxygen Saturation: 1009

O Suction Type PAIN
Scale Used: & Numeric Y¥FLACC o Faces
NUTRITIONAL ek
Diet/Formula: A_\Ln_xgy\"(\n iy
Pain Score:
Amount/Schedule: 50 wL | 2 hrs
= : 0800 1200 1600
Chewing/Swallowing difficulties:
~Yes MNo WOUND/INCISION
1 None \ 55 Y<( N \
Type: E € oW VU
: MUSCULOSKELETAL Location: | & antenior ankie
0 Pain oJoint Stffness o Swelling Description:
O Contracted 0 Weakness o Cramping i
Dressing:
OSpasms © Tremors
Movement: TUBES/DRAINS
SRA TLA ORL oLL XAl /X None
Brace/Appliances: - None o Drain/Tube
Type N Slte
MOBILITY gz;mg.
0 Ambulatory o Crawl X In Arms Suction

O Ambulatory with assist
Assistive Device: 11 Crutch © Walker
0 Brace — Wheelchair oBedridden

Drainage amount-
Drainage color:

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: DMSQ) “AYNY!\JQY‘% Unit: ?FQ* Date: 2 ' 1 I"z .3

INTAKE/OUTPUT s
PO/EnteralIntake | 07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | Total
PO Intake (e (»0 59 | 7SmL
Intake — PO Meds

Enteral Tube Feeding
Enteral Flush

Free Water

—————p——p———— ¢

IV INTAKE 07 (0809|1011 )12 |13 14| 15|16 | 17 | 18 Total
IVFlud
IV Meds/Flush

|
-
b — --——
|
1

—_— ¢4— —— F— — — ¢ 4 —— —— - - ’

ourrur  Jo7[osfo9f10f11]12]13 14]15[16|17 18| Total |
Urine o° | L 55 23“ ml

|

|

o
o
o
o)

& of immeasurable
Stool | \
Urine/Stool mix
Emesis

Other a

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
H Circle the appropnate score for this category:

Behavior/Neuro (o] (£ / ¥

| Circle the appgopnate score for this category:
Cardiovascular m/l
Circle the apprapriate score for this category
Respiratory .

Staff Concern 1 pt - Concerned
Family Concern @— Concerned or absent
CHEWS Total Score

Total Score (points)
Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) - Notify charge nurse or UP, Discuss treatment plan with team, Consder 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

CHEWS Total Score
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Student Name: \ mé&x) P\mm&w?& Unit: ?V L Pt. lnitials:i.__ﬂ_t_ Date: 2‘ L /O? >,

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

Allergies: “f\)_hbg

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF [ Lab Values to Assess Related to IVF Contraindications/Complications
i | =1
Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume,ﬁ. Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & N thad and rate of administration (Prccautfons/Contramdmbons. Etc)
Schedule therapeutic range?
IVPB — List concentration and rate
If not, why? .
| | of administration |
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