Student Name: \QW% A‘mmégrf{' Unit:

_Y_EL__ Date! Mi

-

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

| Appearance: Dealthy/Well Nourished
%Neat/Clean JEmaciated 0 Unkept

Developmental age:
o Normal  XDelayed

NEUROLOGICAL

LOC: X Alert )(.Cg;\fused 0 Restless
0 Sedated o Unresponsive

Oriented to:
0 Person 1 Place 0 Time/Event
0 Appropriate for Age

Pupil Response: 0 Equal o Unequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging © Sunken o Closed
Extremities:
WAble to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right ____ Lleft
Pushes: Right __ Left
5=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Seizure Precautions: 0Yes oNo

Pulse: ﬁegular o1 Irregular
Xstrong 0 Weak o Thready

S MRS O I, e

Edema: O Yes‘}(; No Location
01+ 02+ 03+ 04+

Capillary Refill: X 2 sec 0> 2 sec

Pulses: y 3 "
Upper R L
5

Lower R
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

ELIMINATION

Urine Appearance: oW

Stool Appearance: L 13
1 Diarrhea o Constipation

— Appearance: 1 No Redness/Swelling

Social Status: Y/ Calm/Relaxed © Quiet
)‘ Friendly 0 Cooperative Crying
0 Uncooperative 1 Restless
0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:

Nresent "1 Absent

i ~ IVACCESS

Site: M&ﬁ_f A INT

0 Central Line
Type/Location: ¥)\ GA

I None

0 Red o Swollen
s{Patent 0 Blood return

Dressing Intact: X.Yes 0 No
Fluids: 1D5 Nﬁ@ ‘1DmLZh[
d

0 Bloody 0 Colostomy }

SKIN |

GASTROINTESTINAL

RESPIRATORY

Pulse Ox Site ey

Abdomen: ¥ Soft o Firm 0O Flat
0 Distended o Guarded
Bowel Sounds: W Present X _"jl_ quads
X Active 0 Hypo o Hyper 0 Absent
Nausea: 0 Yes XNo

Vomiting: O Yes XNO
Passing Flatus: Y Yes o No

Color: © Pink o Flushed o Jaundiced
0 Cyanotic o Pale Y Natural for Pt
Condition: X Warm o Cool o Dry

0 Diaphoretic

Turgor: X < 5 seconds o> 5 seconds
Skin: 0 Intact \ Bruises o Lacerations
0 Tears SyRash 0 Skin Breakdown
Location/Description: Yd Ejh 14C )

1 Brace 0 Wheelchair oBedridden

-
Resp:zrationst:ﬂRegular O Irregular Tube: 0 Yes XNo Type Mucous Membranes: Color. P'ﬂ\é
g L:;garztc;ons (type) Location Inserted to cm XMoist 0 Dry o Ulceration
Breath Sounds: 0 Suction Type: PAIN
g .Nhght e Scale Used: o Numeric YFLACC o Faces
Crackles o Right o Left NUTRITIONAL ql;oczt.ion:
Wheezes noRight O Left Diet/Formula: w\ox P:::‘ ;core-
Diminished 0 Right o Left Amount/Schedule: 0800 : 1900 1600
Absent 0 Right o Left Chewing/Swallowing difficulties: — ===
KRoom Air O Oxygen a Yes %No WOUND/INCISION
Oxygen Delivery: 0 None
D N.asal Cannula: L/min MUSCULOSKELETAL Type:
01 BiPap/CPAP: , — : Location:
=T 0 Pain 0 Joint Stiffness o Swelling 2
0 Vent: ETT size @ cm Description:
0 Contracted o Weakness o Cramping .
0 Other: Dressing: 5
Trach: 0Yes ¥No OSpasms 0 Tremors TUBES/DRAINS ——...
Slzc; sl Movement:
. ORA olA oRL oLl XAl s(None
cofgl;t.ur;tscre:t;es:de D Yesig.No Brace/Appliances: o None - Df ain/Tube
¥ Type: Site:
0 Productive 0 Nonproductive Type:
Secretions: Color - MOB";"-Y Dressing:
it mbﬁ.iﬁz AN AcE;
Suction: 0 Yes% No Type Drai :
. Vo Assistive Device: o Crutch o Walker I

Drainage color:

Oxygen Saturation: 9 QZQI

A gl
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Student Name _D_QA‘,% ')\m!\éorﬁ' e Unit: _?F\ Date: 2 ,I"I,ﬂ 3

iNTAK'E/oun:g J
- ARE/
P 121 13% W L1 Ae k171 18 Total
PO/Enteralintake | 07 | 08 | 09 +_,_19_] 11# -

f.

PO Intake

_Intake = PO Meds 1 T !1

S

S
|

Enteral Flush

interal Tube Feed.rgj
Free Water T

IV INTAKE 07 | 08 | 09 | 10 11132 13 | 14 | 15 | 16 | 17 18 Total
WV Fluid Mol ol w0l | | | 230 mL

- ——

IV Meds/Flush (520mg X33 . 115t g

OUTPUT 07 losloo]10]11 1213 14[15[16] 17 18] Total

N P —— e——
— - —— o t— .,4,_...____._4_,-,,____-_4

Urine 2,34

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other

S s et ————"

——— e e et el

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropnate score for this category !_'L
Behavior/Neuro b W PR
| Circle the appropnate score for this category
Cardiovascular bL 1 %2 i
— —
4

ircle the appropniate score for this category
Respiratory 1. 2.wm&3

Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Total Score (points) l : _2_

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
CHEWS Total Score :::’:h:a:zrns rease frequency gns/ /

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: ‘DQAS\S ‘P\YW\U\&(&V 3 Unit: V(\ Pt. Initials: )( . ? Date: 2)"”15

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

Allergies: AW\ oX \Q\\\\V\

IVP ~ List solution to dilute and
rate to push

Dose,
Route &
Schedule

Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc )

Is med In
therapeutic range?
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- Signs & Symptoms [
‘@'\ evex W Yo Pathophysiology Diagnostics/Lab
- o ' .
U’ gx\k\s\\’% N&- ?‘:;:E;\vf\c\:\‘m ) QOD’(MS’ ;mmm, %\Q Qh&’fﬂrﬂ” as‘xm‘«wv\
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Student Name bﬂkﬁ W\on'\%

7. Pain & Discomfort Mva“hageméhvt_: List2 | 8. calculate the Maintenance Fluid Requiremeht 9. Calculate the Minimum Acceptable Urine
Developmentally Appropriate (Show Your Work): Output Requirement (Show Your Work):

Non-Pharmacologic Interventions Related to Pain | Patient Wt: 3" kg 0.5 (2,\ A % ) - |6.q5 m", hr
& Discomfort for This Patient. \o \(,3 Y \b0 = 1OD D‘* ' 6

J Vak v e 00 4
1 Crames on \V“\ \\?0\ %xﬂc?f.i‘%%ma_/u hrs =12 nfhr

2. L\ﬁ\cmng Yo musit on Q\\d\& > 0,5
Calculated Fluid Requirement: =P mli/hr Calculated Min. Urine Output:l ‘ mi/hr

Actual Pt MIVF Rate: ‘o ml/hr Actual Pt Urine Output: ?)5“\ mli/hr
( Diaper weght)

*List All Pain/Discomfort Medication on the

Medication Worksheet Is There a Significant Discrepancy? ‘56

/\)/ﬂ Why? A Cwal Q"C e S \ouer Al «n
calculcked requ\vc\aarf.

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: < U} O-

1y TnitieTive

AW \

Erickson Stage:ﬁ,&w ot ek A
1. Ea.gg,f ‘o ‘\"Y\S o Ne QL‘\\V:'\‘S\ Color 1\ 3

2. ptrempt o Wn pad o WY himsed.
. onal eri

Preoperah oCK-.
Piaget Smgew cuch QS ?w\-\'\\'-(‘/) on A O

1. Can on\\.\ SocuS o ondt ‘\'\\"“3 Gy & il he S \'5\'0-'\"3 Yo.
\ \
2: IM\"(&\'\hS ANDS WY nNowesS $yvom e ‘Dﬁv) C
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Student Name M WJ&YF@

11. Focused Ndrsihg D'i—ag‘hOSis:-

?\ SY fex nwe ckvs

12. Related to (r/t):

‘\MMQ'“‘Y( \\5‘“‘“0(\5\(3 'x(phdané
Ao c\f\CMb"(‘\‘\e\'G%

13. As evidenced by (aeb):

v

14. Desired patient outcome:

L dent ‘Q‘S achons Yo v'(cveyrk/
Yeducte YiS¥ of wnkeckion bow

2)14[23% ok 1230

15. ‘N‘ilrsing~ Interventions related to the Nuf;ing-

Diagnosis in #11: |
1 Lavyt visies as i cated

Evidenced Based Practice:
To protect i'\e"‘* from

h&ec-'a
“aurees o pathe > oY \

2. Requive goml WWShNo po*oc o\ oY
A\l personnel ond VSRt S

Evidenced Based Practice: .
“CVM\S CYoss - Cm-\'q\y\‘halﬂa\ O"&

Yeduces TISw ot nteckion.
3. Coodination duves ced- tesks o

Y.‘cs\o‘-\ia\

Evidenced Based Practice:

16. Patiéht/taregiver fea;hing: it
1. Aecomm end
Plonts
YOO™ -
2. F\o\w\t\\j ’
wel S
3. unra thew are b
|
v .
Concontrate on o Y

‘\OL \*G\(e ¢
g(\;\m‘ itk St meals )

ConsevveS eneqy Sor \%\\ns\
Colm\OX  Ye ABneYakion.

17. Discharge Plancini{fommunitv Resources:

1. Follow up wi AW A pypoi mmentS
Local vesourCes [Lotal Suppert giebg>

2. Samily ond m@f 1o meed othexS
W alse decl w ALL -

wWo A
3.

e tesarces o he\p
¥Y\CIV\ 0 -\X\vouls\\ e Newo
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Student Name:

'j'_t Unit. EEL

Date: 07 /"‘{/9-3

LoC: )(Alel%onfused O Restless
0 Sedated o Unresponsive

Oriented to:
0 Person 0 Place 0 Time/Event
O Appropriate for Age

Pupil Response: EEqual 2 Unequal
eactive to Light o Size
Fontanel: (Pt < 2 years) % Soft Y Flat

0 Bulging 0 Sunken o Closed
Extremities:

Able to move all extremities
0 Symmetrically Asymmetrically

Grips:  Right Left 5
Pushes: Right

S=5trong W=Weak N=None
EVD Drain: oYes %X No Level
Seizure Precautions: 0 Yes 2 No

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance &dealthy/\Nell Nourished | Pulse: X Regular O Irregular Social Status: - Calm/Relaxed o Quiet
“ Neat/Clean JEmaciated o Unkept XStrong 0 Weak o Thready deendly 0 Cooperative )(Crymg

Developmental age o Murmur o Other O Uncooperative o Restless
ONormal g Delayed Edema: o Yes XNo Location 0 Withdrawn © Mostile/Anxious
D1+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: X< 25ec 0> 2sec ?(Present 0 Absent

Pulses:
WA

IV ACCESS

Upper R '\'
Lower R fz'* L:Z‘

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

ELIMINATION

Urine Appearance: Mh* Wion

Stool Appearance:
0 Diarrhea o Constipation
OBloody 0 Colostomy

Site:

0 Central Line
Type/Location

Appearance: 0 No Redness/Swelling
0 Red O Swollen
0 Patent o Blood return

Dressing Intact: (1 Yes o No

Fluids:

o INT X None

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: D!(Regular O Irregular
O Retractions (type)

0 Labored
Breath Sounds:
Clear XRight YLeft
Crackles O Right o Left
Wheezes o Right O Left
Diminished o Right o Left
Absent O Right o Left
%XRoom Air 0 Oxygen
Oxygen Delivery:

0 Nasal Cannula: L/min
0 BiPap/CPAP:

Abdomen: X Soft () Firm 1 Flat
0 Distended o Guarded

Bowel Sounds: (Present X H_ quads

YW Active 0 Hypo o Hyper 0 Absent

Nausea: oYes NNo

Vomiting: o Yes ®No

Passing Flatus: o Yes o No

Tube: oYes\QNo Type
Location ___ Inserted to

cm

Color: = Pink o Flushed o Jaundiced
1 Cyanotic o Pale ;(Natural for Pt
Condition: yWarm o Cool o Dry
O Diaphoretic
Turgorzsg < 5seconds 0> 5 seconds
Skin: Intact o Bruises 0 Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description
Mucous Membranes: Color:
% Moist 0 Dry o Ulceration

O Suction Type

PAIN

NUTRITIONAL

Diet/Formula: ¥arecaX M\

Amount/Schedule: [ 30 -
Chewing/Swallowing difficulties:

Scale Used: o Numeric ;GLACC 3 Faces
Location:

Type:
Pain Score:
0800

1200 1600

O Yes \KNO

WOUND/INCISION

MUSCULOSKELETAL

o Vent ETT size @
0 Other:

cm

Trach: oYes Y No
Size Type
Obturator at Bedside 0 Yes o No

Cough: 0 Yes Yo
0 Productive 0 Nonproductive

Secretions: Color

OPain 0 Joint Stffness o Swelling
0 Contracted 0 Weakness o Cramping

None

ype:
Location:

Description:

Dressing:

oSpasms © Tremors
Movement:

TUBES/DRAINS

ORA OLA oRL oWk Al
Brace/Appliances: ¥ None
Type:

—_— — -

MOBILITY

Consistency

Suction: 0 Yes NNo Type
Pulse Ox Site
Oxygen Saturation:

0 Ambulatory o Crawl &n Arms

0 Ambulatory with assist

Assistive Device. 0 Crutch 0 Walker
0 Brace 2 Wheelchair nBedridden

)(None

0 Drain/Tube
Site.
Type
Dressing:
Suction
Drainage amount.
Drainage color:

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool




Student Name: M‘L Mchdm L

Unit: P( \

oate: 2| 141 2%

INTAKE/OUTPUT

PO/Enteral Intake

07 | 08

14 | 15

16

17

18

PO Intake

09
20

10 | 1134:12:1 13 ]

Total

Intake = PO Meds

A ml

Enteral Tube Feeding

Enteral Flush

+

Free Water

IV INTAKE

07 108109 10| 11 | 12 1911641 17

Total

IV Fluid
IV Meds/Flush

_OUTPUT

08 [ 09 | 10 | 11 | 12 16 | 17 | 18

Urine

| - e ——— p—— e

e —. et .

| Ylem

# of mmeasurable

Stool

Urine/Stool mix

Emesis

Other

(See

Children’s Hospital Early Warning Score (CHEWS)
CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

@cle the appropnate score for this category
1 2 3

Cardiovascular

le the appropnate score for this category:
| O 25 9

Respiratory

Circle the appropriate score for this category

i 2 3

Staff Concern

1 pt - Concerned

Family Concern

pty- Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) I

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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Student Name _mJL\;\’ ‘&Mc/\[ﬁqﬂ‘%

Unit: m\k

GENERAL APPEARANCE

vate, 2 /15| 23

Appearance OHealthy/Well Nourished

CARDIOVASCULAR

PSYCHOSOCIAL

eat/Clean LUEmaciated o Unkept
Developmental age:

o Normal o Delayed

NEUROLOGICAL

LOC. o Alert o Confused ) Restless
O Sedated o Unresponsive
Oriented to:
0 Person 0 Place © Time/Event
O Appropriate for Age
Pupil Response:% Equal o Unequal
M Reactive to Light YW size
Fontanel: (Pt < 2 years) XSoft Y¢Flat
0 Bulging o Sunken o Closed
Extremities:
XAble to move all extremities
0 Symmetrically o Asymmetrically
Grnps. Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: oYes XNo Level
Seizure Precautions: O Yes KNo

Pulse: (Regular O Irregular

ﬁrong 0 Weak 0 Thready
O Murmur o Other

Edema: 0 Yes XNo Location
Ol+ 02+ 03+ D4+

Social Status: ~ Calm/Relaxed XQutet

0 Friendly o Cooperative o Crying
O Uncooperative 0 Restless

0 Withdrawn © Hostile/Anxious

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

ELIMINATION

Urine Appeanme:l%

Stool Appearance: ark yrown
0 Diarrhea o Constipation
0 Bloody © Colostomy

Social/emotional bonding with family:
Capillary Refill; K< 2sec 0 >2sec XPresent O Absent
Pulses:
Upper R '2-} L A by g IV ACCESS
lower R AT L If Site: O INT %{lone

0 Central Line

Type/Location,

Appearance: © No Redness/Swelling
0 Red o Swollen

0 Patent o Blood return

Dressing Intact: . Yes 11 No
Fluids:

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: §(Regular o Irregular
0 Retractions (type)

Abdomen: XSoft o Firm n Flat
2 Distended o Guarded
Bowel Sounds: ¥ Present X quads

Hactive 0 Hypo o Hyper o Absent
Nausea: 1 Yes o No

Vomiting: o Yes o No
Passing Flatus: o Yes o No

Tube: ©Yes MNo Type
Location Inserted to

cm

Color: XPink o Flushed o Jaundiced
0 Cyanotic XPale o1 Natural for Pt
Condition: XWarm o Cool o Dry

0 Diaphoretic

Turgor: X< 5seconds 0> 5 seconds
Skin: o Intact X Bruises © Lacerations
0 Tears 0 Rash o Skin Breakdown
Location/Description M.d chest
Mucous Membranes: Color ka

Mom 0 Dry 0 Ulceration

0 Suction Type:

PAIN

Scale Used: o Numeric XLACC 0 Faces

NUTRITIONAL

Location:

O Labored
Breath Sounds:
Clear b@ight Meft
Crackles O Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent O Right o Left
woom Air o Oxygen
Oxygen Delivery:
O Nasal Cannula: __ I/min
0 BiPap/CPAP:
O Vent ETT size @ cm
O Other:
Trach: oYes DNo
Size Type

Obturator at Bedside ©Yes o No
Cough: nYes XNo

0 Productive o Nonproductive
Secretions: Color

Consistency
Suction: 0 Yes o Type
Pulse Ox Site It ot

Oxygen Saturation: .ﬁBﬁL_

Assistive Device: 1 Crutch 0 Walker
0 Brace o0 Wheelchair oBedridden

Type:
Diet/Formula: LA L Y :
Amount/Schedule: 20z / 3 hr$ Pain Score:
. 0800 1200 1600
Chewing/Swallowing difficulties:
XYes oNo WOUND/INCISION
Dwaolowha “YNone
MUSCULOSKELETAL ype
. ; Location:
O Pain o Joint Stiffness o Swelling Description:
0 Contracted o Weakness o Cramping s
tSpasms 0 Tremors bk T
Movement: TUBES/DRAINS
SRA oLA oRL oLl XAl X None
Brace/Appliances: Q{None 0 Drain/Tube
Type: Site
MGRAT e
0 Ambulatory o Crawl E&n Arms A
0 Ambulatory with assist

Drainage amount

Drainage color:

Qs o in G

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment To
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Student Name -ho"ﬁs AMJLJ‘:% Unit: ?IC(A Date: ﬂ// 5 ,ﬂ 3

B INTAKE/OUTPUT
PO/Enteral Intake | 07 | 08 | 09 | 10 e = LN U T

: 0/ 11 | ,} Total
PO Intake \ed_{ g2 Lo% |

’ S0%

Intake ~ PO Meds |

_Enteral Tube Feeding |
Enteral Flush

) L .
Free Water . T

t S

o

IV INTAKE 07 | 08 | 09 | 10 | 11 12 | 13 14 | 15 | 16 | 17 | 18 Total
IV Fluid |

L B2 —

RS . X REMaCER I - N B SRR GEEaEes e, ! SO | ZB¥el (PR | N
IV Meds/Flush

T 07 | 08|09 |10 1112137 12

=t |

o 15 116 | 17 | 18 | Total
Urine |

# of immeasurable . L
Stool '
Urine/Stool mix 1 0
Emesis
Other

rcle the appropriate score for this category:
Behavior/Neuro 08408 2. -3

ircle the appropriate score for this category:
Cardiovascular 1 YL 3

cle the appropriate score for this category

Respiratory L:% 28013
Staff Concern Lpt-Concerned — KA o Lit\e gé‘_‘)m\&
Family Concern t = Concerned or absent
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 | f vital si
CHEWS Total Score nec:rte'ﬂ::a tc;:‘es, ncrease frequency of vita 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
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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and rate of administration (Precautions/Contraindications, Etc )
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