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Student Name: MI‘de OMDV“O\I

Unit: Egla“h C

(PRirARS PTD -

Date: ‘Ol“"H 2033 -

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: CHealthy/Well Nourished
eat/Clean nEmaciated 0 Unkept
Developmental age:
0 Normal layed

NEUROLOGICAL

LOC: 0 Alert 0 Confused 1 Restless
Sedated 0 Unresponsive
Oriented to:
0 Person 0 Place 1 Time/Event
0 Appropriate fog Age
Pupll Response: qual 0 Unequal
&‘ﬁeactive to Light 1 Size Q\MQ]
Fontanel: (Pt < 2 years) 0 Soft 0 Flat
0 Bulging © Sunken bﬂ:losed
Extremities:
Able to move all extremities
wSymmetrically o Asymmetrically
Grips: Right _  Left_S

Pulse; nvRegular ) Irregular
n/Strong r Weak 01 Thready
0 Murmur 01 Ofher

Edema: 0 Yes o Location
01+ 02+ 03+ D4+

Capilllary Refill: 1< 2 sec (A 2sec

Pulses:
Upper R_X_ LA
lower R_2& L_af
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Soclal Status: 1 Calm/Relaxed 0 Quiet
0 Friendly 0 Cooperative 0 Crying
0 Uncooperative 1 Restless
wWithdrawn 0 Hostile/Anxious

Soclal/emotional bonding with family:
wPresent 0 Absent

IV ACCESS

ELIMINATION 0 Red 0 Swollen
Urine Appearance: je]]Du) atent Bk;oz return
Stool Appearance: A ° Dressing Intact: g/Yes 0 No
01 Diarrhea 0 Constipation Fluids: NS O mL[ Y
0 Bloody 0 Colostomy
o (el padded on my shipe SKIN

Site:__0INT oONone
W Central Line

Type/Location: _{Mﬂ——

Appearance: No Redness/Swelling

GASTROINTESTINAL

Pushes: Right x\C  Left _S

S=Strong W=Weak N=None
EVD Drain: 0Yes wMNo Level
Seizure Precautions: 0 Yes uyﬁo

RESPJRATORY

Respirations: lvf{egular 0 Irregular
0 Retractions (type)

Abdomen: /Soft 0 Firm 01 Flat
0 Distended 0 Guarded

Bowel Sounds: (1 Present X _lf_ quads
0 Active 0 Hypo yper 0 Absent

Nausea: ©1Yes 0 No

Vomiting: 0 Yes 1 No

Passing Flatus: #Yes 0 No

Tube: oYes wflo Type

Color: 0 Pink 0 Flushed 0 Jaundiced
n Cyanotic wPale o Natural for Pt

Condition: Warm 0 Cool « Dry
o Diaphoretic

Turgor: /< 5 seconds 0> 5 seconds

Skin: &Intact 0 Bruises 0 Lacerations
0 Tears 0 Rash 0 Skin Breakdown
Location/Description:

Mucous Membranes: Color:

Location Inserted to cm oist 0 Dry 0 Ulceration
O Labored : o Suction  Type: PAIN
B“C.l:::ounds'm'ﬁight %e & Scale Used: 0 Numeric ®FLACC 0 Faces
Crackles  ciRight O Left NUTRITIONAL g
Wheezes 0 Right O Left Diet/Formula: _R pqu\al diék PyrScorc
Diminished 0 Right 0 Left Amount/Schedule:? .(;‘800 5 1200 1600 0
Absent Right O Left Chewing/Swallowing difficulties:
1 Room Air 'Oxygen oYes wNo WOUND/ INCISION
Oxygen Delivery: > :_] None s
0 Nasal Cannula: & _L/min MUSCULOSKELETAL ype: =Sl
0 BiPap/CPAP: o Pain 0 Joint Stiffness 0 Swelling ;ocatrl'onl. P:{Ahk' L bk
O Vent: ETT size e cm 0 Contracted 0 Weakness 0 Cramping D.:;’pt_m'
0 Other: pSpasms O Tremors e
Trach: 0Yes WMo e TUBES/ NS
Size Type ORA 0LA ORL oLL WAl wNone
Obturator at Bedside 0 Yes i No Brace/Appliances: wNone 01 Drain/Tube
Cough: OYes o . Type: Site:
0 Productive 0O Non'?oductlve MOBILITY Type:'
Secretions: Color, Dressing:
Consistency 0 Ambulatory D.Crawli o In Arms Siitin:
suctlon: G Yes wo Type 0o Arn!aulatorY with assist Drainage smount:
Siiles G Site p Assistive Device: 0 Crutch 0 Wa'lker Drainage color:
Oxygen Saturation: M o0% 0 Brace 0 Wheelchair oBedridden

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool
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Student Name: Unit: Date:

INTAKE/OUTPUT
PO/Enteral Intake 07|08 |09 |10|11|12)13|14]|15]| 16 | 17 | 18 Total
PO Intake [ AD [ROmL
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 28O mbL

IV Meds/Flush

"B
I
3

OUTPUT 07|08 |09 1021112 (13|14 |15 16 |17 | 18 Total
Urine Bl 4|«
# of immeasurable
Stool
Urine/Stool mix
Emesis

Other

PE w10 pult ups:

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 0.5 h) 2553

Circle the appropriate score for this category:
Cardiovascular 0 (L) s 2 3

Circle the appropriate score for this category:

Respiratory 0 Q) 2503
Staff Concern (Bpt - Concerned
Family Concern  |(Lbt - Concerned or absent

CHEWS Total Score

Total Score (points) H

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

CHEWS Total Score

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: M\"J(ch Omdr\tj(\

Unit: _?Zﬂi(ﬂh(ﬁ_

Secondoy pb

Date: O&\/ {Lf-laoﬁg-

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: DHealthy/Well Nourished
Vﬁeat/Clean nEmaciated 0 Unkept
De:;%opmcntll age:
ormal 0 Delayed

~ NEUROLOGICAL

LOC: w/Alert 0 Confused 0 Restless
0 Sedated 1 Unresponsive

Oriented to:
0 Person 01 Place 01 Time/Event
V’Appropriate for Age

Pupil Response: 11 Equal 0 Unequal
11 Reactive to Light 0 Size
Fontanel: (Pt < 2 years) N/Soft ﬁlet
01 Bulging 0 Sunken 0 Closed
Extremities:
Able to move all extremities
ngymmetrically (1 Asymmetrically
Grips: Right J Left S

Pulse: w(egular 01 Irregular
0 Strong () Weak 11 Thready
0 Murmur 1 Other

Edema: 1) Yes vgo Location
01+ 02+ 03+ 04+

Capillary Reflll: /<2 sec 01> 2 sec

Social Status: (YCalm/Relaxed 0 Quiet
0 Friendly 01 Cooperative 0 Crying
1 Uncooperative (1 Restless
0 Withdrawn 0 Hostile/Anxious
Soclal/emotional bonding with family:
n/Present 01 Absent

Pulses:

IV ACCESS z

Upper R 2T L 3T

Lower R_8% L_3t

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

ELIMINATION

Urine Appearance: :l [0’

Stool Appearance:
0 Diarrhea 0 Constipation
0 Bloody 11 Colostomy

Site:_______ OINT sfNone
01 Central Line
Type/Location:
Appearance: 1 No Redness/Swelling
0 Red 11 Swollen
11 Patent 11 Blood return
Dressing Intact: 01 Yes 0 No
Fluids:

NO g padied proy {0 aulesimpnf

SKIN

GASTROINTESTINAL

Pushes: Right .  Left S~

S=Strong W=Weak N=None
EVD Drain: ©Yes 0 No Level
Seizure Precautions: 0 Yes §f No

RESPJRATORY

Respirations: wRegular 0 Irregular
01 Retractions (type)
O Labored

Breath Sounds:
Clear nvﬁight %eft
Crackles 0 Right o Left
Wheezes 0 Right o Left
Diminished 0 Right o Left
Absent 0 Right O Left
oom Air 0 Oxygen

Oxygen Delivery:
0 Nasal Cannula: ____L/min
01 BiPap/CPAP:
0 Vent: ETT size, @ cm
0 Other: -

Abdomen: /Soft 1 Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: 0 P?ntx 4 quads
1 Active 1 Hypo &’Hyper 1 Absent
Nausea: nYes 0 No
Vomiting: 0 Yes 11 No
Passing Flatus: Yes 0 No
Tube: 01Yes wNo Type
Location Inserted to cm

Color: &/Pink 0 Flushed 0 Jaundiced
0 Cyanotic 01 Pale :/Naturalfor Pt

Condition: /Warm 0 Cool 00 Dry
1 Diaphoretic

Turgor: W < 5 seconds 11 >5 seconds

Skin: x/lntact 0 Bruises 0 Lacerations
11 Tears 0 Rash 11 Skin Breakdown
Location/Description:

Mucous Membranes: Color: fiak
I{Moist 01 Dry o Ulceration

0 Suction Type:

PAIN J

NUTRITIONAL

Scale Used: 01 Numeric OFLACC t/Faces
Location:

Trach: 0 Yes (/No

Size Type

Obturator at ?dside oYes oNo
Cough: 0 Yes ¢ No

01 Productive 1 Nonproductive
Secretions: Color kK

Consistency.

Suction: 0 Yes oNo Type
Pulse Ox Site __heft 02
Oxygen Saturation: _ |00 %

Diet/Formula: _ByealTmi| K e
: Pain Score:
Amount/Schedule: g! Sl ha 0800 1200 D)
Chewing/Swallowing difficulties: 1600 ]
None
MUSCULOSKELETAL oL
- " Location:
O Pain 0 Joint Stiffness 0 Swelling Description:
0 Contracted 0 Weakness 0 Cramping :
Dressing:
oSpasms 0 Tremors
Movement: TUBES/DRAINS
DRADLADRLULLV(A" iy/None
Brace/Appliances: gflone O Drain/Tube
Tvpe; Site:
MOBILITY [T)Vpe{ :
0 Ambulatory o Crawl &/In Arms g r;s.sm'g.
0 Ambulatory with assist Hetion-

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

Drainage amount:
Drainage color:

e —

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool

MR VIS T TR L EBOERT L IRETEE N SR TS N S T aas Wil



Student Name: Unit: Date:

INTAKE/OUTPUT
PO/Enteral Intake 070809101112 |13 |14 |15 | 16 | 17 | 18 Total
PO Intake 20 2oL
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water

IV INTAKE 07 |08|09|10| 1112 |13 |14 |15 | 16 | 17 | 18 Total
IV Fluid
IV Meds/Flush

OUTPUT o708 |09 |10 (11|12 |13 |14 | 15| 16 | 17 | 18 Total
Urine ) KoL
# 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. A 2.3

Circle the appropriate score for this category:
Cardiovascular 0:-:(1) 2.3
A4

Circle the appropriate score for this category:
Respiratory O0) 1. 2+4%3

N

Staff Concern 1 pt - Concerned
Family Concern 1 pt— Concerned or absent
CHEWS Total Score
Total Score (points) g

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

CHEWS Total Score

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: M' wr_)rqc) CmCrCJ(

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

Unit:

OAJ'a‘lv\l(,

Pt. Initials: fS

pate: O=[ ({23

Allergies: NKBA F“ YY\UV’%
Generic Name Ph g/ Therap Reason Dose, Therapeutic Range? IVP = List solution to dilute and Adversa Effects ppropriate Nursing hing, Inter
Classification Routa & rate to push. (Pr /C Etc)
Schedule Is med in
therapeutic range? | VP8 ~ concentration and rate of
If not, why ? administration
. (009 (¥g Tdmyx3 1 LAl pr fus sie 5 rodh 6 hypecSess
wos) - v oL 9 o hrJo P J
Allopuries {LNVJ’V‘M Provenhe » Gupeao| 1Py Q1> KX {LQSNJM: T 2 Monk pr s 9 DRSS
e # c ——
oYefe 6 WW&PB (04§ o ATl o b b nnhas o= ws
SO 7 L2 ;
JANZAT AR mrondar efoch wug
- A ’ W o lml-/%l_‘“ x 1 Uw?fe Pt Jbr o avophyiak s
()*vpmy K 9er Mh fnk’ew\'vb/ n NS b C«D'Jf 2. Monihs bougl fundion fov o
bneprdoputn : ,
‘-Q(’W.\C’ Qi " J 3»'\‘/0' e vym)-w dite i/ pulebiby
Span eRure) 4. [y
furey A ety HCP g dsey {1
N %] po e [r2x 10 - el ol chorgal 1o LOC dwwy
bmwh“‘jb (D'hto {Y‘\' Predjio ey &"j rz}g"ﬂ e FQP‘H( e 2?}::2, Teyu~ j\u\(ole Awnj
Uleypc Narcnchon Horboenl] 3, Twagy dw 4 A
1:‘1;0'”,. 40pudad  procathuny dus U Trmunty
: D 0y i) (8D 1Vigdov CoC Penddicaily ducry
LMU‘N‘J\M }‘T“'l’ b’\”}”}\\(&v 4’;’3‘5"’1]’ 5‘33‘ A’Y(ﬂfj"f"‘ﬂ 2 ]’;&ﬁ? & 4 2, 1
B A . bu:j Tewgii’u“ i*'“‘"%'q‘;"
s v &y D Ap\Shtimmey 370 ot oubel-Lesl e auic
Tu ot Chiy e v m%‘&”
(o W 47y vaG - 'rDKAclM du L My £Ca—rr S 3 Contomin
Ohdenirae 5-HTy Ank emahi O oLl (e s 2. er"\"‘:;(_{; - ok shins i
3. Noh : 5
"““*‘3:"”‘” femhﬁ\r{jdnw el vr  Wedlpet
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Student Name:

Nided 0o el

Unit: E F@Q

Pt. Initials: 6 kﬂ

pate: 02|14 /202

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

N KAy

Allergies: d‘e be\Cl Wﬂ
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contral /C
Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | (VP - List diluent solution, volume, Adverse Effects Appropriate Nursing A Inte:
Classiication Route & s med In and rate of administration (P /C i Etc)
Schedule therapeutic range?
W not, why? IVPB ~ List concentration and rate
of administration
Lewtan—| +h | hemons PO Q;,ﬁ(jlclaj. Risk for 1/ m&,ﬁfﬁﬁlﬁpwe ard B8P pror 0
B » 1 2. _r Qonr Wuh
X\ﬂJm PYDPOYIA“"Q’ .PQ Ay UW’+ (ﬁ\) m;;u’m Nﬁ C(Afd o 'fal‘.uf(, : &%ﬁ 3,,”9:\41?:2 (mu:ce](f&ddﬂbef;mm
X85 Thevapeahc Ir infants- et pavort Eneu ared ’fmq;xj o
o] %9e 4 "l
eyt b i - |BEr Blufen b EMenke ptofr fluid ovensed
<Sod\um ___q—tgg__‘ Ao uvshi Pb dad i hd o Fod t)'cmxfd 2ok P (anns) I wed b althas
; = MWLQENQU 2mL- g{[) P\bprm"}*e"’va 3, f::i“ mov A0 Ow t/' f‘r'NJ\rj dq{y
uhsc agd &b '
( Ricke) Ugerds Motubol\calkalsy 4.
. - , LNontos for fls O oraphy laxd
Acoxitan AM\}’\T) 40:“}‘24‘5‘;21_‘ Pp lﬂ‘«blcd(d‘ac Qevarubh,\\uja)r.*z' Bl o i cﬂ.ﬂ,,, ar
Pencallig |, 5oy s b Nx kol g Bemgy s Senfhwy pR et
(pmx\\) Bval yyldey  [1F20 Sivks EDIlE, rophy sy | > e iz
e} e = 4. Qey. 4.D6 oot o [ Lkip doves fesch pent]
¢ b
2
3.
4.
i
2
3
4.
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Signs & Symptoms Pathophysiology Diagnostics/Labs
(QVQ ' ; ) Bbf"b marow biop s /Q_( lfc.-ﬁum
- v dixay IJU%\/\h»c«M U(\‘e&f;ndpd Prohn(uhon ) T Cgfj .4 P
ah L g A [ inCla 9 vy
Fu i b Imeradure WRLe (M fw er\)J d‘ﬁeipy hal -
ijP'\P“ ﬁ)«mmj huss Cuuu(ﬁ
X ! 2 \ .
P(\)(, QNAlIn lrhpﬁq}aoﬂ % rYw’-und-n,ﬂ . H;P i
i (old exherhes
heukema
Treatment/Medication Nursing Interventions o Patient Teaching
,Pa/hgh& i u,l Yile A ‘r‘)-t@"u‘\ = IPC!(J" {orrv“j QOLQ(J' p«ou\d
Ckema 4w fa Py o monndei- _§wd  hoa-d L‘j?‘w £l o M&a\‘o, 4
Surqevy - Bom  mMur@dw — Wordov fov JIS Of feves - - Teach durmiy T° ol o
J°3 - | hor ( N/?iw—-@ 3od hoed Thyglens fo prevont
/T(Qn(/(p‘ C(n'}"' ).30‘1?. on 3 :
Pt fore Gerhry \ntechory
’g"’fﬂ)e P‘?(_C\-’J‘Q" wlan Cb&r|>()
el Lwo"\w Urhal  Las
Other = _ Priority Nursing Diagnosis

— R ¥ Impaiced gikin 1t e g by
b QK £ \npechon
’{a%gua ordd Gebvily (nfleCancy iz

T T TR T T W T SERSAGYTIRS B WO TS BRI 97 e T ST, T RS TN S L e T M B D AR, L - L S_NF et




Student Name

e R TR W i

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

2 C%.Id Lire

*List All Pain/Discomfort Medication on the
Medication Worksheet

- No paia
brdurnd For pulend durg

the e

mdiCa hon  wal

1. Aeﬁmuhon Hvimgh  we g Tpad-

8. Calculate the Maintenance Fluid Requirement

(Show Your Work):

Patient Wt: 89 kg
loy oo = (602 =!73E =Fa4
jox 5& = 5¥v o g
11+9 Xab =23g

Calculated Fluid Requirement: 32 mi/hr

Actual Pt MIVF Rate: __H#F _ mi/hr

1s There a Significant Discrepancy? NO

why? T numbev ar Cloge

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

05 g [ iy
05( 219

Calculated Min. Urine Output: _| 2 mi/hr

Actual Pt Urine Output: N mi/hr

Lt perken—sey Lt

Pafhar*)l wud \n F"‘” ups oftev Corri vy
out fre flo potd e -

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 Woul Classify the Patient:
Patient age: eun €

Pku cljvq/lorrmn-k«tj cll’.(«jecj’ duo o

(hild  wel non-veoa\ @0 ch\-hua\

correanilate. wibn

Erickson Stage: N — 8 J

1.Trgrahora | Object - |pad- p!: topt Playing  wihv [Ped Arer
b Woe  Up ~ggprn O SMwl g

- b\d ro 4 QJJUU\C*Q muth  wihn ,aore ~dT -

Piaget Stage:

( pee /ofenm{\:)h&l)
L Ceotrahor > D{

2

wol  pauded
(g d hou —tretr ok et o by atrenbe~

on  wotthirg k¢ np}_J/ a
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Student Name
11. Focused Nursing Diagnosis: 15. Nursing Interventions related to the Nursing 16. Patient/Caregiver Teaching: il
_ Diagnosis in #11: L Alash hordy, opfern  beprre 30°
Rld‘\ fur [hfe(_-h on 1 (ﬂ’l:«rr)on) ffP(Qu*“l‘) [l aaer "D“V"“j P‘-‘”‘?"ff i
2 ’2“}_ Pu“n;’ de ponihe &
Evidenced Baseg Practice: ol | On
“} 3. Av:,u) r'tzlf:je o wdy dws to ‘1”““&’

2 Giosd b kjﬁ\(’vlﬂ L‘e’p.)vt ovd Ufbe? \rr‘r"V'mM

12. Related to (r/t): hwrdlng pu hend
Evidenced Based Practice:

(bwrzqd QO" m mumkj

?qu»j dtc;y?om 5 Leya rg -

13. As evidenced by (aeb):
Lobsl d"‘j”“‘”) He P

14. Desired patient outcome:
—T«fewon free
Ml to play

| (ged nadrihon

D Mgink cuin Tntegrity

Evidenced Based Practice: o
Tarary pahent o aword
presinve gore s Huprgpt fo
Ho  bhuthwonrs  Gg needsd

® Good rutiihen

'H”V'"\j q \,.M‘I

EvdinG e by~ ¢
‘og\bhud diek 'f\;(‘d"

17. Discharge Planning/Community Resources:
lﬂru.m"‘j ld‘“f’pbl? for Purer'J

% w (ha c,k%f—f\“ (Peduu*wf putery
Muppok cented o vuiairy Chidee
3w, doawnT Jyndome

?R“P"h Care T allv w o7 giw
P(qur’b e P A (cre o)
flogd odley  chl ‘\‘9" :
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