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Student Name

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

1 KoY 0o \\o\(\ W el
2. paci(‘ie\r

*List All Pain/Discomfort Medication on the
Medication Worksheet

No PAN MediCanons
noted ¥/

[ Ao
8. Calculate the Maintenance Fluid Requirement

(8XIN 40 D)

9. Calculate the Minimum Acceptable Urine

(Show Your Work): |0 X \00 Output Requirement (Show Your Work):
Patient M:%!ﬁk‘ \0X60 & orAeY 1»\“’4-/‘9
2Rx\0= k20 3.0 =3
30.%/24

Calculated Fluid Requirement: _\ )% _mi/hr | Calculated Min. Urine Output: _3.{0® mi/hr

Actual Pt MIVF Rate: mi/hr Actual Pt Urine Output: ____6___mvh:
Is There a Significant Discrepancy? '-\0/6 e = 6
Why? e Pr e W1

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,
tdentify the Stage You Would Classify the Patient:

Patient age: 2. (Y\ON\Y\N\S
Erickson Stage:

L T WS DUfT Detveen T2 ymothal & batoy 7 +vouon Mim\d

dager change
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" Frlong dgn e .
Evidenced Based Practice: .
u.MMdomldhy(ub) - e
gen Was wonoioity W used for o rge Planning/ Community Resources: /‘
SR L e, PR e
Fesprafions xeaad Vv A olveoh 10 e WO L ¥0d o S0 POCE ’: \ Y‘\’Pm‘ﬁ r\a
S
m‘?ﬁ%&ﬁ 9\ i ey - b wa *aove Gnd 0 vacumked
o (\& POy \Walli
14, Desired patient outcome: (]1.6& @d COMmoN Onidny d \\\Y\.Qﬂs .
Potient will be
",
On oxvan, of 0
e by A0 of dischar?.
(Wit on Them 1D find o
Place 1 o0 1o e dischaiggd )

16. Patient/Caregiver Teaching:

Adopted: August 2016




N i

Student Name: Unit: Date:
X GENERALAPPEARANCE GARDIOVASCULAR PSYCHOSOCIAL
Appearance: yiealthy/Well Nourished | Pulsg V' Regular * Irregular Social Status: WCalm/Relaxed 4 Quiet
Neat/Clean “Emaciated . Unkept Strong 0 Weak = Thready 1 Friendly © Cooperative </rying
Devglopmental age: s Murmur ::;?‘ner - Uncooperative ' Restless
J Normal Delayed Edema: = Yes ¥No Location 1 Withdrawn = Hostile/Anxious
WO welonr Ko ariind | 1+ 2 30 ae Soclglj/emotional bonding with family:
,rNEU*OLOGICAL' ;:::ﬂlllrv Refill: ¥/<2sec 0> 2sec N Present 0 Absent
ses:
LOC: o Alert = Confused ~Restless Unger R(}“ L% IV ACCESS

1 Sedated - Unresponsive
Oriented to: Lower RAX LIOw_
4+ Bounding 3+ Strong 2+ Weak

Site: _G_am t7INT = None
o Central Line 00T

o Person < Place © Time/Event ocation:
o Appropriate :?EE 1+ Intermittent O None Mm;ﬁ vﬁo Redness/swelling

Nm : Lish?ua‘S'; e ELIMINATION URed O Swollen

eactive 10 c Urine Appearance: 0 Patent C Blood geturn
\ Fontanel: (Pt < 2 years) zﬂ ;?'8! Stool A - Dressing Intact: V&(:s r1No
) ~ Bui:lr;g = Sunken © Closed 0 Diarrhes 0 Constipation Flulds: 1\ M":
vy Able to move all extremities GBloody o Colostomy ) SKIN
o Symmetrically = Asymmetrical =
KﬂGr‘ips; Right _ S Left E ? GASTROINTESTINAL Color: «fPink = Flushed = Jaundiced
Pushes: Right _ %5 Left Abdomen: «/Soft  Firm © Flat 5 Cyanotic ) Pale = uan.?ﬁr B
L S=Strong W=WeakN=None o Distended o Guarded Condition: y/Warm 0 Cool ¥ Dry
EVD Drain: o Yes ¥No Level Bowe Sounds: AfresentX Y _quads |  oDiapho
Seizure Precautions: 0 Yes ¥No 'Active O Hypo ;i Hyper C Absent | Turgor: 5 seconds C>5 seconds
Nausea: 0O Yes ¥No Skin: = Bruises = Lacerations
RESPIRATORY Vomiting: O Yes o O Tears sRash. o Skin Breakdown
— g Passing Flatus: #{es CNo Locatio —_—

Respirations: &Regular C Irregular Tube: o Yes sNo Type Color:
CRetractions (type)______ Location Inserted to cm ist o Dry - Ulceration
Gikabared o Suction Type: PAIN |,

e .cse.u "' s““""‘(w "Q Scale Used: 1 Numeric #FLACC © Faces

Crackles  CRight Cleft __NUTRITIONAL WW@M

Wheezes TRight Tleft m ) ;::m -t

Diminished C Right OLeft : 0800 1200 s, (2
< Right CLeft Chewing/Swallowing di

Absent
'¢‘¢ rsm& Jw tYes 0No b\“af@d / WOUNu; SN

&J{‘ mml:alnw’ - a, Y2 A Ne, o

asai Cannuta; 9. L/min MUSCULOSKELETAL e

©) BiPap/CPAP: o Pain - Joint Stiffness _ Swelling Dascrigtion:

® CVentETTsize___ @ cm 1 Contracted > Weakness O Cramping

— Other: £ B ]
el e P imp"'"’a, remors / ; TUBES/DRAINS

os‘:rannat Type e ORA TLA oRt oW WAl dNone

(11 Bedside C Brace I#h - N o W“h

Cough: o Yes wHo TWI.: pess: B Site:

1 Productive 1) Nonproductive MOBILITY Type:
Secretions: Color, - Dressing:

. Ambulatory . Crawl win Arms e

. a—— Amb with assist sk
Suction: :Yes WNo T t alatory T T Drainageamount.______
Puise Ox Site Assistive Device: > Crutch O Walkar Drainage color:

Saturation: / 12 Brace .. Wheelchair —Bedridden
I
\,7 5 ne old
Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Date:

INTAKE/OQUTPUT

07 10 | 11| 12 14 )15 16 | 17 | Total

_PO/Enteral intake

PO intake

| &7 vl

intake ~ PO Meds

Enteral Tube Fae_dl_r‘

Entera! Flush

Free Water

IV INTAKE

11 14 17 Total

IV Fluid

I¥ Meds/Flush

OuUTPUT

07 10 14 17 Total

Urine

P

O™

# of immeasurable

Stool

&

Aen

Urine/Stool mix

Emesis

Other

{See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

cle the appropiate score for thrs category.

Behavior/Neuro o/ 1 2 3
the score for this
Cardiovascular 1 2 3
appropriate score for this category:
Respiratory o {1)2 2
staff Concern 1 pt - Concerned
CHEWS Total Score
| Total Score (points) %ﬁ_
Scorw 0-2 (Graen) - routing assessments
Score 34 (Yeliow) - Nouly charge nurse or LIP, Discuss trestment plan with team, Corsider higher
CHEWS Total Score level of care, increase frequency of vital signs/CHEWS/ assessments, Document interventions and

notifications :

Score 511 (Red) - Activete Rapid Response Tearm or appropriate psrsonnel per unit standard for
bedside evaluation, Notity attending physician, Discuss trestment plan with team, increase

frequency of wital signs/CHEWS/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module §
Pediatric Assessment Tool
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Student Name: Unit: Date:
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
= Irregular Im/Relaxed © Quiet

Apmnnm ~Healthy/Well Nourished
eat/Clean ~Emaciated © Unkept
ental age:
Normal = Delayed

/NEUROLOGICAL

LOC: YAlert o Confused r Restless
U Sedated ~ Unresponsive

: Vﬁﬁ% \!{me/Event
te

PuI:7 WRegular

¥Strong = Weak C Thready

1+ 024 034 e

Capillary Refill: /< 2 sec 1> 2 sec
Pulses:

Upper R 5" L 3"'

Lower R L Z)!

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

= Murmur :k%her
Edema: 0 Yes o Location

s‘m;Friendly: b,:{

ooperative = Crying
- Uncooperative © Restless
o Withdrawn o Hostile/Anxious

<
Qﬂﬁ\@ ’

Socialfemotional bonding with family:
resent O Absent
IV ACCESS
O Central Line
Type/Location:

Appearance: y@dness/Swelllng

Pupl:\lmonu. qual O Unequal ELIMINATION CRed D Swollen
eactive to Light 0Size ______ Urine Appearance: W o Patent OBl m
pwm F:sc‘:noh g | oot Aepesranc: ) -
G Chosed 0 Diarrhea o Constipation Fluids: __ |NT
:jllmmaluturrﬂhs Gillaody 5 Colastamy SKIN
Svmmetr{caly 0 Asymmetrical -
Grips: Right_S  Leht ¥ mmmmu Color: MPink C Flushed = Jaundiced
Pushes: Right (g Left JSoftDFfrmnFlat DWinodfPlle C Naturaljor Pt
S=Strong W=Weak N=None arded Warm 0 Cool
EVD Drain: o Yes «No Level Io?&ounds. sentx_H_quads !
Selzure Precautions: 0 Yes Active 0 Hypoy © Hyper o Absent ;.":" ‘5"‘:’“"5‘:”5”"‘3 !
O Yes o : ntact O Bruises O Lacerations
RES vmuy” No OTears O Rash O Skin Breakdown $
Respirstions: yRegular o lar Passing e siast' : S\:}\M :
o] ml‘(ml Location - Inserted to cm Moist C Dry 0 Ulceration p’“
i Suction Type: PAIN Sx \u Us
Bresth Sounds: -
i ‘; ; '4' Scale Used: C Numeric ofaces '
Crackles ORight Cleft NUTRITIONAL m‘ﬁﬁﬂ&
Wheezes L Right Dleft Diet/Formula: i ::..’s ?
Diminished © Right 0 lLeft Amount/Schedule: 1200
Absent  ORight O Left Chewin difficulties: = L
Room Alr T Oxygen aves niNo H%%
Oxygan Delivery: B U ”0
ikl Canenty ol MUSCULOSKELETAL Type: 1}
0 BiPep/ aPain D Joint Stitiness L Swelling =
Smrm @__cm 3 Contracted ) Weakness 11 Cramping Dnsslnlj - o
Trach: o Yes WNo ol 5T c)mun __ TUBES/DRAINS
O‘:umn%:dl © Yes . No o uummal.t. : Drain/Tube
Brace ll*m N 8]
Cough: ©Yes §No T“{': hene Site:
A & WAmbulatory o Crawi o In Arms Sucﬂ:
Suction: GV‘!JNO Type o Ambulatory withassist Draloage amount.
S g Brace 1 Wheelchair OBedridden ‘
ek 0f Constant yon for. \_y OpATVY el Waws €
Covenant School of Nursing
Instructional Module 5
N * I\ ‘Q\‘Uﬁl [0
Pediatric Assessment Tool \en hj:,




Name: Unit: Date:
L/——: INTAKE/OUTPUT
po/Enteral Intake 07 |08 | 091011121314 |15 |16 | 17 | 18 Total
Rl i
PO Intake a1y &) 20 mMm\L
intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 {081 09{10}11]|12{13|14|15|16 | 17 | 18 Total
IV Fluid
IV Meds/Flush Mk DI
OUTPUT 07 108 | 09|10{11|12 13|14 ]j15({16 {17 |18 | Total
Urine 0 N 293 Ondell
# of immeasurable
Stool 2o 204U
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
L the appropriate score for this category:
Behavior/Neuro 0)1 2 3
the appropriate score for this category:
Cardiovascular )1 2 3
ircie the appropriste 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)
Score 0-2 (Green) - Coftinue routine assesssments
Score 3-4 (Yellow) ~ Notify charge nurse ar UP, Discuss treatrment plan with team, Consider higher
CHEWS Total $ fevel of care, increase frequency of vitel signy/CHE WS/ assessments, Document interventions and
notifications
Score 5-11 (Red) ~ Activate Rapid Response Teamn or appropriate personnel per unit stendard for
bedsde evaluation, Notify sttending physician, Discuss trestment plan with team, increase
frequency of vital s Document interventions and notifications
Covenamt School of Nursing

Instructional Module S
Pediatne Assessment Tool




Student Name:

B Y N

| .  pedi floov
cs_né Pt. Initials:

Allergies: (\O
\

Pediatric z_ma_nmzo: Workshe

W Date: N
€t~ Current Medications & PRN for Last 24 Hours
rImary IV Fluld and infusiom s (mifhn) Circle 17 Tyme My - Lab Values to Assess Related 1 Tvr Contraindications/Complications
N/ — ] j
_ R Assessment, Teaching, Interven )
‘eneric Name v.w_””“ﬂ””._,n Therapeutic Reason xmm”.- ._.._._.._“-.aacoau ”_5-1 Evﬂ“ﬁ”ﬁi&ﬂﬂ“ﬁ:ﬁi Adverse Effects .v”“e.“.{nﬁatga. Etc.) w |
Schedule therapeutic range? N inrmny :
If not, why? of administration L KO noovn ouAer Gﬁwaﬂ 3
g | i b w .
B T e e e s )
budesonidg bren Ymed, & %__sq 5= --_,zaca%tﬂxa,ﬂ fefi e = ohonce, of U a
855/3@ 3 ey A . Pp— Ladn (o iron PONSM .
. A 10 prevent [oomu Mozg&p 2 L84 o Wlp chw,&r,«& repcrions
Pedigtyic Mvimamrl o P o (e ¥ Dok S mwoj%&
il defaeny |, N Kieg . ),
ﬁw «ﬁwﬂps? ﬁﬂx oo % 1m0 o JE,M W M Wfo
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s pine TN
PYopofiC ndimbali dopcrive | po = ey Lo e ot wepracy A/
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i /// e S NIERY
£ Unit:
= Current Medications & PRN for Last 24 Hours ate:
VP = List solution 10 dilute
fute 10 push. =l Adverse Effects g?ﬂ‘l‘nﬂﬂ.q&!‘.l‘; w
IVPB - concentration and rate of gnﬂ.. w
deoxe

Yamordivg] ylger AN f amg ATe ZmL of w

Y ﬁ&g W /*\G,M favonding e F\ ~Alnig

Mot | AL SO mouy inAAE heodooe

N &E@a aﬂ% every

BmL of NS1o | . ds ZGIN W % wrnout feed
) — : \2 o.mn_mﬂps.. mﬁg conEraXion :%ﬁﬂiw%ﬁé&%ﬁ%ipgﬂoﬁ.
(oo Wi - onsohe o | 6,10 ! A veae o 14 o > Leoh o ot “
4 wﬁi Yoniollin | ¥ yooeng ma e B0 00y DAY - drey \eues 10 %: ,
e ™Y COUSER [dbml/ | 5e0p - - Ui Ywich | 2 D% DB oy can econr F
wedion | " 495,% &w 4o mL /1w ...f WROC T8 w.ggapn&ﬁgﬁoj
@Sﬁu PRy v 4 MO COKE Uoxet v vsole
By % Qo e
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