Student Name:mm_ Unit:Wd\'N\(-dlw@ oL S —

r

INTAKE/OUTPUT :

07 /0809|1011 | 12 [ 13

15 | 16 | 17 | 18 | Total

| PO/Enteral Intake

14
Dot %01 |  [\oz

|
| PO Intake

| Intake ~ PO Meds
!' Enteral Tube Feeding

|
[ | |
| |

| Enteral Flush
Free Water

|

IV INTAKE 07 | 08 | 09 IOT 11 {42 [ 13

14 | 15 [ 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush

OUTPUT

07 |08 |09 )10 11|12 ] 13|14 |15 16 17 | 18

Total

Urine

| # of immeasurable

| Stool

=

£

<

‘_ﬁ_.
(&)

Urine/Stool mix

Emesis

—r— 1

Other

Children’s Hospital Early Warning Score (CHEWS) 7

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

ircle the appropriate score for this category:

o). 1 2 i3

Behavior/Neuro ||

Circle the appropriate score for this category:

0 1L 2% 3

Cardiovascular |

>4

Circle the appropriate score for this category:

Respiratory

0_[1) 2*"*3
A

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) X

Score 0-2 (Green) — Continue routine assessments

1

CHEWS Total Score

Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Considar hirher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications

Score 5-11 (Red) - Activate Rapid Response Team or apgropriate personnel per unit standard fo
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increass
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

|
|
|
|
|
|

Covenant School of Nursing
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Pediatric Assessment Tool




Student Name: Q\ﬁ\\mﬂ %

Umt:w&) “ M‘ Mﬂ{\

Date: Jl‘.u,\‘, Z, '2

0 GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance erea'thy/WeHNounshed
® Neat/Clean cEmaciated o Unkept
Developmental age
'ziormal 0 Delayed

Pulse; o Regular O Irregular
/trong 0 Weak o Thready
o Murmur o Other

Edema: o Yes ¥No Locanon
01+ 02+ 03+p

~_ NEUROLOGICAL

Capillary Refill: 1/2 sec 0> 2 sec

LOC: of Alert o Confused o Restless
0 Sedated © Unresponsive
Oriented to:
wPerson «Place 4 Time/Event
JAppropnatef Age
Pupi) Response: YEqual o Unequal
o Reactive to Light o Size _aj_mﬂ\
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken o Closed
Extremities:
Able to move all extremities

o Symmetrically o Asymmetrically
Grips:  Right Left
Pushes: Right Left

S=Strong W=Weak N=None
EVD Drain: oYes o No Level
Seizure Precautions: = Yes fNo

Pulses:

upper R2X (3%
Lower R L2%

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

1
|
d
Sod} Status: fCa'ﬂ"/‘ie axed o Quiet |
¥ Friendly & Cooperative © Crying |
0 Uncocperative 0 Restless
O Withdrawn © Hostile/Anxious
Socigi/emotional bonding with family:

Present © Absent

IV ACCESS

ELIMINATION

Urine Appearance: | ). VAV \ LAY
Stool Appearance: B yuAn ISAALL

0 Diarrhea o Constipation
o Bloody © Colostomy

| site: ) \'OK  oINT

0 None
o Central Line <

Type/Locatio _gﬂ\ﬁgﬂ&} o B‘
Appearance' No Redness/Swelling

O Red © llen |
{Patent ﬁ freturn

e BETAR o
6) WOmLinhr

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: Jﬂgular O Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear JRight o Left
Crackles oRight oLeft
Wheezes o Right o Left
Diminished ©Right o Left
JAbsent D Right o Left
Room Air o Oxygen
Oxygen Delivery:

o Nasal Cannula:
0 BiPap/CPAP:
0 Vent: ETT size @ cm

___L/min

Abdomen: ¥Soft o Firm o Flat
o Distended o Guarded
wel Sounds: o PresentX A _ quads
Active 0 Hypo o Hyper o Absent
Nausea: o Yes # No
Vomiting: o Yes 0
Passing Flatus: #Ves © No
Tube: o Yes /No Type
Location Inserted to cm

Color: o Pink o Flushed o Jaundiced
o Cyanotic o Pale oNatural for Pt

Condition: ﬂarm o Cool o Dry
o Diaphoretic

Turgor: o< 5 seconds © > 5 seconds

Skin: ©Intact o Bruises O Lacerations
DO Tears o Rash o Skin Brea(down
Location/Description

Mucgus Memoranes: Color
a?l\:o;st o Dry o Ulceration

O Suction Type:

PAIN

NUJRITIONAL

Diet/Formula: V-CAALAY

Amount/Schedule: ~

Chewing/Swallowing difficulties:
oYes dfNo

1

MUSCULOSKELETAL

0 Other: *
Trach: oYes No
Size Type

Obturator at Bedside 0 Yes o No
Cough: 0 VYes &/No

0 Productive o Nonproductive
Secretions: Color

Consistency__,

o Pain oJoint Stffness o Swelling
0 Contracted 0 Weakness o Cramping
oSpasms o Tremors

Scale Used: Alumeric ofLACC o Faces
Location: p\DdOmt Nn ,
Type: s e e
Pain Score: .

0800 1220 7 1600

WOUND; ! c\..JO'\

0 None ) [
Type: TR O
Location: DAL A (ArS

Dascription:

Dressing: (DT 7 ) ]

TUBES/DRAINS ?

Suction: o Yes of No Type
Pulse Ox Site
Oxygen Saturation:

0 Ambulatory with assist
Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Movement: | _|
ORA O LA DRL oLl Al | ¥None
Brace/Appliances: wfNone 0 Drain/Tube
Type: Site Ry e
Type: P |
? MOBILITY B ‘
Ambulatory o Crawl oIn Arms S ———
I‘ Suction: _ |

Drainag2 amcu
Drainage coler
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Date:

93]+ S

Student Name: J
INTAKE/OUTPUT
| 70809 10 111213 14] 15 1617 [ 18] Total
| PO/Enteral Intake x 1 W1~ ] uA ]
PO Intake | II =1 1 1 ] ]
[ Intake = PO Meds I [ 1 l I ] ]
LEnteral Tube Feeding ] I I I 7 [ J
| Enteral Flush f , [ J ! [ ’ J
Free Water I 1
IV INTAKE 0708091011 [12]13]14]15]16]| ldqlg [[ BTW' f]
IV Fluid | 4o 40| 1 30 1
IV Meds/Flush I l I ]
OUTPUT 07 /08 09 10 1112 [13[14[15]16][17]18] Total |
Urine J I I ] I ] 7
# of immeasurable ] l ] T 1 [ [ ]
Stool I J L ] I [ ] ]
Urjne/Stool mix T 7 [ l ] I [ j
Emesis I A |
Other I O ,
Children’s Hospital Early Warning Score (CHEWS) |
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category: j
Behavior/Neuro T =
‘ J
|
ircle the appropriate score for this category: B
Cardiovascular 1 203 ;}
j
‘ ircle the appropriate score for this category: j
Respiratory ,g 1.2 '3 ;}
Staff Concern 1 pt - Concerned 7
Family Concern 1 pt - Concerned or absent j
CHEWS Total Score e
Total Score (points) () |
Score 0-2 (Green) - Continue routine assessments j
Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team. Consider higher |
CHEWS Total Score l::tenl'::tc':;es, Increase frequency of vital signs/CHEWS/assessments, Docurent Int2rventiore and
Score 5-11 (Red) - Activate Rapid Response Team or appropriate personns! par un® cam=ga-d for |
bedside evaluation, Notify attending physician, Discuss treatment plan wi's team, (ncreass
frequency of vital signs/CHEWS/assessments, Document interventions and noti‘lcations
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Signs & Symptoms
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Treatment/Medication
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V

Student Name mc,/y/ 5

| 7. Pain & Discomfc gement: List 2
f __._ & Discomfort Management: List 2
‘ evelopmentally Appropriate

zo:.._u_..mqamno_on,n Interventions Related to Pain
& Discomfort for This Patient.

1 DAYV 0Gon Wik OUME

* Moo

*List All Pain/Discomfort Medication on the
Medication Worksheet

S

8. Calculate the Maintenance Fluid Requirement

(Show Your Work):

Patient Wt: kg

53308 00 71wl
\0¥50 24
3.3

Calculated Fluid Requirement: Do@m mi/he

actual tviviRate: A0 mi/ne

Is There a Significant Discrepancy? Z 0

Why?

e e

Identify the mnumm You Would Classify the Patient:

Patient age:

Erickson Stage:

LA VS. Q0L Contysion

2 - WL v
Piaget Stage:

L Gl 0 puKonal Xinoupht
(0@ 0 & \¢

Adopted: August 2016

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

53.3(05)

Calculated Min. Urine Output: \NC.BB_\ hr

Actual Pt Urine Output: m C mi/hr

" 10. Growth & Development: List the cm<m_ou3m=3_w.mnn of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,



‘ég_zgk%&éefwfw

11. Focused chwmsw U,mm,nsmmmmm B

A Daip QoY
QN QoY

12. Related to (r/t): -

tppndecomo

13. As evidenced by (aeb):

PHNARMNESS 40 Shrogn S14€
> Branous appendiciys

14. Desired patient outcome:

LU pain and wikecion

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

LASKSS PN Yk g/ss

Evidenced Based Practice: 5;25 C
| N
27\ DA V
Evidenced Based Practice: 9&@5&«%?5
3. G0 oSS L Grvensss of
Evidenced Based Practice: ggg)\
Ni¥wna) | pgpiwes
oWl

Adopted: August 2016

16. vmjzloi-:\ Caregiver Teaching:

1 Proptr ust OF e umen ¢ S
20w +o vt pain beforc 1+
w.,w Wolyap W
NoN-prutrwo colog s
WONS 40 e Coee
With N

17. Ummnrm_.nm v_m:a‘:n\noq:.:::_z Resources:

= Roper dosing 0% Wedigrnos

2\ SpUdn | B WAL
b g D

3wy s1S 0F \nfechon
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