Student Name: ! HFQQ g Lg]m“o

Unit: PlCu

pate: Y |4 /2.3

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL ]

Appearance: lHealthy/Well Nourished
\ Neat/Clean DEmaciated o Unkept
Developmental age:
WNormal w Delayed

Pulse: #Regular o lrregular
ZStrong 1 Weak o Thready
O Murmur o Other

Edema: o Yes 3 No Location
Ol+ o2+ g3+ o4+

NEUROLOGICAL

Capillary Refill: % < 2 sec 0> 2 sec

LOC: | Alert o Confused W Restless
o Sedated 0 Unresponsive
Oriented to:
N Person N Place ¥ Time/Event
s Appropriate for Age
Pupil Response: Yy Equal o Unequal
Reactive to Light o Size
Fontanel: (Pt < 2 years) E\Soft
0 Bulging o Sunken o Close
Extremities:
Q\Able to move all extremities
s Symmetrically o Asymmetrically
Grips: Right 8 [eft S

Flat

Pulses:
upper RT3 43
Lower R 13 L+>
4+ Bounding 3+ Strong 2+ Weak
1+ Iintermittent 0 None

Social Status: ¥ Calm/Relaxed 0 Quiet
P’Friendly /i::ooperaﬁve o Crying
O Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
(@‘Present o Absent

~ IV ACCESs

ELIMINATION

Urine Appearance:
Stool Appearance: °
Diarrhea o Constipation
o Bloody o Colostomy

site{ L, | o INT o None
o Central Line
Type/Location: 3 Q%
Appearance:_grNo Redness/Swelling
o Red o Swollen
=Patent o Blood return

Dressing Intact: &Y N
ruids: DS ard NS warth
KL 20 meg./L

SKIT

GASTROINTESTINAL

Pushes:Right_§  Left§

S=Strong W=Weak N=None
EVD Drain: 0 Yes g No Level
Seizure Precautions: O Yes QNO

Abdomen: NSoft o Firm & Flat

O Distended o Guarded
Bowel Sounds: N Present X quads
L W Active o Hypo oHyper o Absent
Nausea: D Yes WNo

RESPIRATORY

Vomiting: Y Yes oNo

Respirations: o Regular & Irregular
N Retractions (type)

0 Labored

Breath Sounds:
Clear O Right o Left
Crackles A Right prleft
Wheezes oRight o Left
Diminished o Right o Left
Absent o Right o Left

O Room Air e Oxygen
Oxygen Delivery:
O Nasal Cannula: ____ I/min
O BiPap/CPAP:

o Vent: ETT size @ cm
_=2Other: jy Limin
Trach: O Yes o
Size Type

Obturator at Bedside o Yes o No
Cough: p¥es oNo
#Productive 0 Nonproductive

Secretions: Color u)hﬂ'g

Consistency.
Suction: f'Yes.g No, Ty, eml_lm_it
(D) 408

Pulse Ox Site
Oxygen Saturation: {0/,

Passing Flatus: ¥ Yes o No
Tube: YpYes oNS Type Q- e

Location LHQ) Inserte®tods cm

O Suction Type:

Color: #rPink o Flushed o Jaundiced
O Cyanotic o Pale o Natural for Pt
Condition: @Warm o Cool oDry
o Diaphoretic
Turgor: 2% 5 seconds 0> 5 seconds
SkinzTintact o Bruises o Lacerations
~Tears 0Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:EiQK

A Moist o Dry o Ulceration

PAIN

Scale Used: o0 Numeric ﬁFLACC o Faces
Location:

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

NUTRITIONAL 9 i
Diet/Formula XA P::‘ ;Scorf_-'
Amount/Schedule he =
Chewing/Swallowing difficulties: 08005 200 D 1600
HYes \No WOUND/INCISION
ZNane
MUSCULOSKELETAL ng:;ion_
o Pain o Joint Stiffness o Swell]ng- Description:
O Contracted o Weakness o Cramping Dréssiis:
DSpasms O Tremors e
Miciiciiert: TUBES/DRAINS
ORA oA oRL oL Al /A None
Brace/Appliances: 0 None o Drain/Tube
Type: Site:
MOBILITY_ [T)‘fpei
ressing:
u Ambulatory o Crawl‘ﬂfn Arms Suction:

Drainage amount;
Drainage color:

Covenant School of Nursing

Instructional Module 5
Pediatric Assessment Tool



LMP’e Cavri) lO

Ulu/z>

Signs & Symptoms
Ltereostal etackion
Ciockels (Breath Souds )

Pathophysiology
Qcute | mpcunmen-l— of 908

exchange between the lungs
amd e bloed Cousing) OKyg €0
deficienay

Diagnostics/Labs
wie do-57

Bload cutture v°g-

wrine cubture 0Ly
Neutrophils 22.3(¢
L\{mPhDCH-'_fS 3"’2

/qu{ﬂLﬁ ﬂespim-hsrq @!ylu!’ﬁ?}q%%‘
|

Treatment/Medication

CefFrioxone - rule owd- inFeckion
foamehidine - helporth reflu wdk
keeping aic . NO Ry

ping aicway patent, NOgos
Deep Suetion / oral and nasal suction

OCeramingphen - For Pain-of
fFever

Hgh Flow 1oL [min

Nursing Interventions

Corthinuous pulse oximeter
ard CorclioC monf‘wlowng

Sueion any oral erd NOAl Secretion
€ levode HOR

/

Patient Teaching
keep High Plowd en all the +ime
Lohen putting loctby lack in crib
¢ levate head Of bed
epoxt and Cyanosts of lips /Fmg.e_(g

Other

Priority Nursing Diagnosis

Qﬂ&—i—e J’ESP:TOL-I-ORJ cistress Syridrem<




Student Name:we Cﬂ(fi HO

Unit:

Picut

pt. Initials: (32

Date: ‘-/‘/q/& =<

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

Atiergies: Grapefiuit, NSaids, Tedinated cotrast, Vacicella Yirus , mm®, Nasal iofluenza \accing

Primary 1V Fluid and Infusion Rate {mi/hr)

Circle IVF Type Rati

onale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

dextrese S and NS
with k¢l QOmQ% /¢

l@lsotoni:wpertonic

crient wos NF bwt-
o‘jﬁbﬁw}ﬁmw norma 14D

Sectium Lewvels

Coud g&t Foid overiaxt

2

SuellimuaAOF-Hﬂe extrény s Fies

Jo See it they tole
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solufion volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration {Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
If not, why? - IVPB —List concentration and rate
el of administration
Cepnalespodins wAY LMomg in C-diF 1. Hyperser; STV 70 Cephalospofing
o Dm,,j desthrose S% TN osSh ‘ 2. {ash
PUJ"B O . / Loqer 30min | pain at-site 3,rep:r4-ofbl diarrhed
Ueyng [m ' n 4 Y
Cefhioond inkection R Mol Lo llergl 1eacton |, oplepitis at TV sHe
Uleer D e i nskpron |1 +cach pParent +he-mel wil] suppless
2 F@%{CQ. Tuoe &'-1'-13'/-6 Dislutle: Bimggele diarrhen 2. 9estie, acid secretions
ref-luy Daily | ¢, 3Y mg/daily Yomg / smiL nausea 3. feport any  sign of cliffultiy Daﬂirg
e 3.2.mg ves drov;;i;hﬁss 5 | a loovel movement
1din€ arr mia :
Aralgesice ‘ frc [101Smafiy /i Ghrs hepatofaxiciy | . Dont-gjve more Fran Sdeses(
fonflarestic | PN T;’f W3- 20210 Skin rash 2. monitor for Seven Yohnsn syrclign
BN Erytham oF | 3. Take over 2.5 /day can cause iyerfa.
(cetominophidn |25m0 | V€5 kit |y report any constipation
1.
2
3.
4,
1.
2.
3.
4.
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- (m&)
Student Name: LLAPQ CQT!‘.l \(&) Unit: ?’fdl Date: Q’Pﬂ\ S, ZOZS

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: .&flealthy/Well Nourished | Pulse: @Regular olrregular Social Status: @Calm/Relaxed o Quiet
2 Neat/Clean nEmaciated 0 Unkept pStrong 0 Weak o Thready F’Friendl\/ # Cooperative o Crying

Developmental age: o Murmur o Other 0 Uncooperative o Restless
A~2Normal o Delayed Edema: 0O Yes zNo Location o Withdrawn o Hostile/Anxious
Ol+ 02+ O3+ o4+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: @<2sec 0>2sec ZPresent o Absent
LOC:#Alert 0 Confused o Restless Pulses: ~+2, - IV ACCESS
O Sedated o Unresponsive Upper R __ 22 Lﬁ site: L. = INT o None
Oriented to: Lower R¥S LS, O ég”ﬁal:I—T.[i:n]ec‘—zd
#Person @Place_a-Time/Event 4+ Bounding 3+ Strong 2+ Weak an Q C.
; 1+ Intermittent 0 None Type/Location:
rAppropriate for Age Appearance:,#/ No Redngss/Swelling
Pupil Response: zfqual o Unequal ELIMINATION 0 Red o Swollen
#Reactive to Light arSize _ D Urine Appearance: Clagy Ve llow Afatent ABlood return
Fontanel:.(Pt <2years) oSoft oFlat Stool Appearance:lg.ﬂ; Bm ﬂli IZB Dressing Intact: Ff‘{es o No
O Bulging o Sunken o Closed o Diarrhea #fConstipation Fluids:

Extremities:

: o Bloody 0O Colostomy
A Able to move all extremities

.0 Symmetrically 2Asymmetrically - SKIN -
Grips: Right LD  Lleft = GASTROINTESTINAL Color: pPink o Flushed o Jaundiced
Pushes: Right WO Left S Abdomen: #Soft o Firm PfFIat o FYanotlc o Pale o Natural for Pt
S=Strong W=Weak N=None o Distended 0 Guarded Condlt'lon:,zf'Warm o Cool O Dry

EVD Drain: 0O Yes Zﬂo Level Bowel Sounds: ‘Gﬁ'PresentX g quads o Diaphoretic
Seizure Precautions: 0 Yes #No - #Active oHypo 0 Hyper o Absent | Turgor: '9/5 seconds 0 >5 seconds
Nausea: oYes No Skin:, intact ﬂBruises O Lacerations
[T, o Tears O Rash o SkinBreakdn
RESPIRATORY Vomitihg: 0 Yes ANo . o khel
— Passing Flatus: /B’Yes o No Location/Description »
Resplratlonsf:lz’Regular o Irregular Taube: T Ves o Type Mucous Membranes: Color:_p {7 K
o0 Retractions (type) LSEAHBR et 8 . oist 0 Dry o Ulceration
O Labored map— I ¥
o Suction Type: PAIN
Breath Sounds: -

Glesr orRight eft Scale Used%umerlc OFLACC o Faces
Crackles  oRight oleft NUTRITIONAL _'I'_Ocat.'onh‘c_ﬁ _H' 14
Wheezes o Right oLeft Diet/FormuIa:'begg lar pyf:e;; o -‘nﬁ
Diminished O Right o Left Amount/Schedule: 3?80??0- 12005 1600
Absent O Right o Left Chewing/Swallowing difficulties: mmm—

J=rRoom Air 0 Oxygen o Yes %0 WOUND/lNClSION
Oxygen Delivery: C None Al =
O Nasal Cannula: L/min MUSCULOSKELETAL Type: L 151007

o BiPap/CPAP: Location: ) Q}b{)u\_j

olierk EFF s @ - yPaln # Joint Stiffness & Swelling Description™” T ¢

—— O Contracted 0 Weakness o Cramping

O Cther: Dressing: s
oSpasms o Tremors
Trach: oYes ﬂNo ——— TUBES/DRAINS
Sl Type ORA OLA ORL oLL @Al one

Obturator at Bedside ©Yes o No

Brace/Appliances: one 0 Drain/Tube
Cough: O Yes /ﬁNo Typ/e'ppl 7 Site:
o Productive o Nonproductive - .
%leémr Tope:

Secretions: Color Dressing:
; ‘Ambul ]
Consistency mbulatory o Crawl oin Arms Enetisn:

siichioi: o No Type )Z’A_mt.)u[ator\./ with assist X_I__ P pre—"
Pulse Ox Si . Assistive Device: 0 Crutch o Walker ;

! ) Drainage color:
Oxygen Saturation: O] 0/0 0 Brace o Wheelchair oBedridden

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: L! 4;2@ Carxrs ”(j Unit: DEA} Date:A?ril 55,2023

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 |11 |12 | 13| 14 | 15| 16 | 17 ! 18 Total
PO Intake 220 ALOm [
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

IV Meds/Flush T0ml, TOmL

OUTPUT 07 | 08 /09| 10 | 11|12 | 13| 14 | 15| 16 | 17 | 18 Total
Urine 200 ' |00 OO mL.
# of immeasurable
Stool
Urine/Stool mix
Emesis

Other

S

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

isqle the appropriate score for this category:
Behavior/Neuro f0/ 1 2 3

g'[;cle the appropriate score for this category:
0

Cardiovascular 1 2 3

_Circle the appropriate score for this category:
Respiratory (o)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) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ieve.l.of cla re, 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



Student Name: C’lmda(gpe ngn‘l |Q

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

Allergies: N LDF‘]

Unit:

Ded

Pt. Initials: e

Date: ‘7‘/‘5_/23

Primary IV Fluid and Infusion Rate {ml/hr)

Circle IVF Type

Rationale for [VF

Lab Values to Assess Related to IVF

Contraindications/Complications

#

L NT

Isotonic/ Hypatonic/ Hypertonic

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med in and rate of administration [Precautions/Contraindications, Etc.)
R L PPRETR———
§ ) of administration
nalgesics %Uhr‘ ta:mg/%bhrs &0ml= 5p0omg of  |hemtotasicrtey | 1. DenT <uceed more Fhan 40w ma /aé)f
(Ofir "“"’5 Non norcobic. 506 NO iomg/mL: . e rifthema ofF | 2 fepork any constpatisn
pyredics v 0"";&‘*”"5 hic |over 15min. Skin 3. menidor For Steven Johnson Syndrgang

Qﬁ@:\nm@m paiﬂ Wh,éo,tq_m'ﬁ XQDML/I»- [Skin resh 4.

_ Ardi - ‘ 1Bmg IS mg Jthes Ll = 15mg oF | Edema 1 95612 3;:{*1?5 I{::‘%(Ssslooalg can

(_'romdo\) ‘P,hcuma'hc - [5mg [ml Paulor 3, K cliZg ‘ : |

NSA1Ps be s [Pash over Bmins Uam:{“h:;‘ s.call for help i Feeling doossinosgs
ketore lac auin Ve protengecl D9 4 repor-any wnchntrolted Bleeding
: . hyperglycemig | 1. report any blocd ing
( protonix) P'I;i‘l':; &,@ 2D g:”""ﬂ UOmg /d:u ly push over 2min agf:m?nli(?aig e ‘50(1_ hzdaﬁg foo |
inhibdos | g P\" VS neadache |3

FRrloprade i
1.
2.
3.
4.
1.
2.
3.
4,

Adopted: August 2016



