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Student Name: Aftc&d@;ﬁ_&mﬂa

Unit: P-Pd 1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: #fealthy/Well Nourished
J2Reat/Clean oEmaciated o Unkept
Developmental age:
ormal o Delayed

NEUROLOGICAL

LOC: ,zrAlert o Confused O Restless
O Sedated © Unresponsive
Oriented to:
4 Person£rPlace & Time/Event
= Appropriate for Age
Pupil Response: @Equal 0 Unequal
2Reactive to Light #Size 3
Fontanel: (Pt < 2 years) © Soft o Flat
O Bulging o Sunken o Closed
Extremities:
ATAble to move all extremities
#Symmetrically o Asymmetrically
Grips: Right S  Left S

Pulse: preguIar O Irregular
#'Strong o Weak o Thready
o Murmur o Other
Edema: oOYes g No Location
01+ o2+ 03+ o4+
Capillary Refill: ;ﬁ <2sec O>2sec
Pulses:
Upper R+32 L+3
lower R % LXxX 2
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: ,z'CaIm/ReIaxed 0 Quiet
/A Friendly wCooperative © Crying
0 Uncooperative O Restless
o0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
& Present O Absent

IV ACCESS

ELIMINATION

Urine Appearance: Claay NE tow

Stool Appearance:
o Diarrhea o Constipation
O Bloody o Colostomy

Site: ;1% AC gf!_-. !};{INT o None
0 Central Line

Type/Location:
Appearance: @ No Redness/Swelling

o0 Red o Swollen

y. Patent # Blood return

Dressing Intact: (/Yes o No
Fluids. . Joctade Hinge
A0g (B) £C.

SKIN

GASTROINTESTINAL

Pushes: Right 5 Left S

S=Strong W=Weak N=None
EVD Drain: oYes f No Level
Seizure Precautions: 0O Yes FJ No

RESPIRATORY

Respirations: ,a( Regular o Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear ZRight ofLeft
Crackles O Right "D Left
Wheezes 0Right o Left
Diminished oRight o Left
Absent O Right o Left
Room Air 0 Oxygen
Oxygen Delivery:
O Nasal Cannula: ____ L/min

0 BiPap/CPAP:
o Vent: ETT size @
a Other:
Trach: oYes oNo
Size Type
Obturator at Bedside o Yes o No
Cough: OYes gNo
o Productive 0 Nonproductive
Secretions: Color
Consistency

cm

Abdomen: @Soft oFirm # Flat
o Distended o Guarded
Bowel Sounds: # Present X _‘f_ quads
)z’Acﬁve O Hypo o Hyper o Absent
Nausea: oYes o/No
Vomifing: o Yes # No
Passing Flatus: #'Yes o No
Tube: OYes ;aNo Type
Location___ Inserted to
O Suction Type:

cm

Color: q/f’ink o Flushed o Jaundiced
o Cyanotic o Pale ,szaturaI for Pt

Condition:}fWarm 0 Cool o Dry
O Diaphoretic

Turgor: )ﬁ < 5seconds o> 5 seconds

Skin: Zhtact O Bruises o Lacerations
O Tears # Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: ;
Q/Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: { QUL LG

Amount/Schedule:”

Chewing/Swallowing difficulties:
O Yes ?( No

Scale Used:;(Numeric OFLACC O Faces
Location:

Type:

Pain Score:
0800 ) 1200 O 1600

MUSCULOSKELETAL

o Pain O Joint Stiffness 0 Swelling
o Contracted o Weakness o Cramping
OSpasms O Tremors
Movement:

ORA OLA aRL olLLyoaAll
Brace/Appliances: o Nohe

Type:

WOUND/INCISION
gﬂone
ype:

Location:

Description:
Dressing:

TUBES/DRAINS

MOBILITY

Suction: 0 Yes 0 No Type
Pulse Ox Site " | £
Oxygen Saturation: _ 9 7%p

N\;_\mbulatory o Crawl O In Arms

O Ambulatory with assist

Assistive Device: o Crutch o Walker
O Brace o0 Wheelchair oBedridden

None

O Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool

Date: }q—’i?rl‘ 55,2023

lOOmz./hr‘
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Student Name: éu@dalup{’ Cam‘ llo  unit: ped,

INTAKE/OUTPUT

PO/Enteral Intake

07 108 | 09 | 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total

PO Intake

300 2do ool

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

100 \oo |Veo ibo 100 [\oo O mlL

IV Meds/Flush

OUTPUT

07 |08 |09 |10 | 11 |12 [ 13 | 14 | 15 | 16 | 17 | 18 Total

Urine

500 OCOML

# of immeasurable

Stool

Urine/Stool mix

Emesis

Other

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

{

_Circle the appropriate score for this category:

(0)1 2 3
e

Cardiovascular

Circle the appropriate score for this category:

[y 1 2 s

Respiratory

ircle the appropriate score for this category:

2 3

0y 4
"

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

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 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

Date: ﬂ"Drl\ S ZOLZ3,



Student Name: Guoc\alupﬁ CO!NEHO

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

Unit:

Allergies: 5}16“'{:\6}’)

pe(' I 1

Pt. Initials: _H:D_

Date: 9/5/23..

Primary IV Fluid and Infusion Rate {mi/hr)

Circle IVF Type

Rati

onale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

L

10O mL [hr

yputonic/ Hypertonic

oant +o Flush ot
ketones out of uringe

{ ketones)
Uyine cubhare

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1& feed in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | yherapeutic range? VPB _Li _ J
T R
(_\O-ﬂ'\'us) Type P |RSuaits 0.2-0-Hunits hypoglycemia | 1. ;\mfs,gm o;g ympiom< oF
Sub &~ 33.7Tuwht » ol ve ems ‘
Insulin h | i . L | *Slks h\wo’(q’em‘ 3 Stress awrgl infection may increase
adics |NPYN gl ycemia thhﬁg Y&S ; iFDdl{S*'DP"V 35 nsalin reguicments
Q|Cu‘ﬂl'ﬂ€- normort 4+teach 3ls of h\fpo kKajerma
Tyee L om P- sliding scale 1.
Lhuma‘"@) Ve Meaals/y Ity bz%ion 5
X \ ! Bloed Sugass
nsul in - ryperglycemia | Steb g 3 g
Iisg (o) rnon<. Yes 4 .vga o
(mm\%) ontidiabeties [Type 4. Dm  |D-10untp og of carbs 1. MEE:
ol hormon-t hgpcrs\‘l‘-'cmlq Mmeals, launit+ of insdlin 2 ;E f
) ' Pancreakic s subg 3 \/
] 1Spro Ves 4,
CorHes- § : urning 1. HSSesS skm daily and Brior 70
5+a5fd3 ﬂash VI}J?Dl -2 $mes }Chllj dn{ness 2, QWIICQ*!O/‘? |
j::mq \, £s .;acuaﬂan 3.Lopsh band Joefor€ qpp!(ﬂrg meclls.
- ‘ and Aeter
triom cino lfm Chest emd a.
1.
2
3.
4

Adopted: August 2016



@‘O) LMPQ Carrillo

Signs & Symptoms p athophysiology. St
Polydipsia  mental confusion Frsulin deficiency ard an ketonas I whing
FPQ\\.’LL\"iQ u“«d Nisien \WcyeaSéa if’) Coun-l.erpeeula_'_oi,ﬂ B‘ (Xj &A Ch k
'Pol\{f)h&biq Eruidy scented hormones Causes +he bedy +6 o gar Chec

oeath pnalicsizs, +iighosdrdes
dehydrahon | e"‘t‘* l‘U.’: +r(£|qc.end anrd
e ammo acids instead P e QI‘ACQS‘E
Wetieness for energy
weight loss

Diabetic ketoacidesis .’
New onset+ Type | Dm

|

— T

Treatment/Medication Nursing Interventions Patient Teaching
TN Fluids o +reat Phe debydmdid]  Pdminister Fludg Drink €luids o prevent dehydrati
and Flush ketones owt. Sterd +wo large loore Vs Eat os normal as you can but
Tosalin (per Sliding Scale ard | |} o renal Fonction counrt carbs -
for 'meals) hscess mendal Status Take your insulin as directec
L heck Bloed 5u3c:r.$ ACHS Chack blood sxgars and
long ad-ln3 insulin Nigh+15 freat with insalin

Other Priority Nursing Diagnaosis

Deﬁ'cier)'}— Mwlpc{g{
DeCicient Huid Volume




student Name {_{{ P4 errf“Q (ﬂf O)

7. Pain & Discomfort Management: List 2 8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine
Developmentally Appropriate (Show Your Work): Output Requirement (Show Your Work):
Non-Pharmacologic Interventions Related to Pain | Patient Wi: ‘A kg
& Discomfort for This Patient. jo¥% (60 = (00 _ o 7?(//2(/ }?QZ YOS = L/o?/ G e
. = SO0
.. Distrackion (watching TV) lox 20 e 1010-Y m L Jelay
adax o= 1284
2. geriingy upand wallking the 2.1
hq\ls) SH&"""Q ot his | eqS Calculated Fluid Requirement: | ¥ mi/hr Calculated Min. Urine Cutput: L/:Z mifhr
Actual Pt MIVF Rate: _|(O() - _mi/hr | Actual Pt Urine Output: _[(0(0.7 _ mi/hr
*List All Pain/Discomfort Medication on the ; )
Medication Worksheet Is There a Significant Discrepancy? ,NO ld)D mb in L& heurs
why? Patient is dehvdmted e /u = LW Qs
ard, is drinking Fluids

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: _| L@

Erickson Stage: Tdenity \s Role Cona.:.%?on

1 Big change 4o his bedy and stated ohy him'’
2. Undler stand that thes woould be ks 1ife Now.

/

. : m 8 -e.ra.-\-fonq,‘ ‘ R

:fa:ei;t:ge EFFE::, c:r! 3ivf: s inswlin N scAaO/ batireo
would s¢e him e o

2. Ue didnt woont fo cxplain fo everyon<. o et was go'"9

wi-th him

Adopted: August 2016



Student NameLL{'pf Ca(ﬂ‘ﬁé (Ab)

11. Focused Nursing Diagnosis:

Deficint knouws ledge

12. Related to {r/t):

lack. of informaXion alwut
Type 1 diabetes mellitus

13. As evidenced by (aeb):

Newly d;qahoseo( Type 1
d.‘ab-c-H’s

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
1. Povide a Qi et , comforiabte

environment for +eachtng

Evidenced Based Practice:

2. incJuded patient and parents

i the educatioN
Evidenced Based Practice:

3. Pattent demonstrates how to
eourt carbs ancl how manyg’ wnifs 151N
Evidenced Based Practice:

14, Desired patient outcome:
knows how mony wnits of
insulin is neda loased 0N

Slicking Scale
Patient and Porents can Idantify

Bigns and. symptomS oF hypog lycemin

eqled

16. Patient/Caregiver Teaching:
1. Teach 5/3 of- hqpogchemia C’l.ﬂC{
hyperglytemia
2 Drink plenty of
& dohydration.

3.Teach how 1o count corbs.

17. Discharge Planning/Community Resources:

L Sapport group in Areq

2. discharge Summary +Hhat indudy,
slicling =cale , name ofF insulin  deo
3 ond é—"req)u-znaﬁ

3. Lollowy wup appoinment with
endo crinologist

Fluids +o prevert

VT

ond hyperglycemia
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