LYo

Student Name!

Unit: ?CO\

Date:

 GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

e

Ap?ouncc: {JHealthy/ Well Nourished
Neat/ Clean [DEmaciated [J Unkept
Developmental age:

ONormal  Delayed

NEUROLOGICAL
LOC: Alert T Confused 1 Restless
{J Sedated T Unresponsive
Oriented to:
 Person & Place O Time/ Event
O Appropriate for Age

Pulse: B’Hagular [ Irreqular
[0 Strong [) Weak [ Thready
CJ Murmur [ Other
Edema: [ Yes No Location
01« 02+ O34 D4
Caplllary Reflll: <2 sec [J>2 sec
Pulses:
Upper R4 L_B*
Lower R_3+ L_3t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soclsl Status: 7] Calrm/ Relaxed (] Quiet
[J Friendly 1 Cooperative [ Crying
) Uncooperative (] Restless
[ Withdrawn [ Hostile/ Anxious
Soclal/emotlional bonding with family:
MPresent [] Absent

IVACCESS

Pupil Response: Z'Equal 0O Unequal

ELIMINATION

PReactvetoLight 0 Size
Fontanel: (Pt<2 years) O Soft O Flat

O Bulging O Sunken PIClosed
Extremities:

O Able to move all extremities

Urine Appearance: Y¢/ lows
Stool Appearance: A[ P\

site: K} Mrwoweeel #INT 0 None
# Central Ling Pre™
Type/ Location: riole luren
Appearance: [J No Redness/ Swelling
[J Red [ Swollen
0O Patent [J Blood return
Dressing Intact: O0Yes O No

O Symmetrically EfAsymmetrically

Grips: Right \@N Left

O Diarrhea O Constipation Fluids:
O Bloody 0O Colostomy
“hesi) St Tiday SKIN
Color: O Pink O Flushed O Jaundiced

GASTROINTESTINAL

Pushes: Right fdmea® Left_nJ

S=Strong W=Weak N=None
EVDDrain: OYes &No Level
Seizure Precautions: #%es O No

RESPIRATORY
Respirations: E(Regular O Irregular
O Retractions (type)
O Labored
Breath Sounds:

Abdomen: PfSoft O Firm O Flat
O Distended O Guarded

Bowel Sounds: Pf Present X ""_ quads
& Active 0 Hypo O Hyper O Absent

Nausea: OYes &No

Vomiting: O Yes #No

Passing Flatus: fYes ONo

Tube: O Yes ®fNo Type
Location Inserted to cm
0O Suction Type:

O Cyanotic O Pale & Natural for Pt
Condition: ®Warm O Cool Dry
O Diaphoretic
Turgor: ¥<5seconds O >5 seconds
Skin: O Intact O Bruises &1 acerations
O Tears O Rash [ Skin Breakdown
Location/ Description: 3
Mucous Membranes: Color: A2
@ Moist O Dry O Ulceration

PAIN

Clear E!/Right I!(Left
Crackles O Right O Left

NUTRITIONAL

Scale Used: #Numeric OFLACC ETFaces
Location:

PulseOxSite__L}- o<

Oxygen Saturation: Q g

Assistive Device: [ Crutch [0 Walker
[0 Brace [0 Wheelchair [JBedridden

Wheezes O Right O Left Diet/Formula: _(lgac Vidgid S | YP®
Diminished O Right OJ Left Amount/Schedule: __|0mL ) |y FainScors: N
Absent  [JRight O Left Chewing/Swallowing difficulties: 0500 1200 1600_"3
O Room Alr  #Oxygen #Yes ONo WOUND/INCISION
Oxygen Delivery: O None
% Nasal Canr?::la: 0-5 L/ min or ‘05‘(8\( MUSCULOSKELETAL Type:_LnCiSion ISU CAUC
) : Bildux\ o
Ol BiPap/ CPAP: O Pain O Joint Stiffness O Swelling Locatlon: _D4
DVent:ETTsize___@____cm [ Contracted O Weakness O Cramping Descrlptl.on:
U Other: OSpasms [ Tremors Disisiog:
Trach: OYes ®No Klovement: W 1O TUBES/DRAINS
Size Type ora A oRL &1L Ol PO "oNone
Obturator at Bedside [ Yes (O No Brace/Appliances: CI None O Drain/Tube
Cough: ®Yes ONo Type: ste: NG| NosO)
0 Productive #Nonproductive MOBILITY Type: N Gt by,
Secretions: Color o Dressing:
Consistency, O Ambulatory .Crawl OInArms Stclia
Suction: #Yes O No Type W\ (chenica) | O Ambulatory with assist Drainage amouni:

Drainage color:
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Student Name: V\{,hhaO‘C(; M

unit:_ Pedi

Date:

INTAKE/OUTPUT

PO/Enteral Intake

o7losloo 10|11 [12]|13 |14 |15 |16 | 17

18

Total

PO Intake

D Ao 100

Intake - PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IVINTAKE

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

18

Total

IV Fluid

IV Meds/ Flush

OUTPUT

o7Joslos[10]11 [12 |13 |14 |15 (16 | 17

18

Total

Urine

70 200

# of immeasurable

Stool

Urine/ Stool mix

176}

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) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

0)e2 104258

<

Respiratory

Circle the appropriate score for this category:

o (*) 2 3

Staff Concern

1pt- Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 1.

Score 0- 2 (Green) — Continue routine assessments

notifications

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

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
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Student Name: VNI 5= A OME i
INTAKE/OUTPUT
PO/Enteralintake [ 07 [ 08 [09 [10 [ 11 [12 [ 13 [14 [ 15 [ 16 [ 17 | 18 | Total |
PO Intake bO o 3060
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IVINTAKE 07 108[09 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total
IV Fluid
IV Meds/ Flush
OL‘JTPUT 07|[08|09 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total
Urine Yo 150 390
# 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)i 17147 413

Circle the appropriate score for this category:

Cardiovascular ((0) t 2 3
Circle the appropriate score for this category:
Respiratory 02Y(1)2"=3
Staff Concern 1pt- Concerned
Family Concern (1 12 Concerned or absent

CHEWS Total Score

Total Score (points) __ yv¥

Score 0- 2 (Green) — Continue routine assessments v

CHEWS Total Score

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

apple » |20

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




7. Pain & Discomfort Management: List 2
Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1 Parents o\, Feed, vock
2 Dorciier | Quoeetics

*List All Pain/Discomfort Medication on the
Medication Worksheet

N

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):

Patient Wt: |_0|xm
FF@ x A0t

Calculated Fluid Requirement: I@EB_\?

Actual Pt MIVF Rate: __0 mi/hr

Is There a Significant Discrepancy?

why2 N, e 15 Olrinleiny

a0y . Sopploesh Plord 725,

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

bxas |
b

Calculated Min. Urine Output: .@la_\rq
\S
R0 =ohe's

Actual Pt Urine Output: mi/hr

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: 1.0 e

Erickson Stage: OM/_OTQMQQ?’
L ust ys. MiSteost: @ﬁ??&?&n

2. Haby lrvghs  cohen O Frdnar Ledds bomm

Piaget Stage: R
% olomcés :
2. W,

baloy eXPLitrcts SOne
Y00 M

maqul,ao r:,rz Yhinks World reuelues avoond

Preely e A randk—~ [eave s




Student Name v“nnm

11. Focused Nursing Diagnosis:

: H\/pOXIo\

Bespiraty y Astress

' Aot Uira Broncolihys

12. Related to (r/t):

QO\\(O\\‘{\Q\U{A\ZO\ Uivos

13. As evidenced by (aeb):

Fu ey
0 Sduzhon

14. Desired patient outcome:

'%rﬂ“/\ on ouvn LJ\"LW'" SJ.W

Ox\zgwx

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

 Suppkemenial Oxyegen

Evidenced Based Practice:
0 Corloak
Brims 07 Sk P | e
2 BydeSonde,
Evidenced Based Practice:

= Brochs dilner = Easier

> funidfied oo £ |

Evidenced Based Practice:
; %’(&JLS up Mocoos
B0 easiee %Qa’ﬂaka

Adopted: August 2016

16. Patient/Caregiver Teaching:

A 3[0u|\1
- upﬁal«\} Abhe Cm}-,‘)
& SUCA:‘ On

rMoucsod o ,’“’V
B(aﬂm)

17. Discharge Planning/Community Resources:
2. C\jw‘0315, ﬂrunﬁ'\) ; Che.

3. CIXU HCP Ig \/au yﬁokc
e i S‘}Tuyfﬂ:,\a‘
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Student Name:

Allergies:

NHOR

Unit:

Pt. Initials: Wm “.4 F O\ Date:

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

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications ’

N | e

Isotonic/ Hypotonic/ Hypertonic

,

therapeutic range?

If not, why?

IVPB - List concentration and rate
of administration

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Ismed in and rate of administration (Precautions/Contraindications, Etc.)
Schedule

Budesanie B~ {0Pun [0 o 3umg e [ el
e ALK Fne 72 NTISER | e
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: : : A 0hs| 15-bo / . Oohrose ST, .f?i\a_? L Cier VP Slowely 7 Aizzy
m/ﬁs&w/ WZJ\ A ?iﬂ%x \Sbivey = /%\Mm Abml /e |*Annphalag;s M WQ.,MM, oo il
: < OW(
AN infechon @&swmss w | e ,@3_\_ e £t ol N,
5 : ZU > = s B 3 b e -
B b o e [l il s S R
0 ML o) A5 b w.gm% TRy =) Tncosd
Coxomn |Lanunls ¥ tvhans | 1 Yo lore | L e Do b@sqs.;w(
: RO [ $-1o Hyppentitnon | P Wkl Por Yms i
OXG«G 7/5*/‘. wm\._ec? IMing sdf@ .v”_rmwﬂs,(,} M Mbe on ety Shinach
AT | Lol Prict » om«.sm/w Ves ZJV ..zﬂw,gzg ey on Ske=7 NV
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Adopted: August 2016



Signs & Symptoms

: Bm.w@ NI y Q.@*ﬂﬁwu

" N poxia

" Fovd

L YUNNY Nos

» Sory, toat * Bar Poin

/
\

e

Pathophysiology
: Oo o @m&?&a ry
:\/PN\TQD 95)03 m.\_),.E@\O.

Diagnostics/Labs

' DCR Yes ks Nosz s
m@or\?&ﬁ?& Chasn (zrchion)

!

\ﬂo%o:?ﬂ luenza

|

Treatment/Medication
: @c%pw ande B ?\f\:\,..su
./\ﬂm%ﬂ?..;.,\

" ya\&\@z?.:)oﬁfm\_)
* Honai £ 4«

Nursing Interventions
"Duppleetal  Oa
 Poniinng  espitatory funch,

\. ,
e

Patient Teaching

"Flo Vactine  doesnt proweot
Q/U?,,%T Hev

: ?S Ao .;u m<3)43d?<u
do ot Tpreug,

Other

P PS

* Fry poy 24

Priority Nursing Diagnosis

NN It
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Student Name: V'\U(\V\W(/

Unit: O‘(ﬁ\\

Date:

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: ®Healthy/ Well Nourished
O Neat/ Clean CJEmaciated O Unkept
Developmental age:

&'Normal O Delayed

NEUROLOGICAL

Loc: ¥ Alert O Confused O Restless
[ Sedated O Unresponsive
Oriented to:

# Person ®Place O Time/ Event
®Appropriate for Age

Pulse: ™Regular O Irregular
0O Strong O Weak O Thready
0O Murmur O Other

Edema: O Yes O No Location
O1+ 02+ O3+ 04+

Capillary Refill: O <2sec O>2sec

Pulses:
Upper R L q-’ 1
Lower R__ 27 L_%_:'

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Pupll Response: PfEqual O Unequal

ELIMINATION

& Reactive to Light O Size
Fontanel: (Pt<2 years) O Soft O Flat
O Bulging O Sunken & Closed
Extremities:

® Able to move all extremities

O Symmetrically O Asymmetrically
Grips: Right _p)

Urine Appearance: __( |¢ar

Stool Appearance: _YoroJin

O Diarrhea O Constipation
O Bloody O Colostomy

Soclal Status: & Calm/Relaxed [J Quiet
EfFriendly [ Cooperative [ Crying
O Uncooperative [J Restless
O Withdrawn O Hostile/ Anxious
Soclial/lemotional bonding with family:
Present [J Absent

IVACCESS

site: ____ Ngine  OINT &2FRone
O Central Line

Type/ Location:
Appearance: O No Redness/ Swelling
0O Red O Swollen
O Patent O Blood return
Dressing Intact: OYes ONo
Fluids:

SKIN

GASTROINTESTINAL

Left A8 ™ e AN
Pushes:Right _N)  Left N (W\‘N}(
S=Strong W=Weak N=None
EVD Drain: O Yes E,No Level
Selzure Precautions: O Yes <o

RESPIRATORY

Respirations: [B’Regular O Irregular
0O Retractions (type)
O Labored

Breath Sounds:
Clear ORight O Left

Abdomen: EfSoft O Firm O Flat
O Distended O Guarded

Bowel Sounds: PTPresent X i quads
@l Active O Hypo O Hyper O Absent

Nausea: 0O Yes @'No

Vomiting: O Yes Ef No

Passing Flatus: #Yes O No

Tube: OYes ¥No Type

Location Inserted to cm

Color: O Pink O Flushed O Jaundiced
O Cyanotic O Pale ENatural for Pt

Condition: &Warm O Cool O Dry

O Diaphoretic

Turgor: EJ/<5 seconds O >5 seconds

Skin: E(lmact O Bruises O Lacerations

O Tears O Rash O Skin Breakdown

Location/ Description:

Mucous Membranes: Color: P}

&Moist O Dry O Ulceration

O Suction Type:

PAIN

Scale Used: O Numeric ¥fFLACC O Faces

Crackles  MRight #fLeft NUTRITIONAL Logaon:

Wheezes O Right O Left Diet/Formula: b~ 10 ALY ;:::fzscore-

Diminished [ Right O Left Amount/Schedule: _ 2 by el <

Absent O Right O Left Chewing/Swallowing difficulties: 08000 _ 1200_0) 160°—L“
O Room Air O Oxygen O Yes E{No WOUND/INCISION
Oxygen Delivery: @None

Nasal Cannula:(J.\ L/min MUSCULOSKELETAL Type:

EUBiPap! GRAP: O Pain O Joint Stiffness O Swelling Locaton;

OVent:ETTsize____ @ om 0O Contracted O Weakness O Cramping EscIOlOE

O Other: OSpasms O Tremors Dtesalng:
Tragh: OYes &No Movement: TUBES/DRAINS

Size Tyf’e bradda faL L & @None

Obturator at Bedside O Yes O No Brace/Appliances: O None O Drain/Tube
Cough: OYes &Mo Type: Site:

O Productive O Nonproductive .
Secretions: Color MOBILITY ;{2:;,,, .

Consistency O Ambulatory & Crawl O In Arms Suctlon'g.
Suction: O Yes O No Type 0O Ambulatory with assist Braina ] x
PulseOxSite 7% +we Assistive Device: O Crutch [ Walker i ge a":Ol{nt.\
Oxvaen Seuraticr:. XY O Brace 0 Wheelchair CiBedridden e GOl

Covenant School of Nursing

Instmctional Module 5



