)

Oxyg!
L asal Cannula:

!
student Néme: §q

NERAL APPEARANCE

e:
A earanc .
pgNe:it/C’earl OEmaciated o

D:QV}’W"' ental age:
Normal O Delayed

NEUROLOGICAL
LOC: pAert o Confused g Restless

O Sedated g Unresponsive
Oriented to:

erson @Place £rTime/Event
/O Appropriate for Age

Pupil Response: o #qual o Unequal
D{eactive to Light lzéch]: L!
Fontanel: (Pt < 2 years) o Soft o Flat
G Bulging o Sunken D{{sted

Extremities:
ée to move all extremities
'ymmetrically 0 Asymmetrically
Grips: Right 4 Left S
Pushes: Right é Left S
S=Strong W=Weak N=None
EVD Drain: g Yes o Level

Seizure Precautions: oYes Ao

Unkept

- sAealthy/well Nourished

ey J'L Unit;

pPi ¢ W

Date: ‘//L// )j

CARDIOVASCULAR

PSYCHOSOCIAL

Pulse: @Regular o Irregular
OStrGng o Weak O Thready

0 Murmur o Oth =
Edema: o Yes Q«{;cation

0l+ 02+ 03+

Capillary Refill: @< 2 sec 0> 2 sec
Pulses:

Upper R H L S k’

Lower R L

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

Socialstatus: @Calm/Relaxed o Quiet
zgr‘i:ncﬂy o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
oPresent 0 Absent

ELIMINATION

Urine Appearance: v /el
Stool Appearance:
o Diarrhea o Constipation

oBloody o Colostomy

4

" IV ACCESS -
Site: &INT 0 None
o Central Line
Type/Location; ~

Appearance: 2o Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: zﬂes oNo

Fluids: b < I\)( A
LD pud<<Suam,
I "sKiIN

GASTROINTESTINAL

Abdomen: oSoft o Firm o Flat
o Distended o Guarded

Bowel86unds: o.Présent X &! quads
Active 0 Hypo O Hyper o Absent

Nausea: oOYes 0

| RESPJRATORY

Vomiting: 0 Yes o6

Respirations: oegular o Irregular
O Retractions (type)
o Labored

Breath Sounds:
Clear ORight O Left
Crackles D Right o Left
Wheezes _PRight p»t’eff
Diminished 0 Right o Left

Absent o Right o Left
o Room Air D&f:ygen
Delivery: 2,
_(,)_L/min H -
o BiPap/CPAP:
o Vent: ETT size @
o Other:

Trach: OYes
Size

cm

Ao
Type

Color: o Pink o Flushed oJaundiced
o Cyanotic gPale @-NStural for Pt
Condition: D%Prm o Cool o Dry
o Diaphoretic
Turgor: 0.<5seconds 0> 5 seconds
Skin: ofntact o Bruises O Lacerations
p Tears o Rash o Skin Breakdown
Location/Description:

-

oSpasms o Tremors
Movement: /
ORA OlA ORL olLL ZAll

Brace/Appliances: D None
Type:

Passing Flatus: 0¥€5 o0 No r -
Tube: oYes oo Type Mt;c%ylﬂembranes: Color: _Fl_.\_/C
Location Inserted to cm oist 0 Dry O Ulceration
o Suction Type: _PAIN
Scale Used: efNumeric oFLACC O Faces
NUTRITIONAL Lication;
Diet/Formula: /(,J 5 [o- :iylr:;core' Ao w
Amount/Schedule: . /
Chewing/Swallgwing difficulties: a0y 1200 1600
oVYes D)(g‘w WOUND/INCISION
erNone
MUSCULOSKELETAL per
- - - = Location:
o Pain 0 Joint Stiffness o Swelling e
2 Description:
o Contracted o Weakness o Cramping ;
Dressing:

_~ TUBES/DRAINS

_~ MOBILITY

Obturatopat Bedside o Yes o No
Cough: pAes O Ng

o Productive u’@lproduct' e
Secretions: Color '/\)

Consistency
Suction: 0 Yes gXo Type
Pulse Ox Site ___ [SPNY

Lo’

76 Ambulatory 0 Crawl o In Arms

o0 Ambulatory with assist

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

fone

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

Oxygen Saturation: ’fﬁ

(b

Gy Albudee!
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Student Name: Mh “ « \N.ﬁr Lgt .k« 2 Unit: ._ ., n\\nl\y\w

: Pt. Initials: Date:

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

Allergies: >\ i A

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing A Teaching, interventions
Classification Route & Emedin and rate of administration {Precautions/Contraindications, £tc.)
Schedule therapeutic range?
IVPB ~ List concentration and rate
Hrvot, why? of administration
k7 ' 1 + I3 Y
PLr?.I\\(J 700 w. . ™ \R t 1 \._ cdasenn { 5 b »ﬁ\., _Ap.. ﬂM« ._Ha, .ovu..
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LN 2N - e CoAL _. )
LnTrnvenin ( ALl KL O RV VORI 7Y
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Student Name: A A ﬂ

Allergies: <L /| £

@?ﬁ»(,p 2

L1

Unit: mq J ..

Pt. Initials:

g

Date:

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

‘OQ_\SN.\N,Q / Hﬂo*ur,..m
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push, (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? | yypp- concentration and rate of
If not, why ? administration
\ovd §a
. / ‘4 ) ged l 7’7 H.n\w low b Sar
msal,’ Aulsot b VI A2 272 55 Billeepdn Pnghkls
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' : Seppress 2. d Qated w/S . '
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Student Name: §,,, ( igm: ‘,J‘lg

Unit: [9',_ !,

Date: ([Z rg 1;

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL _~

Appearance: ch€althy/Well Nourished
o Neat/Clean oEmaciated o Unkept
Develgprfientat age:
ormal 0 Delayed

_NEUROLOGICAL

LOC: orAlert o Confused a Restless
0 Sedated O Unresponsive
Oriented to:
0person oPface 4 Time/Event

QAppropriate W
Pupil Response: al oUnequal

D Reactive to Light D Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging 0 Sunken 0.ef6sed

Ext;e;nﬁi%ies:
e to move all extremities

o Symmetrically o Asymmegrically
Grips: Right Left

Pulse: egular o Irregular
rong 0 Weak o Thready

a Murmugp A Other

Edema: No Lm( dl

0i+ oZ+ o ?A)«
Capillary Refill: 1< 2 sec 0> 2 sec

Social Status: 0 Cglm/Relaxed Z Quiet
o Friendly zCooperative o Crying
D Uncooperative O Restless
0 Withdrawn o Hostile/Anxious
ocial/emotional bonding with family:
Dﬂrgent o Absent

Pulses:

IV ACCESS )

Upper R .( L_—(_l
Lower R L_j:_'}

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

Site;____________oINT gHone
0 Central Line

Type/Location:
Appearance: GNG Redness/Swelling

ELIMINATION

D Red o Swollen

Urine Appearance: z | Llve
Stool Appearance:

o Diarrhea o Constipation

o8loody o Colostomy

\- D Patent o Blood return
Dressing Intact: 0Yes oNo
Fluids:

SKIN

GASTROINTESTINAL

Color: 0 Pink o Flushed o jaundiced

Pushes: Right Left

S=Strong W=Wedk N=None
EVD Drain: 0Yes QNG Level
Seizure Precautions: 0 Yes (]

Abdomen: fSoft o Firm o Flat
o Distended Wﬂd
Bowel Sgunds: ocPfesent X J quads
u}& a] Hypo%awer o Absent
o

Nausea: OYes O
Vomiting: oYes oN

o Cyanotic o e;waﬁralforPt
Condition: arm o Cool  Dry

o Diaphoretic
Turgor: 0 <5 seconds O >S5 seconds
Skin: cyﬂécst O Bruises o Lacerations

o Tears o Rash o Skin Breakdown

RESPIBATORY Passing Flatus: 0 Yes® No Location/Description:
Respirations: U‘l@gular o lrregular Tube: OYes o Type Mucous Membranes; Color:
O Retractions (type) Location Insertedto ___cm L OMgfst oDry oUlceration 7
0 Labored ) o Suction Type: A PAIN
BrecalzlalrSounds. Right 4 Scale Used: o Numeric oFLACC o Faces
Crackles  oRight o Left NUTR{TIONAL Location
Wheezes  ORight oLeft Diet/Formula: __ {7 w1 \por :y:ae.s -
Diminished o Right o Left Amount/Schedule: aggocoore. 1200 1600
Absent oORight oleft Chewing/Swallowing difficulties:
oRGom Air  © Oxygen o Yes WOUND/INCISION
Oxygen Delivery: o None
0 Nasal Cannula: __L/min .~ MUSCULOSKELETAL Tpet
0 BiPap/CPAP: ofPain o Joint Stiffness o Swelling Il;ocatlion.. -
oVent: ETTsize____ @ m 0 Contracted 0 Weakness 0 Cramping v,
o Other: £ Dressing:
oSpasms O Tremors
Trach: oYes oNo P oo _~ TUBES/DRAINS
Size Type ORA 0lA DRL oLL <Al crflone
Obturator at Bedsjde o Yes o No Brace/Applia ¢ 1 None ' o Drain/Tube
Cough: oYes oo Type: ﬁ e Cloy Site:
o Productive o Nonproductive ‘fw OBILITY Type:
Secretions: Color Dressing:
Consistency & Am?latory D.Crawl. Qln A/rm] Suction:
Suction: D Yes Type ; ,mato“_' wrtw Drainage amount;,
Pulse Ox Site wet Assistive Device: rut.ch D Wa‘lker Drainage color:
Oxygen Satura a~N 0/, o Brace wﬁheelcha:r DBedridden

Covenant School of Nursing

Instructional Module 5

Pediatric Assessment Tool
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Student Name:
Unit: Date:
INTAKE/OUTPUT
P
pg/li:::;al Intake | 07 (08 | 09 | 10 | 11 | 12 |13 [ 14 [ 15 | 16 | 17 | 18 | Total
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
1V INTAKE 0708|0910 11 1213124 |15 16|17 |18 Total
IV Fluid
IV Meds/Flush
OUTPUT o7 (os |09 1011|1213 |14 15|16 |17 | 18 Total
Urine
# of immeasurable \/ wa
Stool T v
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CH EWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
gircle the appropriate score for this category:
Behavior/Neuro 1 2 3

Circle the appropriate score for this category:

Cardiovascular [0) 1 2 3

ircle the appropriate score for this category:

Respiratory 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
ss treatment plan with team, Consider higher

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discu
leve! of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

CHEWS Total Score fications

vate Rapid Response Team or appropriate personnel per unit standard for

Score 5-11 (Red) — Acti
an, Discuss treatment plan with team, Increase

bedside evaluation, Notify attending physici

TR frequency of vital signs/CH EWS/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool
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Student Name: S‘ . | ZS:,“,:, '[,3 Unit: f, ] .

-~

Date: (5

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: opjeSithy/Well Nourished

0 Neat/Clean nEmaciated o Unkept

Developm ! age:
Mﬁ o Delayed

NEUROLOGICAL

LOC: g Alert o Confused O Restless
o Sedated o Unresponsive
Oriented to:
GPErson rPlace- Time/Event
~dAppropriate for Age
Pupil Response: s-€qual o Unequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken osed
Ext ies:
0 Able to move all extremities
gSymmetrically o Asymmegrically
Grips: Right _  Left Sy

Pu%ular o lrregular

ong 0 Weak o Thready
0 Murmur 0 Othel

Edema: o Yes o Location

01+ D2+ 03+ pA+
Capillary Refill: <2 sec 0> 2 sec

Social Sgatus: 0,Caffn/Relaxed erQuiet
riendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/ ional bonding with family:
resent 0O Absent

Pulses:

Upper R ‘(7, L ﬂ
L

Lower R

4+ Bounding 3+ Strong 524- Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: __Ye /o /. (la Ay
Stool Appearance:

o Diarrhea o Constipation
oBloody 0 Colostomy

Type/Location:

Appearance: D Ko Redness/Swelling
o Red o Swollen
o Patent 0 Blood return

Dressing Intact: ﬂ'(e: oNo

Fluids: _( @ lé“‘é ( ZZ
[

SKIN

GASTRONTESTINAL

Pushes: Right _ { Leftl

S=Strong W=Weak  N=None
EVD Drain: o Yes o Level
Seizure Precautions: oYes oNo

Type
Pulse Ox Site ) f‘f/ 144
Oxygen Saturation” G [ b /

Abdomen: @Soft o Firm o Flat
o Distended o Guarded

Bowelfunds: 0 Present X f‘ quads
iv

e OHypo O Hyper o Absent

Color: D Pink 0 Flushed oJaundiced
o Cyanotic 0 Pale o Métural for Pt
Condition: o Warm o Cool oDry

a] Dia;:ym'c
Turgo 5 seconds 0> S seconds

r
Skin: mﬁct 0 Bruises 0 Lacerations

Nausea: es ONo
Vomiting: oYes efo D Tears oRash o Skin Breakdown
- RE:,P’ TORY Passing Flatus: OYesg¥No . Locatlon/Description:
Resplrauons.: Regular o Irregular Tube: oYes o Tpe Mucous Membranes: Color: (
0 Retractions (type) Location Inserted to cm 0 Molst oBry o Ulceration
Br:a:bszf:dr OSuction: Type: PAIN
Clear 5 1'84 /ﬁ :calchUs?d: o Numeric oFLACC o Faces
Crackles  oRight oLeft NUTRITIONAL Toca.on.
Wheezes ocRight oleft Diet/Formula: _ A¢, . [~ PV:”; .
Diminished oRight o Left Amount/Schedule: a 380?'" 1200
zsfnt oRight oOleft Chewing/Swatlowing difficulties: “ 1600
ofoom Alr 0 Oxygen oYes oo /~ WOUND/INCISION
Oxygen Delivery: ofNone
o ::sal /Ccaprxz;la: L/min MUSCULOSKELETAL I:::t:l -
gvie::m siz'e ) oPain o Joint Stiffness o Swelling DascrlotI'ow
& Othe}' /—— -t o Contracted o Weakness o Cramping Dmsl: \ )
o = oSpasms o Tremors B
Tu;:: o Yes Ty(:)e Movertiers lM/ TUBES/DRAINS
: ORA olA oRL oLL oAll one
a:;:f":’u;;m ::éow( ates oo Brace/Appliances: o None 0 Drain/Tube
: Type: Site:
0 Productive 0 Nonproductive :
Socvtions: Colo,__ MOBILITY lisiren
Consistency 0 Ambulatory o Crawl o In Arms Su::lon"l
Suctlon: O Yes ofi 0 Ambulatory with assist )

Assistive Device; o Crutch 0 Walker
o Brace 0 Wheelchair cBedridden

Drainage amount:
Drainage color:

LA

Covenant School of Nursing

Instructional Module §
Pediatric Assessment Tool




sudenthome: Qoo ) Dewererry v ol ome_ Y/

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 |11 |12 |13 14| 15|16 | 17| 18 Total
PO Intake
Intake — PO Meds

Enteral Tube Feedin

Enteral Flush

Free Water

IV INTAKE 07|08 |09 |10} 11 )12]|13{14|15]16] 17 18 Total
IV Fluid 1ol cepl sonl (o 1epl se0| ] (40| 100 ltog g 11201 1200
IV Meds/Flush ;
OUTPUT 07 108 )09)10 11 (12|13 (14|15]|16 ) 17| 18 Total
Urine

# of immeasurable

'(ﬂ{)- L {9 nt Kt"(l”ﬁ—

Stool

?0 1‘-3

Urine/Stool mix

Emesis

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

Gircle the appropriate score for this category:

Behavior/Neuro [ 1 2 3

]

ircle the appropriate score for this category:

Cardiovascular @ 1 2 3
Circle the appropriate score for this category:

Respiratory q 1 2 3

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 Rapld Response Team or appropriate personne! 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: _gc.. | l\xww. lek Unit: ( [ £ (4 Date: __ ¢/ [ Y/ 2

INTAKE/OUTPUT
PO/Enteral Intake 07 108 |09 |10 |11 |12 |13 }14]15]16] 17 18 Total
| PO Intake
Intake ~ PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07 |08 {0910 |11 |12]13 |14 ] 15 16 | 17 | 18 Total
IV Fluid 161201 20106 20 Qo 20! 00 0] 20l vo| K(p
IV Meds/Flush 4 ! ¥
QUTPUT 07 |08 |09 |10{11{12{13| 14|15 16 [ 17 18 Total
Urine
# of immeasurable [ 1 B
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 1 2 3
\
Circle the appropriate score for this category:
Cardiovascular 0 [a 2 3
Circle the appropriate score for this category:
Respiratory 0 1 2 (N
Staff Concern 1 pt - Concerned ()
Family Concern 1 pt~Concerned or absent O
CHEWS Total Score
Total Score {points) ™~
Score 0-2 {Grgen) = Continue routine assessments
Score 3-4 Wotify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ieve.IAof :?a ease 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
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Critical Thinking Worksheet Instructions

\

7. Focused Nursing Diagnosis-this should be an
actual or potential problem observed from patient
assessment and may begin with modifiers such as:
impaired, altered, decreased, ineffective, risk for

8. Related to (r/t)-factors contributing to or
causing the problem.

*This is not a medical diagnosis

*Must be modifiable by nursing interventions
*Will bein 1 of 5 categories-pathophysiological,
environmental, situational, psychological, or
maturational

9. As evidenced by (aeb)-these are the signs and
symptoms, the evidence of the problem

*If the nursing diagnosis is a risk for statement,
you will not have anything listed for aeb

10. Desired patient outcome-this is the goal for
your patient

11. Nursing Interventions related to the Nursing
Diagnosis in #7
*Actions to enhance patient outcomes

H.N.wk h.\\ —)Y\ow—ﬂn«)\.n’ J’n.—
_>,\ r<” ﬁ\:.,_.»

Evidenced Based Practice-this is the research-
based rationale for selecting the nursing action

Evidenced Based Practice-this is the research-
based rationale for selecting the nursing action

Evidenced Based Practice-this is the research-
based rationale for selecting the nursing action

ts
12. Patient Teaching-Identify 3 knowledge defici
and describe how you addressed them

1. \ﬁ‘ﬂ)n—) Stoicd M_S:R }Q)s.,\\\.\u

.

.\’n.r?..) l\. ?!.S..A e I 2PTY

2. ﬂ}. r

w.\—I\)N\) A.\m o\ P\\nM\YA\)..’

A d

b)\\«\vf\n:l..ﬁ

13. Discharge Planning/Community Resources-
what does the patient need to know about going
home and what resources are needed

1 mn.\/ﬂ WA (¢ .\.\\v/l\ bhesléty

7-\1*-\..T~-Q o,

2. \—r, )-\\nv\-\s.ﬁka \Xﬂ\ﬁ\\\
\Nm..r.ﬂr
w.H..l)AT.Sn.—' \:a\\’-?ﬂ \.\.Iru hﬁ..si-
Ela adiaonetdos 4som  #E vandfh Len
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