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11. Growth & Development:

List the Developmental Stage of Your Patient For Each Theorist Below.
“Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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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 m:_

| Circle the appropriate score for this category:
Cardiovascular
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Circle the appropriate score for this category:

-? (@_

Staff Concern 1 pt — Concerned
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Total SEoTe{peints) o9 - Pt b i IR R SRS e

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

CHEWS Total Score
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___GENERAL APPEARANCE
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' Neat/Clean “imaciated O Unkept
Developmental age.
- WNormal Delayved

__NEUROLOGICAL
LOC: vijert L Confused Restless
O Sedated - Unresponsive
Oriented to:
*Person =Place *Time/Event
#PAppPropriate for Age
Pupil Response: #tqual 0 Unequal
= Reactive to Light = Size 1
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed

Extremities:

“<TAble to move all extremities

E!'Svmmetricallys Asymmsetricallv
Grips: Right Left
Pushes: Right S Left 3
S=Strong  W=Weak N=None
EVD Drain: O Yes @No Leve|
Seizure Precautions: Yes @No

RESPIRATORY
Re

spirations: =Regular Irregular
O Retractions (type)
Labored
Breath Sounds:
Clear =Right erieft

Crackles Right 0O Left
Wheezes Right O Left
Diminished 0O Right O Left

Absent Right O Left
#r Room Air Oxygen
Oxygen Delivery:

Nasal Cannula: __ L/min
0 BiPap/CPAP:
Vent: ETTsize_. @ cm
Other:
Trach: 0 Yes #7No
Size Type
Obturator at Bedside 0 Yes 1 No
Cough: oYes rNo
Productive #ZNonproductive
Secretions: Color
Consistency
Suction: (1 Yes #
Pulse Ox Site
Oxygen Saturation: “

0 Type

APPearance: (Healthy/Well Nourished -

Capillary Refill: < 2 sec (- s 2 sec

GASTROINTESTINAL Color: erPink

___ MUSCULOSKELETAL

Brace/Appliances: =None D'.‘!iﬂ/TUbe
Type: Site:
Dressing:
Crawl 0 In Arms 8

Worksheet ~ Pediatric Floor

____CARDIOVASCULAR
Pulse: 4;ﬁegular (zlrreéuiar :
rStrong (1 Weak Thready

O Murmur ' Other
i
Edema: () ves »fo Location

D14 024 34 ) 44

_PSYCHOSOCIAL
Social ?tatus: (#lLalm/Relaxed -

M

(1 Withdrawn + Hostile/Anxiouys
Social/emotional bonding with family:
O Present rAbsent

lower R 3} LS’

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

n Cenral Line
Type/Location:

Appearance: = o Redness/Swelling

0 Red 1 Swollen

0 Patent 0 Blood return

wDiarrhea Constipation

Cyanotic o Pale =Matural for Pt
Condition: “Warm - Cool Dry

Diaphoretic
Turgor: =< 5seconds 0> 5 seconds

Bowel Sounds: #Present X f[ quads
#Active 0 Hypo Hyper 0 Absent

Nausea: Yes #"No Skin: #Tntact 0 Bruises Lacerations
Vomiting: 0 Yes ~No Tears 0 Rash 0 Skin Breakdown
Passing Flatus: o Yes #"No Location/Description:
Tube: erYes oNo Type '\)(JZ
Location@) N“Mlnserted to YS cm
Suction Type:

Yes =No

Location:

Description: e R S S
Dressing:

Pain 0 Joint Stiffness Swelling
Contracted o Weakness Cramping
Spasms 0 Tremors

Movement:
RA OLA ORL oLL =4l

wAmbulatory
7 Ambulatory with assist

Assistive Device: 0 Crutch o Walker
Brace (1 Wheelchair nBedridden

Suction: s e R R e SRS
Drainage MNQUARS - e s
Drainage color:
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1.  Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

2. Priority Focused Assessment You will

Perform Related to the Diagnosis:
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3. ldentify the most likely and worst possible 1. What interventions can prevent the listed

| complications. ompl}f?;iins from developing?
| ol S S ' '
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5. What nursing interventions will the nurse |
implement if the anticipated complication
develops?
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5.What clinical data/assessments are needed to

8. Patient/Caregiver Teaching:

. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain [L. Ok B~/

2 Discomfort for This Patient.
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Any Safety Issues identified:
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