Covenant School of Nursing
Community Service Verification Form
Instructional Module 5

This is to verify that e | LW\ ( Q, has completed
community service hours as part of the IM5 course requirement.

Date: \S l P)JLZI;)

Facility/Organization: Al 9. . L« ﬁ\Q/\W\w&X

Time In: QE)_&)() Time Out: \?/\O i

Supervisor:____/\J "V QI N

Contact Information (phone or e-mail):

Comments: :&] MQ % M&,Q ‘ e _ aibi i
( J .

For questions or comments, please contact Jodi Tidwell (806) 543-4372 or
tidwelljl@covhs.org
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GENERAL APPEARANCE
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PICU
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CARDIOVASCULAR
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PSYCHOSOCIAL

Appearance: ﬁealthy/Well Nourished
“WNeat/Clean oEmaciated o Unkept
Developmental age:

Y Normal 0 Delayed

Pulse: \ZRegular o Irregular
0 Strong 0 Weak o Thready

O Murmur o Other

Edema: 0 Yes 'K)\lo Location
01+ 02+ o3+ 04+

NEUROLOGICAL

Capillary Refill: ¥ 2 sec 0> 2 sec

LOC: \Alert o Confused O Restless

O Sedated o Unresponsive
Oriented to:

\6 Person Nlace\UTime/Event
\(:)Appropriate for Age
Pupil Response: + Equal o Unequal
¥Reactive to Light 0 Size S5-1nMm
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging © Sunken "Wlosed
Extremities:
%Able to move all extremities
Symmetrically o Asymmetrically
Grips: Right S« LeftS -
Pushes: Right _§ - Left $ .
S=Strong W=Weak N=None
EVD Drain: o Yes }Q.No Level
Seizure Precautions: 0 Yes pNo

Social Status: '&Calm/Relaxed 0 Quiet
q}riendly 0 Cooperative o Crying
0 Uncooperative o Restless
1 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
‘qf}’resent 01 Absent

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

ELIMINATION ‘
Urine Appearance: {,\ LOX U}EHU VU

4
Stool Appearance: T\ ¢ L
0 Diarrhea 0 Constipation

0 Bloody o Colostomy

E(’A’AJ ﬂ[c’@/ | WT o None

11 Central Line
Type/Location:

Appearance: \gﬂdo Redness/Swelling
7 Red o Swollen

0 Patent o Blood return

~ IV ACCESS
Site: @j

Dressing Intact: \g¥es 0 No
Fluids: N/A
SKIN

GASTROINTESTINAL
Abdomen: @Soft o Firm 0 Flat
0 Distended o Guarded

Bow ISounds:\{PresentX _‘-_—{ quads
Active 0 Hypo o Hyper o Absent

Nausea: 0 Yes \&No

RESPIRATORY

Vomiting: 0 Yes ‘éNo

Respirations:\QRegular 0 Irregular
0 Retractions (type)

0 Labored

Breath Sounds:
Clear ight Qeft
Crackles O Right o Left
Wheezes o Right o Left
Diminished 0 Right © Left
Absent 0 Right o Left

| ?&oom Air 0 Oxygen
xygen Delivery:

3 Nasal Cannula: L/min
o BiPap/CPAP:
0 Vent: ETT size @ cm

3 Other:
Trach: OYes Ko
Size Type

Obturator at Bedside © Yes ?f_No
Cough: o Yes 'ﬁ\lo

0 Productive 0 Nonproductive
Secretions: Color

Consistency_
Suction: 0 Yes J'No Type

Pulse Ox Site
g9 /-

Oxygen Saturation:

Passing Flatus: O Yes

Tube: uYe5\é7No Type
Location Inserted to

0 Suction Type:

O

Color: ﬁPink 0 Flushed o Jaundiced
0 Cyanotic o Pale\¢@Natural for Pt
Condition: YWarm o Cool o Dry
0 Diaphoretic
Turgor.\é7< 5 seconds 0O > 5 seconds
Skin:)ﬂntact 0 Bruises O Lacerations
0 Tears o Rash o Skin Breakdown

Location/Description:
PINK

Mucous Membranes: Color:

cm X@oist 1 Dry o Ulceration

PAIN

NUTRITIONAL

Scale Used:ﬁNumeric OFLACC o Faces
Location:

Brace/Appliances: “{None
Type:

MOBILITY
%ulatow 0 Craw! o In Arms

¥ Ambulatory with assistiNn €1 Chél r
Assistive Device: r Crutch o Walker
1 Brace }Wheelchair oBedridden

\ Type:
Diet/Formula: _N{TYWOU Q\_ej’ P‘a“i)n e
Amou.nt/Schedule.: e e - 6 .
Chewing/Swallowing difficulties:
5 Yes o WOUND/INCISION
ghone
TVne:
MUSCULOSKELETAL | l@:&‘i---x--
. : » 9 -1 LQCaiitr.. i
0 Pain o Joint Stiffness DSweIlmg' A
0 Contracted 0O Weakness 0 Cramping Bl
Dressing.
oSpasms O Tremors ek I
Movement: {5 TUBES/DRA'NS
JRA CLA ORL oLl §A YHone

0 Drain/Tube
Site:
Type:
Dressing.
Suction: o
Drainage amount:

- —

Drainage color:




PICU
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PO/Enteral Intake | 07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | Total
PO Intake/Tube Feed 2 o i R
Intake — PO Meds

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

IV Fluid M L

V Meds/Flush

t

Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

o [ e 550

(45,9410 101Y_ 2310 | 1Y

OUTPUT 1#_07 08 | 09 |10 | 11 | 12 | 13 | 14 | 15 | 16 17 | 18 Total

Urine/Diaper ng

Stool | L | | | mg )r

Emesis | | X/‘ -

Other
- Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
0:6\\/\4\&6‘\“ X
L AT Ia }
 15W3.5)2 Bl mul Wy )T ME KSURED

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

Lircle the appropriate score for this category:
Behavior/Neuro a B Yo

Aycle the appropriate score for this category:
1 7. 3

Cardiovascular

- — —— - T

e — e —— e e -

EIH le the appropriate score for this category:

Respiratory 12 3 R

Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent ‘
3 § -_ﬂ.______._,,;

ﬁ-lEWS Total Score

Total Score (points) i :
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 ST v e S |
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 siggs/CHEWS/assessments, Document interventions and notifications
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CHEWS Total Score
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IM5 Clinical Worksheet - PICU

Student Name: \,\(,\'UY

Date: ‘U LJ_I 2-5

— 5 ———— . —— . Q- T o~ g 8 T — . e . i B et %~ et

‘Patient Age: /x—; 9 -
Patient Weight: \\S_Q)(g

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

va D0 veln Thimbodid s blood C\ot
fOrmy deey i twe VN diamage 10

b, |

2. Priority Focused Assessment R/T Diagﬁosis:
Penvpveya\ Yoscuiar
ey \wn\ng AlfeSSimenrt )

3. lIdentify the most likely and worst possible
complications.

~eduted 0\00d H\OW T0

4. What interventions can prevent the listed
complications from developing?

YRt WRUTIVASLUL U Lhelks
’.V\@‘VW‘US e pt- Ao UGLD

CLOMPYRESIOn Stocings e
ANONES i BLEE -tioin Mgt

P — e ——— D < —. P T Y. — — iy & T —— . - — —

5. What clinical data/assessments are needed to
identify these complications early?

- SYongromg SULh S aute S0B
V]S rends§ - A &

s (APILAYY TREVNN 1O 0FRCHO

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

e RANLOOGUIONT TheYhpy
» TYOMD 0 LCHU Y \J}
yORY( N Ty

CRYY Uity

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.

1. DVEVOC 0N U Pl YIG Maic
u( WATUnInG G W\W\Q

" POYInG o huard Goame

8. Patient/Caregiver Teaching:

IWJ\V\ \(\b AY0TRA - Avinge FodS

2%e Cme&m (RETING Vp of
yYU\M\Uj AUL YO (,\\M\&wcj\,\c\v\ﬁ

QAL TN ROUGY VRYQII,

Any Sa So)ety Issues Idenhhed
£ B0\ ‘wa\m\’\
-0V LLE

BN &

N [P

Please list any medications you administered or p;ocedures you performed during your shift:




