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First: Course Information:

	·  Course Number: 1402341
	·  Course Title: Child Health   Nursing/Clinical

	·  Credit Hours: 3 credit hours (Clinical)
	· College: Faculty of Nursing

	·  Pre-requisite /Co-requisites:
1402340/ Child Health Nursing/Theory
	· Department: Maternal & Child Health Nursing

	· Instructor: 

	· Semester /Academic Year: 

	· Delivery method: Face-to-face learning
	· Main teaching language: English


	· Phone number:

	· E-mail:

 

	· Office Hours:3hs
	· The time of the lecture: 


	· Foor Num:
	· Building Name:
	· Office Num:

	· Virtual office hours on Microsoft Teams:


Second: General Course Description 
The aim of the pediatric nursing clinical course is to equip pediatric nursing students with evidence-based skills and attitudes needed to provide competent care to children during health and illness from birth to adolescence. Applied the nursing process approach in management for actual and potential health problems for different age group of children. 
Third: Course Objectives 
At the end of this course, the student will be able to:

· Determine procedures required in child health care in the lab.
· Demonstrate and re-demonstration procedures required in child health care in the lab.

· Acquired the procedures required in child health care in the lab.
· Demonstrate skills in critical thinking way in the use of the nursing process with children, families, and communicate experiencing complex health problem.

· Develop a Nursing Care Plan (Assess, plan, implement and evaluate) for children.
· Provide a holistic nursing care (NCP) will enable the family to maintain health and prevent any complications for their child.
· Discuss issues related to health of children and their families.

  Fourth: Skills that students are expected to perform during their clinical experience in clinical area
· Participate in the nursing rounds

· Complete Physical Examination

· Growth parameter measurements

· Immunization 

· Skin care and General hygiene

· Infection control

· Position for procedures 

· Collection of specimens

· Administration of medication + calculation

· Administration of intravenous fluid + calculation
· Oxygen therapy

· Alternative feeding techniques

· Procedures related to elimination

· Nursing care management according to identified needs

· Implement the nursing process for the child with health problem

· Communicate effectively with child and their family

· Admission and discharge procedure

· Family teaching and home care

Fifth: Course Plan Distribution & Learning Resources
	Learning Resources  
	Topic and outline content
	Week

	Primary reference
+

Secondary reference
	· Nursing care of the newborn and family
· Physiologic measurements (Vital signs)
· Growth parameters/measurements (weight, height, head circumference and chest circumference) 
	1

	Primary reference 
+ 

   Secondary reference 
	· Respiratory emergency

· Foreign body aspiration
· Pediatric cardiopulmonary resuscitation
	2

	Primary reference 
+ 

   Secondary reference 
	· Seminars
· Comprehensive & primary health care centers (Maternal and Child health clinics(
	3

	Primary reference 
+ 

   Secondary reference 
	· Comprehensive & primary health care centers (Maternal and Child health clinics(
· Seminars
	4

	Primary reference
+ 

 Secondary reference
	· First clinical exam

· Hospital clinical rotation 1

· Seminars
	5

	Primary reference
+ 

    Secondary reference
	· Hospital clinical rotation 1

· Seminars

	6

	              Primary reference
+ 

 Secondary reference
	· Hospital clinical rotation 1

· Seminars
	7

	Primary reference
+ 

 Secondary reference
	· Hospital clinical rotation 1
· Seminars
	8

	Primary reference
+ 

  Secondary reference
	· Hospital clinical rotation 1
· Case study
	9

	Primary reference
+ 

  Secondary reference
	· Hospital clinical rotation 2

· Case study
· Second clinical exam
	10

	Primary reference
+ 

  Secondary reference
	· Hospital clinical rotation 2

· Case study
	11

	Primary reference
+ 

  Secondary reference
	· Hospital clinical rotation 2

· Case study
	12

	Primary reference
+ 

  Secondary reference
	· Hospital clinical rotation 2

· Case study
	13

	Primary reference
+ 

  Secondary reference
	· Final written exam (Multiple choice, matching, true &false and short answer)
	14


Sixth: Teaching Strategies and Methods
	Teaching Strategies and Methods
	No 

	PPT interactive lectures
	1.

	Demonstration & re-demonstration
	2.

	Case studies
	3.

	Self-readings
	4.

	Video illustration
	5.

	Group discussion
	6.

	Seminars 
	7.

	Role modeling 
	8.

	Clinical Rotations
	9.

	Structured nursing care plan
	10.

	Weekly clinical planning
	11.


Seventh: Methods of Assessment
	Week Due (day, date and time)
	Topic(s)
	Mark
	Evaluation Activity 

	Week 5 (Monday)
(06.11.2023)

(8:30 AM_2 PM)
	· Growth parameters / measurements 
· Respiratory emergency

· See appendix #1 (page 6-10)
	10 %
	First clinical exam (Checklist)

	Week 3 till week 8
(2023.29.11.2023 till 23.10)   
(12:00 MD_2 PM)
	· See appendix #2 and #3 (page 11 & 12)
	10%
	Seminars 

	Week 10 (Sunday) 
(10.12.2023)

(2:45 PM_3:30 PM)
	· Nursing care of the newborn and family
· Immunization and Jordanian  national immunization program 2022

· Communicable diseases

· Dosage calculation 

· Fluid  calculation
	15%
	Second clinical exam (Written)

	Week 3 till Week 13
(25.10.2023 till 03.01.2024)
	· See appendix #4 (page 13)
	10%
	Weekly clinical planning

	Week 9 till week 13
(04.12.2023 till 03.01.2024)

(12:00 MD_2 PM)
	· See appendix #5 (page 14)
	 14 %
	Case study 

	All weeks
	· See appendix #6 (page 15)
	4%
	Absenteeism, uniform & professional attitudes 

	Week 9
(06.12.2023)
 Week 12
(27.12.2023)
	· Newborn Assessment Sheet. See appendix #7 (page 16-25)
·  Pediatric Assessment Sheet. See appendix #8 (page 26-37)
	12%
	Nursing care plan (2) 

	Week 14 (Sunday) 

(07.01.2024)

(11AM_12PM)
	· All topics
	25%
	Final written exam

	
	
	100 %
	Total


Eighth: Required textbooks 
Primary references: 
Hockenberry, M. J.,Wilson, D. & Rodgers, C., (2022). Wong's Essentials of Pediatric Nursing (11th ed). St. Louis, MO: Elsevier Mosby.
Ricci, S. S., & Kyle, T. (2013). Maternity and pediatric nursing (2nd ed). Lippincott Williams & Wilkins.

Secondary references:
Kliegman, R. M., Toth, H., Bordini, B. J., & Basel, D. (Eds.). (2022). Nelson pediatric symptom-based diagnosis. Elsevier Health Sciences.

Marcdante, K., Kliegman, R. M., Jenson, H., & Behrman, R. (2015). Essentials of pediatrics. Elsevier, Philadelphia, 11(14), 231.
Potts, N. L., & Mandleco, B. L. (2012). Pediatric nursing: Caring for children and their families. Cengage Learning.
Ninth: General Instructions 
	Clinical Training Guidelines
	No

	Students must attend all classes of this course.
	1.

	Any student with absence of 15% of the classes, will not be illegible to sit for the final exam and will be given the university zero (35 grade) in this course.
	2.

	Students are not allowed to come late to clinical setting or lab. Any student coming late >30 minutes for more than 3 times will be marked absent.
	3.

	Nails must be cleaned, trimmed and free of nail polish.
	4.

	The uniform (clean, neat, and ironed) should be worn during the clinical training areas and within laboratory settings.
	5.

	The identification badge (name tag) and University logo are part of the uniform and should be placed above the left upper pocket of the lab coat
	6.

	All students are required to wear socks at all times 
	7.

	Jewelry should be removed prior to the clinical experience. Jewelry is limited to engagement or wedding rings.
	8.


Appendix (1)
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Growth Parameters/Measurements and Respiratory Emergency
(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


	Student Name
	:
	……………………………………………………………………

	Matric No
	:
	……………………………………………………………………

	Name of Evaluator
	:
	……………………………………………………………………

	Day &Date of Exam 
	:
	……………………………………………………………………


Growth Parameters/Measurements (3 marks)
1. Weight

2. Length

3. Height

4. Head circumference

5. Chest circumference 

Respiratory Emergency (7 marks)
1. Foreign body aspiration

2. Pediatric Cardiopulmonary Resuscitation

Growth Parameters/Measurements
** Please rate the relevant section on a scale of 0 to 3: (0 = Not applied; 1 = Good; 2= Very Good; 3 = Excellent)
	Weight

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	1.
	Explain the procedure
	
	
	
	
	

	2.
	Before weighing the child, balance the scale by setting it at 0
	
	
	
	
	

	3.
	Take measurements in a comfortably warm room, children younger than 2 years should be weighed nude
	
	
	
	
	

	4.
	Older children are usually weighed while wearing a gown or light clothing
	
	
	
	
	

	5.
	Children who are measured for recumbent length are usually weighed on an infant platform scale and placed in a lying or sitting position
	
	
	
	
	

	6.
	Place your hand slightly above the infant to prevent him or her from accidentally falling off the scale
	
	
	
	
	

	7.
	Record & interpret the result (Growth chart)
	
	
	
	
	

	Total Mark (………/21)*1.5=

	Length

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	1.
	Explain the procedure
	
	
	
	
	

	2.
	Fully extend the body by holding the head in midline
	
	
	
	
	

	3.
	Grasping the knees together gently and pushing down on the knees until the legs are fully extended and flat against the table
	
	
	
	
	

	4.
	Place the head touching the headboard and the footboard firmly against the heels of the feet
	
	
	
	
	

	5.
	Record & interpret the result (Growth chart)
	
	
	
	
	

	Total Mark (………/15)*1.5= 

	Height

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	1.
	Explain the procedure
	
	
	
	
	

	2.
	Measure height by having the child, with the shoes removed
	
	
	
	
	

	3.
	Stand as tall and straight as possible with the head in midline and the line of vision parallel to the ceiling and floor
	
	
	
	
	

	4.
	The child's back is to the wall or other vertical flat surface, with the head, shoulder blades, buttocks, and heels touching the vertical surface
	
	
	
	
	

	5.
	Record & interpret the result (Growth chart)
	
	
	
	
	

	Total Mark (………/15)*1.5=


	Head Circumference 

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	1.
	Explain the procedure
	
	
	
	
	

	2.
	Use a paper or non-stretchable tape
	
	
	
	
	

	3.
	Measure the head at its greatest fronto-occipital circumference
	
	
	
	
	

	4.
	Usually  slightly above the eyebrows and pinna of the ears and around the occipital prominence at the back of the skull
	
	
	
	
	

	5.
	Record & interpret the result (Growth chart)
	
	
	
	
	

	Total Mark (………/15)*1.5=

	Chest Circumference

	No.
	Assessed Criteria
	0
	1
	2
	3
	Mark

	1.
	Explain the procedure
	
	
	
	
	

	2.
	Use a paper or non-stretchable tape
	
	
	
	
	

	3.
	Encircling the tape around the chest at the nipple line
	
	
	
	
	

	4.
	Record & interpret the result (Growth chart)
	
	
	
	
	

	Total Mark (………/12)*1.5=


Comments:……………………………………………………………………………………………...…………...
…………………………………………………………………………………………………………..........………
……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

Signature………………………………………………………………............................................................................................................................................................................................................................................................
……………………………………………………………………..............................................................................

……………………………………………………………………..............................................................................

Respiratory Emergency
** Please rate the relevant section on a scale of 0 to 3: (0 = Not applied; 1 = Good; 2= Very Good; 3 = Excellent)
	1. Foreign Body Aspiration

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	Infants 

	1.
	Infant is placed face down over arm with head lower than trunk and head supported
	
	
	
	
	

	2.
	Support the holding arm firmly against the thigh
	
	
	
	
	

	3.
	Up to five quick, sharp back blows are delivered between infant's shoulder blades with heel of the hand
	
	
	
	
	

	4.
	After delivery of back blows, free hand is placed flat on infant's back so that infant is “sandwiched” between two hands, making certain neck and chin are well supported
	
	
	
	
	

	5.
	Infant is turned and placed supine on the rescuer's  thigh, where up to five quick downward chest thrusts are applied in rapid; same location as chest compressions 
	
	
	
	
	

	6.
	Back blows and chest thrusts are continued until object is removed or infant becomes unconscious
	
	
	
	
	

	Children older than 1 year of age

	1.
	Procedure is carried out with child in a standing, sitting, or lying position
	
	
	
	
	

	2.
	Upward thrusts are delivered to upper abdomen with fisted hand at a point just below rib cage (Heimlich maneuver)
	
	
	
	
	

	3.
	Up to five thrusts are repeated in rapid succession until foreign body is expelled
	
	
	
	
	

	4.
	If victim is breathing or resumes effective breathing after emergency interventions, place him or her in recovery position
	
	
	
	
	

	Total Mark (………./30)*3=


	2. Pediatric Cardiopulmonary Resuscitation

	No.
	Assessed Criteria 
	0
	1
	2
	3
	Mark

	1.
	 Check the scene for safety
	
	
	
	
	

	2.
	Check the child for response (Tap the foot or shoulder and shouting)
	
	
	
	
	

	3.
	Activate Emergency Medical Service (EMS)
	
	
	
	
	

	4.
	Look, listen and feel for normal breathing (no more than 10 sec)
	
	
	
	
	

	5.
	Pulse check (Infant: brachial / older than 1 year: carotid or femoral). Pulse should not be assessed for longer than 10 seconds
	
	
	
	
	

	6.
	No breathing, no pulse, start CPR sequence ''C-A-B''
	
	
	
	
	

	7.
	Start chest compression 
	
	
	
	
	

	8.
	Rate: 100-120 per minute
	
	
	
	
	

	9.
	Depth: 4 cm for infant; 5 cm for older than1 years old    
	
	
	
	
	

	10.
	Landmark: in infant is at the point on lower sternum just below intersection of sternum and an imaginary line drawn between nipples; older than 1 years are applied to lower half of the sternum
	
	
	
	
	

	11.
	Technique: infant is applied with two fingers OR two thumb; older than 1 year, pressure is applied with heel of one hand or two hands depending on child's size
	
	
	
	
	

	12.
	Open the airway (Head tilt/chin lift OR Jaw thrust)
	
	
	
	
	

	13.
	Give Breaths; bag valve mask or operator's mouth is placed in such a way that both mouth and nostrils are covered using E-C technique (Breaths should be given over 1 second)
	
	
	
	
	

	14.
	Single rescuer: 30 compression- 2 breath (1 cycle)

Two rescuers:15 compression- 2 breath (1 cycle)
	
	
	
	
	

	15.
	Provide 5 cycles (about 2 minutes), then check the pulse
	
	
	
	
	

	16.
	Attach and use automatic external defibrillator (AED) as soon as available (Give children 1 year and older a defibrillator shock after providing approximately 5- cycles of CPR)
	
	
	
	
	

	Total Mark (………/48)*4=


Comments:……………………………………………………………………………………………...……………...
…………………………………………………………………………………………………………..........…………
……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

Signature………………………………………………………………..........................................................................
……………………………………………………………………..................................................................................

……………………………………………………………………..................................................................................

Appendix (2)

Seminar Topics

	# of Student 
	Topic

	1
	Immunization

	2
	Measles, mumps, rubella (MMR)

	2
	Diphtheria, tetanus, pertussis (DTP)

	1
	Chickenpox 

	1
	Poliomyelitis 

	1
	Hepatitis A & B

	2
	Cystic fibrosis 

	1
	Phenylketonuria

	1
	Galactosemia

	1
	Congenital hypothyroidism

	2
	Seizure

	1
	Head injury

	1
	Burn

	1
	Birth injuries (head trauma, fracture [clavicle], paralysis)

	1
	Autistic Spectrum disorder

	1
	Down syndrome

	20
	Total 


· The guideline for seminar slides in Power Point
· The power point presentation follow the suggested distribution of slides as the following sequence:
Slide #1: Course name, number, presentation’s title, student's name, day and date of presentation
Slide # 2: Outline
Slide #3: Learning objectives 
The slides of contents
Slide: Summary and conclusion 
Slide: Research findings (title of the study, aim of the study, methods, results, conclusion/practical implication)
Last slide: References
· The font size should be 24-point, ''Time New Roman''
· Each slide should have a clear title or heading, white background without any animations
· The contents of the slides should be concise and direct to the point
· Avoid distracting or overcrowded slides as possible
· The seminar should not exceed 30 minutes in total time
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	Mutah University

Faculty of Nursing

	
	Marking Scheme for Seminar Presentation 

(Child Health Nursing/Clinical /1402341)

(Academic session: First Semester 2023/2024)


Appendix (3)

	Student Name
	:
	………………………………………………………..…………………

	Matric No.
	:
	………………………………………………………………..…………

	Name of Evaluator
	:
	……………………………………………………………….………….

	Title of  Seminar 
	:
	………………………………………………………………..…………

	Day & Date of Presentation 
	:
	……………………………………………………………………..……



	No
	Assessed Criteria 
	0
	1
	2
	3
	Mark 

	1.
	Outlines and objectives are stated clearly
	
	
	
	
	

	2.
	Content is comprehensive, clear, well organized and prepared as the guidelines
	
	
	
	
	

	3.
	Demonstrates excellent understanding of the subject matter and shows awareness of discussions on the topic
	
	
	
	
	

	4.
	Able to transfer information, clarify ideas and extremely prepared and rehearsed
	
	
	
	
	

	5.
	Confident in delivery and did an excellent job of engaging the class
	
	
	
	
	

	6.
	Appropriate speaking volume & body language (verbal and non-verbal communication)
	
	
	
	
	

	7.
	Use of multi-teaching strategies (i.e., video clips, case scenario, group discussion etc….)
	
	
	
	
	

	8.
	Correct pronunciation
	
	
	
	
	

	
	3 = 1-4 words (incorrect pronunciation)
	

	
	2 = 5-8 words (incorrect pronunciation) 
	

	
	1 = 9-12 words (incorrect pronunciation)
	

	
	0 =  more than 12 words (incorrect pronunciation)
	

	9.
	Presentation utilize verbal explanations and narrations than what is written on a slide
	
	
	
	
	

	10.
	Accurately answered all questions posed
	
	
	
	
	

	11.
	Summary and conclusion
	
	
	
	
	

	12.
	Summary of recent research findings (one research/ article, 2019 onwards)
	
	
	
	
	

	Total Mark (………./36*10) = 


** Please rate the relevant section on a scale of 0 to 3: (0 = Not applied; 1 = Good; 2= Very Good; 3 = Excellent)
Comments:………………………………………………………………………………………….…...………….….....
……………………………………………………………………………………………………………………………..

Signature:……………………………………………………………………..................................................................
.
	Weekly objectives:  is worth (1 mark)*
	No

	…………………………………………………………………………………………………………….

Met  not met  If not met, why?
	1.

	…………………………………………………………………………………………………………….

Met  not met  If not met, why?
	2.

	…………………………………………………………………………………………………………….

Met  not met  If not met, why?
	3.

	…………………………………………………………………………………………………………….

Met  not met  If not met, why?
	4.

	…………………………………………………………………………………………………………….

Met  not met  If not met, why?
	5.

	Tasks and/or Procedures Accomplished: is worth (0.5 mark)*
	No

	…………………………………………………………………………………………………………….
	1.

	…………………………………………………………………………………………………………….
	2.

	…………………………………………………………………………………………………………….
	3.

	…………………………………………………………………………………………………………….
	4.

	…………………………………………………………………………………………………………….
	5.

	New Knowledge Acquired: is worth (0. 5 mark)*
	No

	…………………………………………………………………………………………………………….
	1.

	…………………………………………………………………………………………………………….
	2.

	…………………………………………………………………………………………………………….
	3.

	…………………………………………………………………………………………………………….
	4.

	…………………………………………………………………………………………………………….
	5.

	Total Mark (………. out of 2) = 


Appendix (4)
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Weekly Clinical Planning 
(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


* Note. At least two for each weekly objective, tasks/procedures accomplished and new knowledge acquired
	Instructor Name:………………………………..
	Student Name: ………………………………………..

	Week/ Date:………………………...……………
	Clinical Area:………………………………………….


Appendix (5)
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Case Study
(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


	Student Name
	:
	…………………………………………………………………………

	Matric No.
	:
	…………………………………………………………………………

	Name of Evaluator
	:
	…………………………………………………………………………

	Title of  Case 
	:
	…………………………………………………………………………

	Day & Date of Presentation 
	:
	…………………………………………………………………………


	No
	Assessed Criteria 
	0
	1
	2
	3
	Mark 

	1.


	Discuss comprehensive history related to the child and family health history
	
	
	
	
	

	2.
	Identify the child's problems (medical diagnosis)
	
	
	
	
	

	3.
	Discuss etiology, pathophysiology, diagnostic evaluation, treatment and prognosis of child's problem (medical diagnosis)
	
	
	
	
	

	4.
	Identify child's lab investigations
	
	
	
	
	

	5.
	Discuss prescribed medications
	
	
	
	
	

	6.
	Provide complete nursing care plan (two nursing diagnosis)
	
	
	
	
	

	7.
	Assess child's growth parameters ,vital signs and compare with normal range
	
	
	
	
	

	8.
	Recognize the health education needs for child & family
	
	
	
	
	

	9.
	Accurately answered all questions posed
	
	
	
	
	

	10. 
	Summary and conclusion
	
	
	
	
	

	11.
	Summary of recent research findings (one research/ article, 2019 onwards)
	
	
	
	
	

	Total Mark (……/33*14) =


** Please rate the relevant section on a scale of 0 to 3: (0 = Not applied; 1 = Good; 2= Very Good; 3 = Excellent)
Comments:……………………………………………………………………………………………...…………….....
…………………………………………………………………………………………………………....................………………………………………………………………………........................................................................................
Signature:……………………………………………………………………..............................................................................................................................................................................................................................................................
Appendix (6)
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Evaluation Form (Student)
(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


	Student Name
	:
	…………………………………………………………………………………….

	Matric No
	:
	………………………………………………………………………………….…

	Instructor's name
	:
	…………………………………………………………………………………….

	Instructor  comments
	:
	…………………………………………………………………………………….


	No
	Assessed Criteria
	0
	1
	2
	Mark 

	1.
	Appearance (in accordance with the guidelines)
	Pays little attention to personal  appearance
	Often neat
	Always neat
	

	2.
	Interpersonal relationship and cooperation
	Rarely shows respect and cooperation with colleagues
	Often shows respect and cooperation with colleague
	Always shows respect and cooperation with colleagues
	

	3.
	Attitude towards instructor
	Rarely accepts instructions, and no evidence of change in behavior
	Often accepts instructions, and shows little change in behavior
	Always accepts instructions, and modifies behavior
	

	4.
	Punctuality
	Rarely on time

	Often on time
	Always on time
	

	5.
	Attendance
	Absent 3-4 sessions
	Absent 1-2 sessions
	Attended all sessions
	

	Total mark (……… out of 10) = 


Comments:…………………………………………………………………………………..…………......................
…………………………………………………………………………………………………………....….…….….
……………………………………………………………………...............................................................................
Signature:…………………………………………………………………….............................................................
……………………………………………………………………...............................................................................
Appendix (7)
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Newborn Assessment Sheet/Neonatal Department 

(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


	Student Name
	:
	……………………………………………………………………………

	Matric No.
	:
	………………………………………………………………...................

	Name of Instructor
	:
	……………………………………………………………………………

	Clinical Area 
	:
	……………………………………………………………………………

	Day & Date of Submission 
	:
	……………………………………………………………………………


	Mark distribution 

	Newborn data section = …………………………………….. out of 3 

	Maternal history section = ………………………………….. out of 2

	Systematic physical examination section = …….………..... .out of 14 

	Lab investigations section = ……………………………....… out of 2

	Medications section = ………..……………………………….out of 5

	Nursing care plan section = ………………………..…….…. out of  12

	Research / article finding = ………………………….…….....out of 10

	Total mark (………. / 48* 6) = 

Student mark = ……….. out of 6


Note. Research /article must be published in the English from 2019 to 2023 related to your care plan (health problem). Ensure that the following items are present: title, research objectives or aims or research questions, study setting or location, study design, main results (findings) and conclusion.
Newborn Data (each item is worth (0.25) mark;total mark= 3)  

	· Patients' name:.....................................................................................................................................................

	· Age: ……………………………………………………………………………................................................

	· Sex: …………………………………………………………………………….................................................

	· Religion: ……………………………………………………………………………….....................................

	· Nationality:…..........…….….……………………………………….....… ……………...……… ………...….

	· Address/Residence: …………………………………………………………………………………………....

	· Date of admission:……………………………………………………………………………………………...

	· Source of Information: ……………………………………………………………….……………….………..

	· Apgar score: ……………..……………………………………………………….….……………….…….....

	· Blood group: ……………..………………………………………………………….……………..…………..

	· Chief Complaint: ……………..…………………………………………………….………….…….………...

	· Current Medical diagnosis (MD):..…..........….…………….....……….………………...……………….…….


Maternal History (each item is worth (0.25) mark;total mark=2) 
	· Age: …………………………………………………………………………….............................................

	· Type of delivery:……………….……………………………………………………………..……..…….…

	· Live birth:……………….………………………………………………………............................................

	· Stillbirth ………………………………………………………………………………...................................

	· Abortion:….….......…….……………….……………………….....…...............................…… ………...….

	· Past surgical history:………………………………………………………………………………….……....

	· Past medial history:…………………………………………………………………........................................

	· Drug during pregnancy:............…………………………………………………………………………..….


Systematic Physical Examination (each item is worth (0. 25) mark; total mark = 14)
	1) Physiological measurements
	Patient's value
	Normal value

	· Temperature 
	………………………………………...
	…………………..………………..

	· Pulse
	………………………………………...
	……………………..……………..

	· Respiratory rate
	………………………………………...
	…………………..………………..

	· O2 saturation  
	………………………………………...
	………………..……..……………

	2) Growth parameters/measurements              Patient's value                            Growth chart range (Percentile)

	· Weight 
	.........…………………………………..
	……………………………………

	· Length 
	..........………………………………….
	.....…………….……………..........

	· Head circumference 
	…..........……………………………….
	……….....……...…………………

	· Chest circumference
	…..........……………………………….
	……….....…………………….......

	

	3) General appearance (Head-to-toes)

	· Skin:

Color: ……………………………………………….…………………………………………………...............

Texture:…………………………………………………………………………………………………………. 

Vernix caseosa:.………………………………..….…………………………………………………………….

Lanugo:.………………………………………………………………………………………………………….

	· Head:

Contour:…………………………………………………………………………………………….…...............

Anterior fontanel (Shape, closed/open): ………………………………………………………………………. 
…………………………………………………………………………………………………………..……….
…………………………………………………………………………………………………………..……….
Posterior fontanel (Shape, closed/open):……………………………………………………………………….. 
…………………………………………………………………………………………………………..……….

	………………………………………………………………………………………………………..………….

	· Eyes:

Position:..…..…………………………………………………………………………………………..................

Symmetry:……………………………………………………………………………………………..................

Lids:……………….…………………………………………………………………………………...................

Sclera:.……………………………………………………….……………………………………………...……
Pupil:……………………………………………………………………………………………………….….….

	· Ears:

Position:………………………………………………………………………………………………..................

Pinna:………..…………………………………………………….………………………………………..…….
Auditory function:………………………………….………………………………………………………...…..
…………………………………………………………………………………..…………………………….….

	· Nose:
Position/ shape:….……………………………………………………………………………………................

Patency of nasal canal:..………………………………… …………………………………………….………..
………………………………………………………………………………………………………….…….….

………………………………………………………………………………………………………….……..…

	· Mouth/throat:
Lips:………..…………………………………………………….……………………………………………….

Defects:…………………………………………………………………………………………………….…….
Tongue:……………………………………………………………………………………………………….….

Neck:
Motion:..………………………….………………………………………………………………………………

Shape:..………………………………………………………………………………………………………...… Abnormal mass:…………………… …………………………………………………………………….………

	…….......……………………………………………………………………………………………………….…

· Chest/Lung:

Inspect:

Shape:..……………………………………….………………………………………………………..................

Xiphoid process:………….……………………………………………………………………………….…..….
Sternum:…………………….……………………………………………………….……………………….…..

Deformities:…………………………………………………………………………….…………………….…..

	Auscultation:
Normal breath sound

………………….…………….………………………………………………………………………..……..…. …………………………………………………………………………………………………….……………..

…………………………………………………………………………………………………………………...
Adventitious sound

. ………………….…………….………………………………………………………………………..…….…. …………………………………………………………………………………………………….………….…..

….………………………………………………………………………………………………………………...

	· Heart: 

Palpation:
Point of maximum intensity (PMI)……….…………………………………………………………………..….. ……..…………………………………………………………………………………………………………......……………………………………………………………………………………………………………………

Auscultation:
First (S1) and second (S2) sounds

………………………………………………………….………………………………………………….…….

…………………………………………………………………………………………………………………...

……..……………………………………………………………………………………………………….……

Murmur: ……………….……………………………….……………………………………………………….

	· Abdomen: 

Inspect:

Contour:……………………………………………………………………………………………….................

…………………………………………………………………………………………………………….….….
Umbilical cord:……………………………………………………………………………………………….…..
.……………………………………………………………………………………………………..………….....

Auscultation:
Bowel sound:………………..……………………………………………………………………………….…..
.……………………………………………………………………………………………………..…………....

	· Back and Rectum: 

Spine:

…….………………………………………………………………………………………………….…….……....
…………………………………………………………………………………………………….……….……….

Abnormal openings, masses, or soft areas:………………………………………………………………………...

…………………………………………………………………………………………………….………………..

Anal orifice& passage of meconium:……………………… ………………………………………………….…..

………………………………………………………………………………………………………………...........

Extremities:
Symmetry:………….…………………………………………………………………………………….……….

Number of fingers/toes:………………………………………………………………………………………..…

Any supernumerary digits:………………………………………………………………………………………..

Palms of the hands/creases:……………………………………………………………………………….………

Malformation:………………………………………………………………………………………………...........

	· Neurologic Assessment:

Primitive reflexes:

· Suck reflex:..………………………………..…………………………….………………………….……….

· Rooting reflex:..…….. ……………………..………………………………………..……………….……….

· Palm reflex:..………………………………..………………………………………….…………….……….

· Planter reflex:..……… ……………………..…………………………………………….………….……….

· Babinski reflex:..…………….……………..……………………………………………….……….………..




Lab Investigations (each item is worth (0.5) mark; total mark= 2)
	Name of diagnostic test
	Patient's value 
	Normal value
	Indication 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medications (each item is worth (1) mark;total mark = 5)

	Name of medication /

Classification 
	Indications 
	Adverse effects
	Contraindications 
	Dose/ frequency/route

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Nursing Care Plan (each item is worth (1) mark; total mark = 6 mark)

	Assessment
	Nursing diagnosis (1)
	Goals (based on SMART* criteria)
	Nursing Interventions and Rational
	Evaluation

	Subjective data

Objective  data
	
	
	
	


* SMART = Specific, Measurable, Achievable, Realistic, Timely


Nursing Care Plan (each item is worth (1) mark; total mark = 6 mark)
	Assessment
	Nursing diagnosis (2)
	Goal (based on SMART* criteria)
	Nursing Interventions and Rational**
	Evaluation

	Subjective data

Objective  data
	
	
	
	


* SMART = Specific, Measurable, Achievable, Realistic, Timely
** At least three nursing interventions with rational
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	Faculty of Nursing

Mutah University 

	
	Marking Scheme for Pediatric Assessment Sheet/Inpatient Department 

(Child Health Nursing/Clinical /1402341)

 (Academic session: First Semester 2023/2024)


	Student Name
	:
	……………………………………………………………………………...

	Matric No.
	:
	…………………………………………………………………………...…

	Name of Instructor
	:
	………………………………………………………………………...……

	Clinical Area
	:
	………………………………………………………………………..……

	Day & Date of Submission
	:
	………………………………………………………………………….…


	Mark distribution 

	Identifying information section = …………………………………… out of 7

	Systematic physical examination section = ……………………..…... out of 15 

	Lab investigations section = ………………………………………….. out of 2

	Medications section = ………………………………………………… out of 5

	Nursing care plan section = …………………………………………  out of  12

	Research / article finding =…………………………………………… out of 9 

	Total mark (………./ 50* 6) = 

Student mark = ……….. out of 6


Note. Research /article must be published in the English from 2019 to 2023 related to your care plan (health problem). Ensure that the following items are present: title, research objectives or aims or research questions, study setting or location, study design, main results (findings), recommendations and conclusion.


Identifying information (each item is worth (0.25) mark;total mark =7)  

	· Patient's Name:…………………………………………………………………………..…........................

	· Age: ……………………………………………………………………………............................................

	· Sex: …………………………………………………………………………….............................................

	· Religion: …………………………………………………………………………….....................................

	· Nationality:…………........………………………………………… ………………………… ………...….

	· Educational level:

	Father: ……………………………………………………………………………..........................................

	Mother: ……………………………………………………………………………..........................................

	· Employment status:

	Father: ………………………………………………………………………………......................................

	Mother: ………………………………………………………………………...................................................

	· Address/Residence: ………………………………………………………………………………..…..…....

	· Date of admission:…………………………………………………………………………………….……...

	· Referral Source: ……………………………………………………………………….……………....….....

	· Source of Information: ……………………………………………………………….……………..………..


· Chief Complaint (CC):………………………………….………………………………………………......

…………………………………………………………..………………………………………………..……....
· Present Illness (PI):...……………………………………………………………………………..…….......

………………………………………………………………………………………………………………….....

………………………………………………………………………………………………………….………….

………………………………………………………………………………………………………….………….

…………………………………………………………………………………………………………….……….

Past History (PH):
	· Birth history
· Labor and delivery:………………………………………………………………………………….….

	……………………………………………………………………………………………………………….….

· Perinatal history:…………………………………………………………………………………….…..

…………………………………………………………………………………………………………………..

· Previous illnesses, injuries, or surgeries.………………………………………………………………..….....

………………………………………………………………………………………………………….……......

	· Allergies.……………………………………………………………………………………............................

…………………………………………………………………………………………………………….…......


	· Current medications.……………………………………………………………………………………..........

……………………………………………………………………………………………………………….......

…………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………......

	· Immunizations history
………………………………………………………………………………………………………….…….....

.…………………………………………………………………………………….............................................

………………………………………………………………………………………………………….…….....
.…………………………………………………………………………………….............................................

…………………………………………………………………………………………………………….….....
.…………………………………………………………………………………….............................................

…………………………………………………………………………………………………………………...
.…………………………………………………………………………………….............................................
.……………………………………………………………………………………..............................................

	· Habits.

· Type and duration of exercise…………………………………………………………….…………………

………………………………………………………………………………………………………………......

· Hours of sleep……………………………………………............................................................................

· Duration of nighttime sleep and naps………………………………………………………………………


· Family Genogram:
· Past Medical History:

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

· Past Surgical History:

……………………………………………………………………………………………………………….…

.……………………………………………………………………………………............................................

· Current Medical Diagnosis 
………………………………………...………………………………….….....................................................

Systematic Physical Examination (each item is worth (0.25) mark; total mark = 15)
	1) Physiological Measurements
	Patient's value
	Normal value

	· Temperature 
	………………………………………...
	…………………..………………..

	· Pulse
	………………………………………...
	……………………..……………..

	· Respiratory rate
	………………………………………...
	…………………..………………..

	· Blood Pressure 
	………………………………………...
	………………..……..……………

	2) Growth parameters/measurements              Patient's value                               Growth chart range 

	· Weight 
	.........………………………………….
	……………………………………

	· Height
	..........………………………………….
	.....…………….……………..........

	· Head circumference 
	…..........……………………………….
	……….....……...…………………

	· Chest circumference
	…..........……………………………….
	……….....…………………….......

	

	3) General appearance (Head-to-toes)

	· Skin:

Color:…………………………………………………………………………………..………………...............

Texture:……………………………………………………………………………….………….……………… 

Turgor:………………………………………………………………………….…………………….………….

Lesion/Acne/rashes:………………………………………………………………………………….…………..

	· Accessory Structures
Hair:
Shape:………...…………………………………………………………………………………………..……….
Distribution:……………………………………………………………………………………………………….
General cleanliness:……………………………………………………………………………………………….

	Sign of trauma/lesion……………………………………………………………………………………………...

Nails: 

Color:……………………………………..………………….…………………………………………................

Shape:……………………………………………………………………………………………………..……….
Texture:………………………………..………………………….……………………………………………….
Palm (Creases):
………………………..……………………………………………………………………………………………

	· Lymph node:

Mobility:……………………..……………………………………………………………………………..……... 

Temperature:………………………………………………………………………………………………………

Tenderness:………………………………………………………………………………………………………..

	· Head and neck:

Shape and symmetry:…………………………….................................................................................................

Range of motion:….………………………………………………………………………………………..…….

Fontanels:…………………………………………………………………………………………………………

Fracture/ Swelling……………………………………………………………………………………………..….

…………………………………………………………………………………………………………………....

	· Eyes:

 Lids:……………………………………………………………………..…………………………….................

Conjunctivae: ……………………………………………………………………………..………………...……
Pupil:…………………………………………………………………………………………………...………………………………………………………………………………………………………….…….......………….

· Ears:

Position:………………………………………………………………………………………………..................

Pinna:………..…………………………………………………….………………………………………..…….
……………………………………………………………………………………………….…….......………….

……………………………………………………………………………………………….…….......………….

	· Nose: 

Position:.……………………………………………………………………………………………….................

Septum deviation:…………………………………………. …………………………………………………….

	· Mouth and Throat:

Lip:.……………………………………………………………………………………………….......................

Gum:...………………………………………………………………………………………………...................

Tongue:.………………………………..………………………………………………………………...............

Tonsils:….…………………………………………………………………………………………….................

· Chest/Lung:

Shape:.……………………………………………………………..………………………………….................

Deformities:………………………………………………………………………………………………….…..

	Auscultation:
Normal breath sound

……………………………….…………………………………………………………..…….……………….. ………………………………………………………………………………………….……………………….

…………………………………………………………………………………………………………………...
Adventitious sound

……..………………………………………………………………………………………………………….…

……………………………………………………………………………………………………………….…..

	……………………………………………………………………………………………………………….…..
· Heart: 

Palpation:
Point of maximum intensity (PMI)……….…………………………………………………………………….. ……..…………………………………………………………………………………………………………......……………………………………………………………………………………………………………………

Auscultation:
First (S1) and second (S2) sounds

………………………………………………………….……………………………………………………….

…………………………………………………………………………………………………………………...

……..……………………………………………………………………………………………………….……

	· Abdomen: 

Inspect:

Contour:……………………………………………………………………………………………….................

…………………………………………………………………………………………………………….….….
Umbilicus:…………….…………………………………………………………………………………….…...
.……………………………………………………………………………………………………..………….....

Hernia:…………….………………………………………………………………………………………...…...
.……………………………………………………………………………………………………..………….....

Auscultation:
Bowel sound:………………..……………………………………………………………………………….…..
.……………………………………………………………………………………………………..………….....

Palpation (superficial and deep):
Mass:……………………………….……………………………………………………………………………..

Liver:……..……………………………………………………………………………………………………….

Spleen:….…….......……………………………………………………………………………………………….


	· Back and Extremities: 

Spine:
Shape:…………………………………………………………………………………………………….….…...
Deformities:………………………………………………………………………………………………..……..

…………………………………………………………………………………………………….………………

Extremities:

Symmetry of length and size:…………………………………………………………………………….……….

Gait:………….…………………………………………………………………………………….………….…..

Joints:
Range of motion:……………………………………………………………………………………………...…..

Deformities/swelling:……………………………………………………………………………………………..

…………………………………………………………………………………………………………….….........

Muscles:

Symmetry:………………………………………………………………………………………………..…….… Tone:…………………………………………………………………………………………………….………...

Strength:..……………………………………………………………………………………………………….…


Lab Investigations (each item is worth (0.5) mark; total mark= 2)
	Name of diagnostic test
	Patient's value
	Normal value
	Indication 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medications (each item is worth (1) mark;total mark = 5)

	Name of medication /

Classification 
	Indications 
	Adverse effects
	Contraindications 
	Dose/ frequency/route

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Nursing Care Plan (each item is worth (1) mark; total mark = 6 mark) 
	Assessment 
	Nursing diagnosis (1)  
	Goals (based on SMART* criteria)
	Nursing Interventions and Rational** 
	Evaluation 

	Subjective data

Objective  data
	
	
	
	


* SMART = Specific, Measurable, Achievable, Realistic, Timely
** At least three nursing interventions with rational
Nursing Care Plan (each item is worth (1) mark; total mark = 6 mark)
	Assessment 
	Nursing diagnosis (2)  
	Goal (based on SMART* criteria)
	Nursing Interventions and Rational**
	Evaluation 

	Subjective data

Objective  data
	
	
	
	


* SMART = Specific, Measurable, Achievable, Realistic, Timely

** At least three nursing interventions with rational
Research Finding
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