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Student Name:

tQ Caac o

Unit:

Qeol 1

Pt. Initials:

\ Date: Chcy

here to enter a date.

26/2

11. Focused Nursing Dlagnosis

Acuhe. pain

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
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Evidenced Based Practice:
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Unit:;

o\ 1

Pt. Initials: Date: cn(/k here to enter a date.

¥zl

Developmentally Appropriate

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

1 dAigochan - Tv, phoce

2. Prsitioning — ys “angle

*List All Pain/Discomfort Medication on the
Medication Worksheet
Click here to enter text,

Acddn~enooen
CXocola e
Mo {P.‘-‘»{f\e_

8. Calculate the Maintenance Fluid Requirement 9. Calculate the Minimum Acceptable Urine

(Show Your Work): L0 %100 Output Requirement (Show Your Work):
10X 50 ' 5 ml
41,3 x20 " lkg/v\r - (‘0\‘
ClLEX.S = 20,85 12Y= }f‘m,\.ﬁ\r

2,554 vy M2

Actual Pt .
MIVF Rate: Nom\_ /}\ - Actual Pt Urine Output: i
Is There a Significant Discrepancy? 2 WA LA CO‘
o

Why?

Iizl)(:’. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
o cutnent 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,
entify the Stage You Would Classify the Patient:

bt
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"= (Fediatrics) critical Thinkin
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, B Worksheet
Student Name: . Unjt Patient Age: “ (5. Patient Weight:
P i : Pt. Ini .
) D"@PM\\ 0 CW%C\ I&’.O\ \ nitials:
1. Disease Process & Brie

f Pathophysiology

(Identify Key Concepts to Your Patient ang

Include Reference):
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4. Diagnostic Tests Pertinent or Co
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2. Factors for
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3. Slgns and Symptoms:
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Student Name: %@QO\I‘\Q(\{L C»/(a(%& Unit: QED 7
Allergies:__N u’ /4'

-— < ) Ty

:_-—QZ’/ ; .:
_ = = Pt. Initials: ____ f\)}ate ¥ \
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours \SE"\{; MW
= Ds NS 200 W Gk WomL|R - mainkeancl —
neric Name Pharmacologic Therapeutic Reason | ° Dose, Tarien 5 — e As,ement.’fﬂc‘““ln Interven
Classification Route & nee IVP — List “’:":‘:ﬂ !:hdllute and Adverse Effects APPI’OP"“‘:P N:udonslmmn\nd\uﬂuns. Etc)
Schedule s med in LS SRR '
therapeutic range? IVPB - concentration and rate of
i not, why ? administration
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- i
Student Name: Wﬂ ({J\Qu(nlti_féllj:_l’t. initials: _________ Date: g 2({ Zl
—_— INTAKE/OUTPUT -
PO/Enteralintake | 07 | 08 | 09 | 10 11/ 1211314 |15 | 16 [ 17 | 18 | Total |
_PO Intake | | | | [ l - D
. Intake — PO Meds | __| ] \ Q\
Enteral Tube Feeding I ] \ \ \ \§
Enteral Flush l l ‘ \ \ X
Free Water I J ‘ ‘ \ 4\
|\
IV INTAKE 07 o8 09 [10 11 [12 13|14 | 15| 16 | 17 \‘ 18 \‘ T(:)ta\j
IV Fluid ) [\LC : ) x:
IV Meds/Flush Il\w I['\w \é‘xg s | ‘ Q}ij
[07 08 |09 |10 [ 12 [ 12 [ 13 | 14 [ 15 [ 16 [ 17 [ 18 | Total | 5
I B
# of immeasurable ]] , j/ L ‘ ‘ \
Stool I ‘ \ \
B’ine/Stool mix I | | \
Emesis I ] \ \
cher | | \ |

L Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
lﬂrcle the appropriate score for this category:

Behavior/Neuro [0) 1 2 3
i/

é ’ )
Circle the appropriate score for this category: J

Cardiovascular 0] 1 2 3 |

I Circle the appropriate score for this category: \

Respiratory oy 1 2 3 ﬂ

L Staff Concern 1 pt - Concerned 4\
L Family Concern 1 pt — Concerned or absent j
/ CHEWS Total Score J
Total Score (points) () -
Score 0-2 (Green) — Continue routine assessments J

notifications

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score 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

&

- V.
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Extremities:

EVD Drain: [ yes RNo Level|
Seizure Precautions: o Yes~& No

Respirations: IXRegular o Irregular

Secretions: Color

Suction: oYes xNo Type
Pulse Ox Site

‘ d, o
Student Name: S»\agﬁar\\'ﬁ %t\ KLO/ Pt. initials: Date: %“ )"/”ZI

PSYCHOSOCIAL

J

CARDIOVASCULAR

GENERA APPEARANCE
Appearance. ealthy/Well Nourished

Neat/Clean DEmaciated o Unkept
Deve Pmental age:
N

ormal o Delayed

NEUROLOGICAL
lert o Confused O Restless
O Sedated o Unresponsive

Oriented to:
Y-Person ® Place o Time/Event

Pul

Pul;;y m’fkegular O Irregular
Stri

O Murmur o Other

Edema: ovYes
01+ a2+ o3+

Capillary Refill:

ses:
Upper R ;,“' L’Z/"
Lower R LA

ong o Weak O Thready

o Location
4+
<2sec o>2sec

Social Status: x{Calm/Relaxed o Quiet

\qCFriendly/(Cooperative o Crying
0 Uncooperative O Restless

O Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

yﬁeresent o Absent
\

IV ACCESS

Site:

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

Y Appropriate for Age

Pupil Response: XEqual O Unequal
~& Reactive to Light o Size
Fontanel: (pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed

0 Able to move al| extremities

ELIMINATION )
Urine Appearance: DAL ?g AMow/d
ANIAE

Stool Appearance:

0 Diarrhea o Constipation

Fluids:

\%_ alINT o None
){Central Line L
Type/Location: (.O\)\’k ("'k
Appearance: yNo Redness/Swelling

O Red o Swollen
O Patent o Blood return

Dressing Intact: )(Yes o No

O Bloody o Colostomy

T

SKIN

Color: O Pink O Flushed o Jaundiced

_&Symmetrically 0 Asymmetrically

GASTROINTESTINAL

Grips: Right fz Left
Pushes: Right <, Left
S=Strong W=weak N=None

RESPIRATORY

O Retractions (type)
O Labored

Abdomen: ¥(Soft o Firm o Flat

Bowel Sounds: [ Present X Y quads

Nausea:
Vomiting: o Yes ¥-No
Passing Flatus: o Yes K No
Tube: O Yes *No Type

o Distended o Guarded

O Active X Hypo o Hyper o Absent
O Yes ¥ No

o Cyanotic O Pale {Natural for Pt

Condition: )é
o Diaphoretic

Turgor: % <5 seconds 0O > 5 seconds

Skin: ¥4 Intact 0 Bruises O Lacerations

Warm o Cool o Dry

o Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:
o Moist o Dry o Ulceration

Location Inserted to cm

L

PAIN

O Suction Type:

Scale Used: §(Numeric oFLACC o Faces

Consistency.
_\__(
4

Ambulatory o Crawl o In Arms

0 Ambulatory with assist
Assistive Device: o Crutch o Walker

o Brace o Wheelchair oBedridden

Breath Sounds:

Clear o Right HlLeft !
Crackles  oRight 4 Left NUTRITIONAL ;‘y’;t_mg'cl AT
V\./h;?e.zes O Right 0O Left Diet/Formula: A/Q 0 Pain .Sco‘re: 1 r>
Diminished o Right 0O Left Amount/Schedule: \ 0800 | 1200 1600
Absent O Right o Left Chewing/Swallowing difficulties:

“¥.Room Air & Oxygen o Yes \ANo WOUND/INCISION |

Oxygen Delivery: None
a Ngsal Cannula: L/min MUSCULOSKELETAL Iz::;ion-
o BlPap/CPA!‘): O Pain O Joint Stiffness 0 Swelling Description:
H z)/e: UETTsize @__ cm 0 Contracted 0 Weakness o Cramping Dressing:
O Other: :

oSpasms O Tremors 7 NO~Q

Trach: o Yes pNo melaiiniel TUBES/DRAINS |
Size Type ORA OLA ORL oLLAAI Nane
Obturator at Bedside o Yes.o No Brace/Appliances: XNone u] Dr.am/Tube

Cough: oYes xNo Type: Site:
O Productive o Nonproductive MOBILITY Type:

Dressing:
Suction:

Drainage amount:
Drainage color:

||

Oxygen Saturation:
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IM5 (Pediatrics) Critical Thinking Worksheet

Student Name: Stephanie Garza

Unit: PICU  Pt. Initials:

Patient Age:3yr8m patient Weight: 15.1kg

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference):

Compression of the brain is something that causes
increase of pressure on the brain which can
damage brain tissue.

2.. Factors for the Development of the
Disease/Acute lliness:

head injury (p), increased CSF, tumor, abscess

e: 8/25/2021

3, Signs and Symptoms:
HA, vomiting, drowsiness, €0
loss of consciousness

nfusion, progressive

4, Diagnostic Tests Pertinent or Confirming of
Diagnosis:
Glassgow Coma Scale, History, CT, MRI, ICP monitor

5. Lab Values That May Be Affected:
GFAP concentrations, UCH-L1 levels

(Include procedures):

t Treatment .
6. Curren ery. \CP monitoring, safety

brain debridment surg
(prevent head injury)
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Tiemneme: el G

S
‘ pate:_52520 g
Unit: ¢ (U Pt. Initials: __—— "5
\lergie . - D I ][ /4,\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours E:
Primary v Fluld ang Infusion Rate o — —— \ —omtraindications/ Complications 'é'.
e IVF Type Rationale for IVF Lab Values to Assess ===
\QQ{\Q Isotonlc/ Hypotonic/ Hypertonic \ UE
Generic o, Teaching, Interventions
e "C':::rsr;;:::l?r:c Therapeutic Reason R::::,& Therapeutic Range? | IVP — List diluent :oh‘n::::;::::me. AiivedtE eI Appropr‘at(::::r:::;::;::s:rﬂnmm\ons, Ete) %
ety ther;:::::;: |r:n|e? et :: ——
- - — c If not, why? lvpa_“:: ::'r‘:‘enrl‘stratlon - coxici By 1. MOAKXD (@ QCEOMS{:‘?%
é":{c; (Lf;s‘:"(\ “ Qj\") &) (Q)E\Qw U())l(D Lm%‘;f‘;m; N 2‘0"%\’;’&2‘?@ Ac :‘?x& ekl 5
5 ) v 3. RYoc=<©O |
%\P\GQ\ /;@S 7&9\;@\3’ u@' & M hes 4.(;;\ i Ut L] ST naghio NGy
Ao D -
2.
3
4
1
2
3
4
1.
2.
3.
4.
1.
2.
3.
4.

. }Y%’, 1
/ crperade Deug 10fo GREFS
Adopted: August 2016 V\Tg;[,ﬂ”‘e(“c‘e . %I@ﬂ/{ /\/\1 C CH LA U
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Student Name: e qzﬁnig gg&Unit:P\U/ Pt. initials:

Date: ¥ —25~— -('J

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 Feeding

Enteral Flush
Free Water

fh(’)ry\
(LWVe
QFVM/U(C\

207

20t

IV INTAKE

[07]o08 091011 |12 ] 13|14 | 15| 16 | 17 [ 18 | Total |

IV Fluid
IV Meds/Flush

;L_L_

[07] 0809 1011 |12 |13 |14 ] 15 ] 16 | 17 | 18 | Total

# of immeasurable
Stool

drapes

Urine/Stool mix
Emesis

Mo ¢

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:
0 1 (2] 3

|4

Cardiovascular

Circle the appropriate score for this category:

1 2 3

4

_Circle the appropriate score for this category:

| {1 1 1 41—

qQ 1 2 3

~

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

L
I
|
L Respiratory
|
L
|

CHEWS Total Score
I

Total Score (points) 2

\

Score 0-2 (Green) — Continue routine assessments

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
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Date: K- 25~ 2]

Stug
€nt Name: Sﬂfﬁl:@ n¢_(ag (2~ Unit: _ﬁ'_%_ Pt. initials:

Edema: o Yes {§ No Location

NEUROLOG
106 5 Aiart = ICAL

Capillary Refill: B<2sec o> 2 sec

0 Able to mg O Bloody o Colostomy

ve all extremities

GEN
Appearan;RAH'- APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL i
Q(Neat/Cl;zaE:a eaElthy/we" Nourished | Pulse: Regular o Irregular Social Status: o Calm/Relaxed o Quiet
evelopmengal a:e_maciated O Unkept &Strong 0 Weak o Thready O Friendly o Cooperative o Crying
O Norma| \foel-ayed O Murmur o Other M Uncooperative {§ Restless

O Withdrawn o Hostite/Anxious

01+ 02+ o3+ o4+ Social/emotional bonding with family:

E/fresent 0O Absent

Confused (Restless Pulses:
Q
Orie:tedated -&Unresponsive Upper R fl/! L %‘: 5 IV ACCESS 1
e ed to: Lower R_QA Lk Site: WHINT 0 None
c Aerson O Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak O Central Line \
Pupil PPropriate for age 1+ Intermittent 0 None Type/Location:
PIRResponse; O Equal o Unequal ELIMINAT ,k Appearance: XFNo Redness/Swelling
D Reactive to | . ATION d o Swollen
ght o Size . 0 ORed OSw
Fontanel; (py < 5 years) o Soft o Flat Urine Appearance: N o Patent o Blood return
e O Bulging o suniken i Closed Stool Appearance: _ QNN Q) Dressing Intact: /SYes O No
Xtremitjes. 0 Diarrhea uf Constipation Fluids:

SKIN

Pushes. g:g::_\} LeftS GASTROINTESTINAL
S=Strong Wowo e Leftany Abdomen: ofSoft o Firm & Flat
: g =Weak N=None o Distended o Guarded
: es No Level Bowel Sounds: W PresentX_J quads
'ons: o Yes™ K No (= Active o Hypo O Hyper o Absent

Nausea: 0OYes ofNo
Vomiting: oYes d(No
Passing Flatus: Yes aNo
Tube: oYes &xNo Type

RESPIRATORY

Respirations: PRegular g Irregular
O Retractions (type)

Color: O Pink o Flushed o Jaundiced
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