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IM5 Clinical Worksheet - Pediatric Floor
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Student Name: R, KU utient Ane: 3
Date: 312 IX& Patient Weight: | | kg
1. ‘ Admitting Diagnosis: d 2. Priority Focused Assessment You will Perform
% 18 al CHRV\[ \N\Q\"\\M\C\R o\ O\OCC Related to the Diagnosis: :
2.5 WS ager Npod|ucemic Ve Check for hygouctrmic
R eS CASHALS

. prodec-wilh sundeome, BIT, hooo -
3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to O Confirming of

Diagnosis:

Todhwyoala, Q| dammu, | @lucost CneckS
ety ¢ RIS

|

‘3' Labm Affected: 6. Current Treatment (Include Procedures):
(Flucese, T Stack Tl6s & 00y WitigntS
woiting on AT Consult

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate ‘ ’
Non-Pharmacologic Interventions Related to 1. H oW TO @& recoreh v ut O F

leakage o T hube.
A 2. P 1o cavt Bovr 6T habe and
1 111eS wicled ouse nd povent Auiuvt mal Runedis

ieeS Snow and Rl efpd > Teor Fanet of vornohm
POLAUES hyorabon dut o exhes Pluid]os s

2. M“\ Wige numsec 6 {;_ Any Safety Issues identified:
peogle T YL yoom

Pain & Discomfort for This Patient.
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| Sstudent Name:

Patient Age:
Date: - 3 2

Patient Weight: kg \\ \wx

(Show Your Work): Output Requirement (Show Your Work):

|

# 1\ Yo 9 X 0.SmL=5.S
\O X 0L - \000mlL

l | X A0 = 20mL

Actual Pt MIVF Rate:

‘ UzmLln D - pehent had ot

Is There a Significant Discrepancy Between \N\m V\(M'ed 6\M N 7\ oYN.
Calculated and Actual Rate?

No

' If Yes, Why is There a Discrepency?

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:

Erickson Stage: Y\U\ﬁﬂu\f\’\j NG Shame QY\(L Dot
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Please list any medications you administered or procedures you performed during your shift:

fomoholine - Yomg|smL=0.mL S bmq
\(Wm WOM‘M\%ML 1 2l A

Umol [y \ ) S

‘ 9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine

otelt = \OQOW\L[ U = U3mLlh | Actual Urine Output During Your Shift (mL/hr):
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GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: WHealthy/Well Nourished Pulse: \Regular o Irregular Social Status: QCalm/Re.laxed O 9unet
0 Neat/Clean oEmaciated o Unkept o Strong o Weak o Thready X Friendly o Cooperative O Crying
Developmental age: o Murmur o Other o Uncooperative O Restless
0 Normal Q Delayed Edema: o Yes ' No Location o Withdrawn o Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:

Capillary Refill: \< 2 sec O>2sec \\Present o Absent
Pulses:

Upper R Zgg L ?Z:
Lower R L

Pediatric Floor Patient #1

NEUROLOGICAL

LOC: s Alert o Confused o Restless
DO Sedated o Unresponsive

site:(R)V\C 249 _oINT o None

Oriented to: , o Central Line
0 Person o Place o Time/Event :: 'Bczundlir;tg 3: zt:)ng 2Rtk Type/Location:
“SAppropriate for Age e e Appearance: s No Redness/Swelling

pupil Response: WEqual oUnequal | ELIMINATION | ofed o Swolen

N!eactive to Light O Size Urine Appearance: Y\//| s Patent o Blood return
Fontanel: (Pt <2 years)%(Soft o Flat Stool Appearance: _{ Dressing Intact: dges o No

e BtflgingXSunken 0 Closed m o Diarrhea o Constipation Fluids: DS NS O |
Extremities: oBloody o Colostomy Al NeC

\Able to move all extremities

TS IE I Asmmetrically FRSEe Ri — SKINTE Sy 5 o
Grips: Right Left GASTROINTESTINAL

Color: o Pink o Flushed o Jaundiced
o Cyanotic O Pale YNatural for Pt

Pushes: Right Left Abdomen: o0 Soft \Firm o Flat .
S=Strong W=Weak N=None o Distended o Guarded C°“d't.'°“‘\&w3'm o Cool WDry
EVD Drain: 0 Yes "y No Level Bowel Sounds: ‘s Present X quads 0 Diaphoretic ;
Seizure Precautions: 0O Yes \No S Active 0 Hypo O Hyper O Absent Turgor:\< - second.s 24 A :
Skin:\antact 0 Bruises O Lacerations

Nausea: 0O Yes s No
Vomiting: 0O Yes W No
RESETHAM DY Passing Flatus: O Yes m No

0 Tears 0 Rash o Skin Breakdown
Location/Description:

Respirations: ‘s Regular O Irregular Tube: DYes\N o Type Mucous Membranes: Color:
0 Labored o Suction Type:

Breath Sounds:

Clear \Right \Left
Crackles O Right O Left  NUTRITIONAL

Scale Used: o Numeric NELACC o Faces
Location:

Type:

Wheezes 0O Right O Left Diet/Formula: N YU :
Diminished o Right O Left Amount/Schedule: Paigssocgre. 1200 O 1600 O
Absent O Right O Left Chewing/Swallowing difficulties: ISION —
W Room Air 0 Oxygen oYes aNo WOUND/INC
Oxygen Delivery: s.None
# 0 Nasal Cannula: L/min MUSCULOSKELETAL Type:
| : Location:
. \B,'Pat?g&' —————————————— | pPain 0 Joint Stiffness 0 Swelling Description:
0Vent: ETT size__@____cm 0 Contracted o Weakness 0 Cramping '
0 Other: Dressing:
—_— | pSpasms 0O Tremors
Trac.h: 0Yes WNo M OUSIeRE TUBES/DRAINS
e e 0RA 0LA oRL oLL WAl 0 None

Obturator at Bedside 0 Yes NNo
Cough: 0 Yes WNo Brace/Appliances: 0 None
Type:

0 Productive o0 Nonproductive - —
Secretions: Color MOBILITY

g Drain/Tube
Site:
Type: Q@
Dressing:

\eA\UNIASTS

Consistency | OAmbulatory oCrawl olnArms i
Suction: 0 Yes S No Type \Ambulatory with assist %S Du SO,
Pulse Ox Site Assistive Device: o Crutch o Walker rainageamount:___~~

Drainage color:

\

Oxygen Saturation: 0 Brace o Wheelchair oBedridden




INTAKE/OUTPUT
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VINTAKE
mm-n-n

# of immeasurable
Stool

Urine/Stool mix

Other

Behavior/Neuro

Cardiovascular

Respiratory

Staff Concern
Family Concern

CHEWS Total Score

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

Pediatric Floor Patient #1
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Children’s Hospital Early Warning Score (CHEWS)

rcle the appropriate score for this category: .
DN W Gl e © o e R T S 2 Lo
NI WP P e TS O o1 i RO

.

/Litcle the appropriate score for this category:
bR A Ry et L S R e o v

_Circle the appropriate score for this category:
A7 TR TR L a0

1 pt - Concerned

1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) AN

VS
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
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\/ LDW Pediatric Floor Patient #2
GENERAL APPEARANCE CARDIOVASCULAR

PSYCHOSOCIAI.

Pulse: O Regular o Irregular
o Strong 0 Weak o Thready

0 Murmur o Other

[ Appearance: oHealthy/Well Nourished
= Neat/Clean oEmaciated o Unkept

Developmental age:

0 Normal 0o Delayed Edema: O Yes\QNo Location
) Ool+ 02+ 03+ 04+
[ NEUROLOGICAL Capillary Refill: 'y < 2 sec 0> 2 sec
esT_—# Pulses:

LOC: s Alert o Confused o Restl
0 Sedated o Unresponsive

Oriented to:
0 Person O Place o Time/Event

s Appropriate for Age
Pupil Response: t\Equal o Unequal
Reactive to Light o Size

Fontanel: (Pt < 2 years) BSoft o Flat
0 Bulging\g\Sunken o Closed

Extremities:
S.Able to move all extremities

o Symmetrically o Asymmetrically
Grips: Right Left

Pushes: Right Left

=Strong W=Weak N=None
EVD Drain: 0O Yes W.No Level
Seizure Precautions: 0O Yes KNO

Upper R 27‘ L 31'
Lower R fﬂ L ﬁﬁ’

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

‘ ELIMINATION
Urine Appearance: Cleqc, NPl O

# Stool Appearance:
# 0 Diarrhea™s Constipation
|- —g Bloody 0 Colostomy

GASTROINTESTINAL

Abdomen: 0 Soft o Firm o Flat

o Distended o Guarded
Bowel Sounds: 0O Present X quads

0 Active o Hypo 0O Hyper O Absent
Nausea: DYes ‘skNo

|

——————

= A N Engh
Respirations: \Regular O Irregular | Tube: sg\Ye o Type N ﬁ
s faegzzzons (type) Location _@_ Inserted to
Breath Sounds: AN SL T
Clear E\R:ght Left
Crackles 0 Right O Left
Wheezes 0O Right O Left Diet/Formula: Y
Diminished o Right o Left Amount/Schedule: 40mL
Absent o Right o Left Chewing/Swallowing difficulties:
0 Room Air ‘= Oxygen oYes oNoO
Oxygen Delivery:
& Nasal Cannula: 3+ 4 L/min MUSCULOSKELETAL
0 BiPap/CPAP: 0 Pain O Joint Stiffness 0 Swelling
O Vent: ETT size W o Contracted Y\Weakness 0 Cramping
o Other: nSpasms 0 Tremors
Trach: O Yes Y NoO Movement:
Size Type ORA O LA oRL oLLYsAl

Social Status: \Calm/Relaxed o Quiet
o Friendly o Cooperative O Crying

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

B\Prese nt o Absent

v ACCESS
Site: o INT \None
o Central Line
Type/Location: |

Appearance: 0O No Redness/Swelling

o Red o Swollen
0 Patent o Blood return

Dressing Intact: oYes O NoO
Fluids:

Color: o Pink o Flushed oJaundiced
o Cyanotic o Pale ‘g Natural for Pt
Condition: ®.Warm o Cool \Dry

o Diaphoretic
Turgor: o< 5seconds 0>5 seconds

skin: Y ntact o Bruises O Lacerations
0 Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:

Pain Score:
0800 1200

WOUND/INCISION

2 None

Brace/Appliances: 0O None
T

YPe: _———
i

o Ambulatory o Crawl In Arms

0 Ambulatory with assist
Assistive Device: o Crutch o Walker

o Brace 0 Wheelchair oBedridden

Obturator at Bedside O Yes E\No
Cough: O Yes WNo
o Productive 0 Nonproductive
secretions: Color
Consistency
Suction: oYe No Type

Pulse Ox Site ) 1D
Oxygen Saturation: _W

0 Drain/Tube
Site:
Type:
Dressing:

Suction:
Drainage amount:

Drainage color:



Pediatric Floor Patient #2
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IV Fluid
IV Meds/Flush

-~

OUTPUT
Urine

# of immeasurable
Stool

Urine/Stool mix

i

Other

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

7Zcle the appropriate score for this category:

Belisvior/Neam-. RO ) "3: 28 Feiw. WLt e S0 R0 wee s Lo o TRURERTE
>

Cardiovascular

7Sircle the appropriate score for this category:
T i - R RN, e e et SR S
L TP i Y A L S B S LA T S el

Circle the appropriate score for this category:
Respiratory T v e R TR N e [ el %

e A T TN i S T e N T e
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

Total Score [polit) "RACENN . . v spaarin | DA 7 T2 AR 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
CHEWS Total Score :otiﬂca i L alia gns/ /

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




IMS5 Clinical Worksheet — PICU

= m—
[S)tudent Name: ﬂm%qra Patient Age: 2moO
' ate: % / 50 / 2 —6 Patient Weight:¥\ W kg
1. Admitting Diagnosis: 2. Priority Focused Assessment R/T Diagnosis:

A resQivco failure w| hUQOY AL | Res() raw |

o. O BN, Rhine| Entorsaous s
3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
(Ongestion Diagnosis:
| poduchve coudn Nosol Swon
NORUKA Woww of bwtaﬂﬁnp& CNesy X—(‘O\\ﬁ \
F0dwgneo |
rervacfions
Nasa Aoy ng
H 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procgaures): X
WRCs Weanng fom Hign tlow NC to
i RABGs AL NC

“Ikbsidd\\qu| |

|

8. Patient/Caregiver Teaching:

1. Tonoiance. OF mishne ¥ oW Y0

ASSHVSY ‘orem\’v\mg) |

2.\\0 co-3 ee g Wnith \Was
s e oS ARmoLS 195U

1. Using O Qadifiec To SOOHe pt 3 W 1 Oepwk ot convwavnoked. |
NOS SRCRTONS G ck e T ot Sprad P vveas

e \AQSQ/‘\’ | Any Safety Issues Identified:

2. swoaddhng pt dw‘m3 Sireastul ‘ (8- S\eRV

SHuathions and 10 Ve Waewmi ymﬁ \ ROV IO

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

\mL\\(-S\\\f'
UL v X WAL= UM ne

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.

AEReUY RTEng

UX100= Llcgb - \,\Q%]xq - \'—IMLl\f\‘F
e ety Actual Urine Output During Your Shift (mL/hr):

Combined Total Intake for Your Pt (mL/hr):
I Tmb e

<5 o/lmb[\’\\/

ed or procedures you performed during your shift:

0\\ O\Q'QJr oneawn %Q, |

Please list any medications you administer

podin, \eaen Chandg, oal cave,
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PICU

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished | Pulse: X Regular o Irregular Social Status: 0 Calm/Relaxed o Quiet

“"s Neat/Clean nEmaciated o Unkept DStrong 0 Weak o Thready O Friendly O C00perativ'e X Crying
Developmental age: 0 Murmur o Other 0 Uncooperative O Restless

BSWNormal o Delayed Edema: O Yes\No Location o Withdrawn o Hostile/Anxious

01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL

Capillary Refill: \8< 2 sec 0> 2 sec 0 Present ‘s Absent
LOC:"q Alert o Confused o Restless

Pulses: IV ACCESS
0 Sedated o Unresponsive

R_3t L
t,:\:),: R 3 t‘s,‘. Site: (1) han \(/NT 0 None

A

Oriented to: 0 Central Line
0 Person 0 Place o Time/Event ;“ 'Bc:undi.r;tg 3: gt'r\'ong 2+ Weak Iype/location: .- 2l o o i
'sQ\ppropriate for Age % (RSO iy Appearance: RNO Redness/Swelling

Pupil Response: W Equal o Unequal
Reactive to Light o Size 2 Ao

Fontanel: (Pt < 2 years) Iy Soft W Flat

0 Red o Swollen
‘= Patent o Blood return
Dressing Intact: g Yes 0 No

Urine Appearance: 3( \¢o
Stool Appearance: A

- Blflging 0 Sunken O Closed o Diarrhea o Consti pation Fluids:
i 0 Bloody o Colostomy
E\Able to move all extremities SKIN
0 Symmetrically o Asymmetrically :
Grips: Right Left GASTROINTESTINAL Color: o Pink\Flushed 0 Jaundiced
Pushes: Right Left Abdomen: D\Soft o Firm o Flat 0 Cyanotic o Pale™s Natural for Pt
S=Strong W=Weak N=None O Distended o Guarded Condition: 'y Warm o Cool ™ Dry
EVD Drain: o Yes YW No Level Bowel Sounds: 0 Present X H_ quads 0 Diaphoretic
Seizure Precautions: 0 Yes s No \ACTWG 0 Hypo O Hyper o Absent Turgor:\< ’ seconc?s i seconfi ;
Nausea: O Yes ‘g No Skin:™= Intact o Bruises o Lacerations

Vomiting: o Yes w No 0 Tears O Rash D‘Skin Breakdown
e Passing Flatus: DEYkes I No Location/Description:

Respirations:\Q\Regular 0 Irregular

. Tube: o Yes XyNo Type Mucous Membranes: Color: AN
NRetractions (type) 5C Location Inserted to cm y Moist 0 Dry o Ulceration
Y Labored T
Breath Sounds:
Clear 0O Right 0O Left
Crackles  WRight M Left N
Wheezes 0O Right o Left \ . Pl elora:
Diminished o Right 0O Left Amount/Schedule: 0800 1200
Absent 0 Right o Left Chewing/Swallowing difficulties: '
0 Room Air \Oxygen O Yes ‘sKNo
Oxygen Delivery:
s Nasal Cannula: _%_L/min
O BiPap/CPAP: Pain 0O Joint Stiffness 0 Swelling Description:
ovent:Cifsze @ ____cm 0 Contracted 0 Weakness 0 Cramping | o o o
0 Other: oSpasms 0 Tremors T T S T
Trach: O Yes No M:vement:
Size ype ORA 0LA ORL o LINQAIl ‘
Obturator at Bedside O Yes\No Brace/Appliances: D N::; 0 Drain/Tube
Cough: g Yes o No Type: Site:
I\Productive 0 Nonproductive Type:
TSN Foy 0 Ambulatory o Crawl W In Arms SYRSNOE,
Consistency Suction:

Drainage amount:
Drainage color:

A ToRE Ambulatory with assist
: T -
,s,",c::og, ;::Sé &Nﬁo gype Assistive Device: o Crutch o Walker
O:ygen Saturation: 100%0 0 Brace 0 Wheelchair oBedridden




