GENERAL APPEARANCE
arance ealthy/Well Nourished
”yNnt/(loan CEmaciated © Unkept
Deylopmeml age
Normal ) Delayed

~, NEUROLOGICAL

LOC: o Alert 0 Confused ¢ Restless
0 Sedated O Unresponsive

Oriented to:

person sfPlace o Time/Event
W Appropriate for Age
Pupi| Response: d Equal 1 Unequal
Reactive to Light O Size
Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging © Sunken 0 Closed
mities:
Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right _'  Left {

E

—

|

PICU

CARDIOVASCULAR

Pulse: Regular J Irregular [‘
Strong © Weak 0 Thready d Friendly d Cooperative o Crying
Murmur /’lhrr qu_ ' Uncooperative 0 Restless
Edema: 0 Yes § No Location”__ | y Withdrawn © Hostile/Amdious
1+ 024 03y D4+ | socigl/emotional bonding with family:
Capillary Refill: ¢ < 2 sec 0> 2 sec Jvrewnx o Absent !
e il = IV ACCESS |
r 3 “; .
Lop\::r Rat LAY site: [ ¢4 Antrubrmil JINT ChNone |
4+ Bounding 3+ Strong 2+ Weak O Central Line l
1+ Intermittent 0 None Type/location: _____———— |
Appearance: JNo Redness/Swelling
ELIMINATION j Red 0 Swollen
Urine Appearance: ([{(1r - Patent o Blood return
Stool Appearance: Nou( Dressing Intact: /Yes o No
r Diarrhea o Constipation Fluids:
o Bloody © Colostomy
‘SKlN

PSYCHOSOCIAL |
Soclal Status: Calm/Relaxed r Quiet

GASTROINTESTINAL

Pushes: Right ,{ Left _{
S=Strong W=Wey< N=None
EVD Drain: 0 Yes § No Level

Seizure Precautions: © Yes & No

RESPIRATORY

Respirations: 0 Regular J Irregular
o Retractions (type)

o Labored
Breath Sounds: M“‘ﬂ NN’(
Clear o Right o Left
Crackles ofRight o Left
Wheezes Right a( Left
Diminished ©Right o Left
Absent o Right © Left
Room Air 0 Oxygen
Oxygen Delivery:
0 Nasal Cannula: ____L/min
0 BiPap/CPAP:
o Vent: ETT size @ cm
o Other: J
Trach: o Yes dNo
Size Type
Obturatpr at Bedside © Yes 0 No

Co?h: Yes © No

Productive © Nonproductive

Secretions: Color_____
Consistency__,

Suction: o Yes qf No Type
Pulse Ox Site
Oxygen Saturation:

Abdomen: © Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: Present X _‘}_ quads
Active 0 Hypo, 0 Hyper o Absent
Nausea: 0O Yes ¥ No
Vomiting: © Yes ¥No
Passing Flatus:, © Yes 0 No
Tube: ©YesyNo Type
Location Inserted to
0 Suction Type:

cm

Color: dek ‘Flushed o Jaundiced
o Cyanotic © Pale o Natural for Pt

Condition: J Warm o Cool © Dry

Diaphoretic

Turgor: j <5 seconds 0 >5 seconds

Skin: :/ntact o Bruises O Lacerations

W gdrears o Rash o Skin Breakdown

Location/Description:
us Membranes: Color:
Moist 0 Dry o Ulceration

PAIN

NUTRITIONAL

Scale Used: 0 Numeric CFLACC o Faces
Location:

Diet/Formula: Type:
A t/Schedlile: Pain Score:
Cir:‘e?:l‘i:g/ : eIlov::i-ng difficulties: 0800 1200 1600
2 Yes o No : WOUND/INCISION
c/None
Type:
. MQSCB:fOSKELESTAt. =
oPain o Joint Stiffness o Swelling D i
0 Contracted 0 Weakness o Cramping Dressing:
oSpasms o Tremors =
Movement: TUBES/DRAINS
GRA LA ORL oLl dAl ¥None
Brace/Appliances: © None o Drain/Tube
Type: Site:
2 MOBILITY [TJVP:;_" :
Ambulatory o Crawl ©In Arms A - €:
Suction:

o Ambulatory with assist
Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:
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f Date: 91|53 2023
1. Admimng Diagnosis:
Modim  prd Uhnt

fowdmd ™ 0
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3.
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IMS5 Clinical Worksheet — PICU

a :j 0
Patient Welght:{,5 5 kg

12 Priority Focused Assessment R/T Diagnosis:

Afd\m muumm+ Nuro Alsuimint

R/J! mx AUty
iagnos

¢ Tests Perﬁnent to or Conﬂrmmg of
Diagnosis:

o Chat X719y

OChert quyylpher?
v Rafivatay AISeswent

5. Lab Values That May Be Affected:

0 qmoxc A (fwe b SYMPI(OAT
oA L o itort trod )

0
Y i [due b amlﬂml)

s WHC

6. Current Treatment (Include Procedures):

"Albaterol Smglmt & 3

Budcion idg, -~ foomederol (fymbicort ) |
b0-4.5 Mc,lpufF mhalee 2 puff |
-m'(( dUtk) ;

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

1. Porent Reasswrance (mom ol bedside)

2 dwitth (qume)

8. Patient/Caregiver Teaching:

1 Jymbicrt can iy R4 4 Jmuh aﬂ'/{'mﬁrf
2 pbatenl cun (g ie Ay cardiy |

3. (lerank) 0 Rine meath arter we
6F puff.

Any Safety Issues Idennﬁed

Uonter gl of W“)hy/kj//((na

vouit bt glutosc |

9. Calculate the Maintenance Fluid Requirement
(Show Your Work): d5.5

(0 X100 = 1,000  Totud: 1610
[0%50 = D00 0?.|mLlhr
5.5X = 1o

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

(/4}4—3——?-00—"11)“0 40wy,

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

05 X5.5 x49 = 506 m/ d“/;',
’

Actual Urine Output During Your Shift (mL/hr):

200 mL hy

Please list any medications you administered or procedures you performed during your shift:

vl ciqns, ropindy g djedment, (ardiac alieliment,

|
;
i
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|
l
|




T O vws

Cardlovascular

Respiratory

Circle A~N€ APPropriate score for this Category:
0

I Staff Concern

Family Concern

1lpt- Concerned

1 pt - Concerned or absent

CHEWS Total Score
Total Score (points) Z

CHEWS Total Score

Score 0-2 (Green) - Continge foutine assessments
Score 3-4 (Yellow) - Not

ty charge nurse or UIP, Discuss t
level of care, Increase f

requency of vital SIgNs/CHEWS/
notifications




IM5 Clinical Worksheet — Pediatric Floor

[S)tudent Name: Marianne Dolar
ate: 4 |(xllop3

' Patient Age: 4 sy oUW
; Patient Weight: | q kg

1. Admitting Diagnosis:

| 2. Priority Focused Assessment You Will Perform :

Awte opptdicitis with |walind portondy | Related to the Diagnosis:

Wapeifid  whttho adecy eienk , Wil |
an Qargume o cit, Wkt wh e

[\U&"“‘*'\ presewnt

| Abdominal Ay cisment

Tain Affesimont
| ASSGS Surgial (1% for draimmc | color

3.Signs and Symptoms:

o Rignt lowcy 1w1d:ani abdimingl pain

[0 Faw

‘ :

[o Loys of appLric

o Quin wentn with eghirg , walking

5. Lab Values That May Be Affected:
SWOL T o LROA

' ngw\iq\q v
R

l” Al &

7. pain & piscomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic |nterventions Related to

pain & piscomfort for This patient.

1. Py lente W £amily tmbi( .

2. Woddang v (dwrt attintio)

4. Diagnostic Tests
O pertinent to or Confirming of \

OVivageand \

|
\

6. Current Treatment (Include Procedures): ‘
7085¥H — p; ptvacilln - TA70 kG 337

W Natl 0.9% [0 mt T4~ !
!
1

e 3979

2vo mb [hr Fh0 Tyl

8. patient/Caregiver Teaching:

1. Avnd SHmey) s (king , 1F179)
2. Orink ploly Fluidi ‘

3. Qo smten ackivily (g Lo |
wiiking . fo et Fvil ulﬂ) ‘l
Any Safety Issues identified: }
;

|
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dAhdoming! HV?’M':( nte NIATR

ped voom - 10011




patient Age: 9 ymu 614 |

Student I/\I/a“n;e”: ~Marianne Dolar
| pate: 4 h1[10d> | patient Weight: 4/ 1 k8
| » s Y "”"’//" s -
9. Calculate the Maintenance Fluid Requirement / 10. Calculate the Minimum Acceptable Urine
(Show Your Work): ;‘ Output Requirement (Show Your work):
1
(Vxi00 = b 000 L 0smL [kg/h 2045 prine
10 X0~ K00
< 43¢ T .8 x 447
Al - {817 sz/;/] w018 il
11 L2 , L‘[l‘ / | Actual Urine OQutput During your Shift (mL/hr):
Actual Pt MIVF Rate:
0 ml [he 200 wit (
I
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ated and Actual Rate? \{( §
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If Yes, Why isT
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11. Growth & pevelopment:
*List the Developmental stage of Your P
SERVED Developmental Behaviors for E 2
1d Classify the patient: ,
|

tally pelayed, |dentify t
|
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i own)  Zndutry
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B GENERAL APPEE@JC’F”T(’ o 'gkblb’\ilx's?:uﬁi i
Appearance Healthy/Well Nourished Pulse: Regular © Irregular e 7]
o Strong 0 Weak O Thready

s/Ncat/Clean cEmaciated O Unkept

Developmental age

o Normal JDelayed
NEUROLOGICAL
d o Restless

LOC: v Alert © Confuse
o Sedated O Unresponsive

Oriented to:
J person O
o Appropnat
Pup Response:
Reactive t0 Light
Fontanel: (Pt < 2 years
o Bulging © Sunken o cl
mities:
Able to move all extremities
d Symmetncally o Asymmetrically
Grips: Right _§ Left _S
pushes: Right S Left _S
S=Strong W=We:7 N=None
EVD Drain: O Yes @/No Level
Seizure Precaution No

RE?PIRATORY
Respirations: Regular O |rregular

place O Time/Event

e for Age
) Equal © Unequal
oSize _———
) O soft o Flat
osed

Ext

s: ‘0 Yes

o Retractions (type)
o Labored

greath sounds:
Clear dRIght J Left
Crackles o Right 9 Left
Wheezes o Right © Left

4 oRight © Left
o Right © Left
- Oxygen

. L/min

piminishe
Absent

o Nasa
o BiPap/CPAP:

o Vent: ETT size__—
o Other:

Trach: o Yes

e -

No

e
dside O yes 0 No

4 productivé

secretions: Color/

Consnstency/m//'
suction: O Yes o Type —
pulse OX site /

oOxygen saturation:

pediatric Floor patient #1

4 Murmur oOther _____————
Edema: 0 Yes 0 No Location

ol+ 02+ 03+ o4+
Capillary Refill: J< 2sec o>2sec

Pulses:
upper R_3F L 53:
Lower R 3T L3

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

LIMINATION

| R
—”_L’m,ﬂ@——::—
Urine Appearance: or

stool Appearance:
o Diarrhea O Constipation
o Bloody © Colostomy

GASTROINTEST INAL
Abdomen: O Soft I Firm o Flat
o Distended O uarded

Bowel Sounds: present X 4
J Active O Hypj o Hyper O Absent

quads

Nausea: Yes ¢;No
Vomiting: © Yes N No
yes 0O No

passing Flatus:
Tube: CYes U

Location ___—
o Suction Type:

N UTRITIONAL /4

I

o Type
Inserted to ___cm

/Schedule:

No Kaewn Alkrgio

T pSYCHOSOCIAL ‘
1‘, Quiet [

soclal Status: dCarrvT/Rela:ed
o Friendly & Cooperative O Crying
- Uncooperative O Restless l
1 Withdrawn O Hostile/Anxious ’
social/emotional bonding with family: '

dPresent o Absent |

IV ACCESS

s“eiu.a_uwﬂ
o Centraf Line

Type/Location: _____—————
Appearance: JNo Redness/Swelling
- Red 0 Swollen
o Patent © Blood return
Dressing Intact: aYes o No
Fluids:

o None

SKIN
Pink o Flushed o Jaundiced
anotic © Pale O Natural for Pt
m o Cool O Dry

Color:
o Cy

Condition: d Wwar
o Diaphoretic

Turgor: 0 < 5 secon

Skin: q(lntact o Brui
o Tears O Rash ©
Location/ Description:

s Membranes: Color:

ry O Ulceration

ds 0>5 seconds
ses O Lacerations
Skin Breakdown

Mucou!

Chewlng/;r/:llowlng difficulties:
No

Joint Stiffness

o Pain O
weaknes:

o contracted O
oSpasms & Tremors

Movement:
oRA OLA oRL oLL JAII
Brace/Appllances: n None

Type:

MOBILITY
:!. ‘Ambulatory o Crawl O In Arms
C th assist __——

Crutch O walker
elchair oBedridden

s o Cramping

Assistive pevice:
o Brace & whe

MUSCULOSKELETAL
o Swelling

None
- Drain/Tube

Site:

Type:

Dressing:

suction:

Drainage amount:
Drainage color:




pediatric Floor Patient #1

YW.{' meals cadwn
INTAKE/OUTPUT -
1213 1a] 15161718 ] Total

—
—
eral Intake o7 | o8 | 09 | 10 | 11

PO/Ent
D%

" Intake — PO Meds

Enteral Flush
Free Water

1314 | 15|16 | 17 | 18 Total
Tomi [Qomt | Aomt

ﬁ—",——l—-gi
r__._,_.-" Total

[ Urine/Stool mix_____

Emesis

e T R - S
(=]

Other

(CHEWS)
ach category)

Children’s Hospital Early Warning Score
(See CHEWS Scoring and Escalation Algorithm to score e
circle the appropriate score for this category:

Concerned or absent

sessments
P, Discuss trea
/CHEWS/assessments,

eam, Consider higher

Total Score (points)
rventions and

score 0-2 (Green) — Con
-4 (vellow) — Noti
Increase frequen

tment plan with t

tinue routine as
Document (nte

score 3 fy charge nurseor LI
cy of vital signs,

level of care,

CHEWS Total Score | potifications
score 5-11 (Red) — Activate Rapid Res|
Notify attending P

ppropriate personnel per unit standard for
< treatment plan with team, Increase

ponse Teamor a
rventions and notifications

hysician, Discus!
pocument inte

pedside evaluation,
frequency © gns/CHEWS/assessmems,

f vital sl
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Pediatric Floor Patient #2

 CARDIOVASCULAR

£E/c s GRR
 GENERALAPPEARANCE
Appearance DMealthy/Well Nourished

o Neat/Clean cEmaciated O Unkept
Developmental age:
Normal o Delayed

‘ NEUROLOGICAL
| LOC: o Alert o Confused O Restless
1 o Sedated O Unresponsive
Oriented to:
person O Place O Time/Event
Appropriate for Age
Pupil Response: O Equal O Unequal
o Reactive to Light O jze
Fontanel: (Pt <2 years) soft o Flat
o Bulging © Sunken O Closed
mities:
Able to move all extremities
symmetrically O Asymmetrically
Grips: Right Left
pushes: Right Left
S=Strong w=Weak N=None
EVD Drain: O Yes JNo Level
Seizure Precautions: © Yes & No

£ Retractions (type) ——————

- Labored

Breath sounds:
Clear JRight n(Left
Crackles o Right © Left
wheezes o Right O Left

d oRight © Left
o Right © Left

J Room Al © OxvESD

Oxygen Delivery:
o Nasa! Cannula: L/min
o BIP)P/CPAP:
cm

P

piminishe

o Vent EYT size__—
r Other: ’_1/
Trach: o Yes No

Size
Obturatpr 3t pedside © Yes
Cough: ves 0 NoO
() Productive / Nonproducﬂve
secretions: Color
PR

B
No TYPE "

o No

canmuncv
uction: 0 Yes
pulse Ox 5ite ._'T/"/ 74

, Oxygen S on:

L —— -

PSYCHOSOCIAL

Pulsg: ¢ Regula? 1 Irregular
Strong 0 Weak 0 Thready
o Murmur © Other
Edema: 0 Yes ¥ No Location
01+ 02+ 03+ 04+
Capillary Refill: J <2sec 0>2sec
Pulses:

Social Status: o Calm/Retaxed o Quiet
o Friendly © Cooperative (/Crfm.g
21 Uncooperative O Restiess
o Withdrawn © Hostile/Amdous
Social/emotional bonding with family:
JPresent o Absent ’

A T

RE?PIRATORY
Respirations: Regular O Irregular

GASTROINTESTINAL

|, GASTROTM-= — ———

Abdomen: © Soft Wirm o Flat
o Distended O Guarded

Bowel Sounds: O Present
3Active o Hypo O Hyper © Absent

Nausea: oYes U No

Vomiting: 0 Yes No

Passing Flatusx Yes 0 No

Tube: 0 Yes
Insertedto ____¢M

o Yes No

MUSCULDSK!LETAL
stiffness © swelling

o Pain © Joint
o Con(ncted o]
ms 0 Tremors

Weakness Cramping

X ‘f quads

o Type

Upper Ryt LAY IV ACCESS

Lower R L SMIW dINT < None

4+ Bounding 3+ Strong 2+ Weak o Central Line 14 Hyfor fbrta;n

1+ Intermittent O None Type/Locationy

rance: Redness/Sweiling
ELIMINATION ”?;ed - Swol\N:

Urine Appearance: o Patent © . return \
Stool f,.,. ce: Dressing Intact: & Yes © No !

o Diarrhea o Constipation Fluids: \

o Bloody o Colostomy _’_’___/__x

SKIN |

| o ¥ ored k|
Color: ¥ Pink O Flushed O

o Pale o Natural for Pt

o Cyanoti
Condition: ¢ Warm © Cool © Dry
o Diaphoretic
Turgor: /2 <5 seconds 0>5 seconds

o Tears oRash © Skin Breakdown
Location/Descripion: ___————
Mucous Membranes: Color:

o Moist 0 Dry O Ulceration

!
skin: ¥ Intact o Bruises O Laceratons :
i

Location
& Suction Type: _————— ——’/;P_Al_ﬂ_l___,_’—i
// snlouud:uNumcfiC CFLACC O Faces {
e e f
NUTRITIONAL :::‘,“:____—___________ |
Diet/Formula: Pain Score: f
Amoum/s:hcdulc: = 0800 1200, 1600 §
Chowing/Syrallowing dIELtE _f____wggygw’——j
None

W__________,_——-———'
w_____,__.-—-—-—'—

Dressing: i
Ww_";

Ne Knwwn Allrgre

LSpas
Movement: \
o RA U LA pRL oll lIAll d'm""' e 1\
!ucl/Apleancn: o None m’"}“ Y 11
_,,_Mona,lg ——{ Dressing e — ‘1
- Ambulatory 0 Crawl Yo In Arms suction e |
-1 Ambulatory with assist Drainage amaunt e |
Assistive Device: 1 Crutch o Walker Drolnage IR e j
[ Brace nWhe"Ch." (Bedridden 5] e el
L e————T Bt ot L 5 e i
P sy HQINOESSY f
| ol v 00N



pediatric Floor Patient #2

~ INTAKE/OUTPUT |
PO/Enteral Intake 07/ o8 [o09] 10 11|12 | 13 |14 | 15 | 16 17 | 18 Total
PO Intake 3D Wy 20
Intake — PO Meds -
Enteral Tube Feeding
Enteral Flush |
Free Water J‘
IV INTAKE o7 (08| 09|10 |11 | 12 |13 |14 | 15 |16 | 17 | 18 Total J1
1V Fluid D |
IV Meds/Flush i
1
|‘outpUT o7 Tog (oo |01 [12 13 [1a [ 15 [16 [ 17 [ 18 | o |
Urine \
# of immeasurable 2 |
Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category: J
Behavior/Neuro [(0) 1 2 3 ]
!
F Circle the appropriate score for this category: ]]
Cardiovascular 0) Lt 23 il
/
o J
Circle the appropriate score for this category. Ji
Respiratory (0 s s ey
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score l
Total Score (points) 0 |
Score 0-2 (Green) — Continue routine assessments \

CHEWS Total Score

notifications

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

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




