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Pediatric Floor Patient #1

wash Fapleloassess

GENERAL APPEARANCE

CARDIOVASCULAR . /

PSYCHOSOCIAL

Appearance: Y{Healthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept
Developmental age:
)(Normal o Delayed

NEUROLOGICAL

LOC:\f Alert o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
O Appropriate for Age
Pupil Response: o Equal o Unequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat

Pulse: 0 Regular olrregular N
0 Strong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes oNo Location
o1+ 02+ 03+ D4+

Capillary Refill: o<2sec o>2sec

Social Status: o0 Calm/Relaxed o Quiet
o Friendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
o Present O Absent

Pulses:

IV ACCESS

Upper: R~ =<als = ot
Lower R____ L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:
Stool Appearance:

Site: olINT oNone
o Central Line
Type/Location:
Appearance: 0 No Redness/Swelling
oRed o Swollen
o Patent o Blood return
Dressing Intact: oYes oNo

S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Seizure Precautions: oYes oNo

o Distended o Guarded

Bowel Sounds: o Present X quads
o Active o Hypo o Hyper o Absent
Nausea: oOYes oNo

Vomiting: o Yes o No

O Bulging o Sunken o Closed o Diarrhea o Constipation Fluids:
m)r{:l;ilget:: move all extremities P Al ey P
)i\Symmetrically o Asymmetrically “'\/asn ta ‘0\ ¢ ﬁ) 4 SRS S -
Grips: Right Left GASTROINTESTINAL Color: Pif\k o Flushed o Jaundiced
B lac Righl i 1 agt s, Abdomen: 0 Soft o Firm o Flat o Cyanotic O Pale o Natural for Pt

Condition':)é Warm o Cool oDry
o Diaphoretic
Turgor: 0 <5 seconds 0> S seconds
Skin: oIntact o Bruises o Lacerations
o Tears o Rash o Skin Breakdown

| Oxygen Saturation:

0 Brace o0 Wheelchair oBedridden

—== R.ESPIRATORY Passing Flatus: O Yes KNo Location/Description:
Resplratlons': Regular o Irregular Tube: o Yes 9@ o Type Mucous Membranes: Color:
o Retractidns'(type) Location Inserted to o 0 Moist 0 Dry o Ulceration
o Labored O Suction Type: PAIN
Breath Sounds: = =
e ORight oleft Sale'Used. o Numeric oFLACC o Faces
Crackles  oRight o Left NUTRITIONAL Tuy)t'lon.
Wheezes o Right oOleft Diet/Formula: Pa:)nes e
Diminished o Right o Left Amount/Schedule: 0800 < 1200 1600
Absent oRight o Left Chewing/Swallowing difficulties:
Room Air 0 Oxygen oYes oNo WOUND/ INCISION
Oxygen Delivery: KNone
o Nasal Cannula: ____L/min MUSCULOSKELETAL TVPe:‘
0 BiPap/CPAP: o Pain o Joint Stiffness o Swellin i
" ; 8 Description:
o Vent: ETT size @ on o Contracted 0 Weakness 0 Cramping .ptlon
a Other: Dressing:
oSpasms O Tremors
Trach: O Yes ¥ No ot TUBES/DRAINS
Size Type ORA olA oRL olLL WAl None
Obturator at Bedside © Yes o No Brace/Appliances: 4 None 0 Drain/Tube
Cough: 0O Yes YA No i Site:
; A Type: e
o Productive "o Nonproductive MOBILITY Type:
Secretions: Color Dressing:
Consistency, 2 2:::”:::2” )(t(;lrawl': In Arms Suction:
Sucbor, D.YGSK e Assistivt:a Dee{c:(l Dac-:jtch o Walker Drainage amoun:
Pulse Ox Site : Drainage color:
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IM5 Clinical Worksheet — Pediatric Floor
NnKp A
Student Name: V¥ €S €4 Patient Age: Sy O 202
Date: OA | V2 l 23 Patient Weight:Q.2(kg
1. Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform
Vo0 m,f\’\ n 6 on 0\ amavy h A Related to the Diagnosis:
: asS ¢SS ent
+ ROTAVIYUS b
* vy ho| ¢nteyoirus
T S poVINUS G AN care,
3.Signs and Symptoms: 4, Diagnostic Tests Pertinent to or Confirming of
N, la Se I fa 17 e Diagnosis: \
1 weaghnt loss ostbs stoo| cample
+ diarrhea & vonwvt n
5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
e,\@om\wstcmono\a W4 |vacane |
BUN A preatiiney (4 ek\/) |
0. 20“‘%\ al

pillingbin  0- lmg)div
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate g . ‘H
Non-Pharmacologic Interventions Related to .M UuNIzZ4aTio n

Pain & Discomfort for This Patient. .
: ovon ce 0f-anrspo e 4

ot p\’%'o.(aomfom 2;&:1 )r%lgstparfcan e,very\—HuY\

- 3.0Ya - :

speom\\j dunhy nj \O%DYE/ Ot o 1G%6s Win fho

ecaal\y 'in hosplta|

2.0,N Oowragé 10 pla\g Any Safety Issues identified:

1n ploy oot and have

tyummy tame




Student Name: VAN €SS A i cea Patient Age: S MO

Date: 0 |12 |22 Patient Weight: 2.9kg
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
le*'\OK3=lOOrY\\]K3 |m\[ Kﬂlhv‘
= |00 ml 9.2 1) q.qu];ﬂr
= fullday = 222 mL | 4
Actual Urine Output Dvurlng Your Shift (mL/hr):

Actual Pt MIVF Rate:

No MV NN abstrad

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

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: PS\’ (,hOSOONb\ ‘l’VMS\' V. m‘S““VMS“"
1vaying head on mom chest when wired (warm+h)

2 Mo has dagficulty with Arust in providi ng food, by
1S cons Tam—\\; Yov\mh wWp and cant satisfy for %eed,m@
Piaget Stage: M S€nson Motor ( \"4')

1 AWareN€ssof enarnment- looleing Aro wnd smaun

+ people paseinNg b .
z.wu ,gegﬂo be oarﬁeyd when awake CS@PW"‘HO“)

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

2|

i




Calm/ReIaxed o Quiet

317 uo
bl [ OW\/P\M’ 4 pediatric Floor P i
Wy nephrotic €Y nd
: el \V =
0& V]P h : :I;?EARANCE CARDIOVASCULAR e ::YCHOSOCI
e, XCes Tg?rghl::’;dy X Friendly)iCooperative o Crying
o Uncooperarive o Restless

GENERAI.A E
Appearance: Healthy/WeIl Nourishé
o Neatlcleﬁ nEmaciated 0 Unkept XStrong o Wea :
Dﬁ tET Gl nt i @lzg o Withdrawn o Hostile/Anxlous
<ot o Edema: \(Ves o No Location e i e
KNOfmﬂ Lol ).(1+ g2+ 03+ o4+ Social/emot'lonal bonding
capillary Refill: x< 2sec 02 2 sec APresent a Absent
v ACC S
INT o Noneé

NEUROI.OGICAL pulses:
ses:
Loc: Y Alert o Confused O Restless upper R 2\* L 3+ ro
s =F :
OrlZ:tee? :zc.i L g Lower :I,,__—? 3‘ SI; 3-——2+ Rt o Central Line
J 4+ Bounding + Strong T e/Location: S e

person &Place &ﬁme/ Event 0 None s i

Appropriate for Age W Appearancezyﬁ No Redness/SweIIlng
pupil Response: qxqual o Unequal EL|M|NAT|ON oRed O swollen

l’[,‘ o Patent O Blood return
Fontanel: (Pt<2 years) O soft o Flat stool Appearance:q Dressing Intact: AYes o No
o Bulging 0 Sunken © Closed o Diarrhea o Con jpation Fluids: M
Extremities: o Bloody O Colostomy /
§Able to move all extremities SKIN

Symmetricall o Asymm rically //’ = - =
Grips: Right é Left GAST ROINTESTINAL Color: XPink O FI:Jshet:l o Ja::r;dac;f
pushes: Right S Left S Abdomen: X soft ofirm O Flat o Cyanotic o Pale © atural for
o Distended O Guarded C°",d'ﬁ°"=)€Wafm o Cool 0 DY
g Diaphoretic

quads
onds O0>5 seconds

Urine Appearance: a) (]

S=Strong w=Weak N=None
EVD Drain: 0 Yes X No Leve! Bowel Sounds: X Present X
seizure Precautions: O Yes )(No W(Active O Hypo O Hyper O Absent Turgor: X< 5 sec
Nausea: 0O Yes No Skin:)ﬁlntact o Bruises O Lacerations
"-/SPIR ATORY Vomiting: O Yes No [a] Tea.rs o Rash. D'Skin Breakdown
passing Flatus: O Yes XNO Location/Description: _————
Mucous Membranes: Color:

L ewnon
Respirations: Regular o lrregular Tibes:. o Yes K No Type
i e ——
Inserted to cm Moist o Dry O Ulceration

o Relt)r:ct;ons (type) Location
o Labore T
o Suction Type: PAIN

Scale UsedQQNumeric oFLACC o Faces

Breath Sounds:
Clear ) Right Xleft ol s P S
Crackles ~oRight Oleft NUTRITIONAL Location: oy ——————
Diet/Formula: | 55; !—ggiaz IZ iE Type: _‘J_QPQL-——’/
Pain Score:

M{hegzes oRight o left

2;\:::hed o RRI.gI;‘t o Left Amount/Schedule:
)6 o Dn igl etn o Left Chewing/Swallowing difficulties: g 2200 o 2600

o Deﬁveryox‘; ve oYes oNo 7@ WOUND/INCISION

o Nasal Cannula: ____L/min 5

Sl MUSCULOSKELETAL Type:

& Vent: ETT size———————_@ = o Pain o Joint Stiffness O Swelling kocation:

o Other: g b o Contracted 0 Weakness o Cramping Desctiption:
Trach: o Yes N No oSpasms O Tremors Dressing:

size Type Movement:

Obturator at Bedside o Yes o No BRA0LATERLD LLX{A" = TUBES/DRA]NS
Cough: oYes ANo Brace/Appliances: s

. ppliances: Y None o Drain/T
5 ge:odumve o Nonproductive ype: Site ey
ons: Col :

Sk or MOBILITY Type:
Suction: o Yes )t No Type e e S
o zs A'ml.)ulatory withassist = . o ¢ Suction:

sistive Device: o Crutch o Walker Drainage amount:
Drainage color: ]

Oxygen Saturation:
o Brace o Wheelchair oBedridden
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CHEWS Scoring and Escalation Algorithm

1 2 3
d P A\ ) =
- Playing/sleeping ), - Sleepy, somnolent « Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/N OR ~Increase in.panem‘s v - Prolonged or frequent seizures
- Alert, at baseline seizure activity OR
patient’s - Pupils asymmetrical or sluggish
base|
W ~Pale OR - Grey OR - Grey and mottied OR
appropriate for | | -~ Capillary refill 3-4 ~ Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tachycardia OR
Cardiovascular( | _ . ooy refil / | - Mild tachycardia OR | ~Moderate tachycardia | - New onset bradycardia OR
< 2 seconds - Intermittent ectopy or - New onséet/increase in ectopy,
irregular HR (not new) irregular HR or heart block
~ Within normal - Mild tachypnea/ ~Moderate tachypnea/ - Severe tachypnea OR
parameters sed WOB increased WOB (i.e. ~RR < normal for age OR
- No retractions (Raring, retracting) OR flaring, retracting, - Severe increased WOB (ie.
~Up to 40% grunting, use of head bobbing, paradoxical
V supplemental oxygen accessory muscles) OR breathing) OR
OR - 40-60% oxygen via mask | - > 60% oxygen via mask OR
- Up to 1L NC > patient’s OR - > 2 LNC more than patient’s
Respiratory baseline need OR ~1-2 L NC > patient’s baseline need OR
~ Mild desaturations baseline need OR ~ Nebs Q 30 minutes - 1 hour OR
< patient’s baseline OR | ~Nebs Q 1-2 hour OR - Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
- Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
Staff Concern - Concerned
Family M [ - Concerned or absent
Yellow = Score 3-4
-Continue Routine - Notify charge nurse or LIP -Activate Rapid Response Team or appropriate
Assessments -Discuss treatment plan with team personnel per unit standard for bedside evaluation

-Consider higher level of care
~Increase frequency of vital signs /

- Notify attending physician
- Discuss treatment plan with team

CHEWS / assessments -Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: Mclellan, M.C_, ot al, Valadation of the Chikdren's Hospital Farly Waming System for Critical Deterionation
Recogniticn, Joumal of Pediatric Nursing (2016), htp-dx dos org 1010164 pedn 201610 005
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