IM5 Clinical Worksheet — Pediatric Floor

Student Name: Jackie Morales
Date: 9/21103

Patient Age: | d10
Patient Weight: 3.4kg

1. Admitting Diagnosis:
yperbilirubinemia,

(AR

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

NeAL O
Aodomi el

3.Signs and Symptoms:
\[ritooe , NoT €0TInNg
Yonow  Sew Joundice.

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

CBe, P, Loombs 1S

5. Lab Values That May Be Affected:
bilithbin

6. Current Treatment (Include Procedures):

PO ey

LP(Yue out meningiTis )

7. Pain & Discomfort Management:

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

. MUSic, Sounpd watmneg,
Dotk room

2. Komgmoo COe
(under il lignes)

8. Patient/Caregiver Teaching:

Keep Dnomtherapy ligms oy nex
0y an Times

2.00 NOT femove <€ye  ower

3. fegs eyery 2 vourg 0 heip POOP
Dut  CNCESS

Any Safety Issues identified:




Student Name: Jactie Mo(es Patient Age:1 /0

Date:0]|9712% Patient Weight:2 Y kg
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
?) ——Iq X100 :B/NW)\.M(A\'/ A\ g|he Z,’]L*m\,l\(w\
S oLy
‘ 9.1y ol oy
Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate:
10 wd
\4 MLy

Is There a Significant Discrepancy Between
Calculated and Actual Rate? \\Q

If Yes, Why is There a Discrepency? _
\Dweved WF Yase 10 loalance with feeqs

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: | {USt VS. MiSTrustT

1.infant was crying loecaute she was
Wungry - dad worté” fed  er

2. \nfam was sodthed when
doing Kangaroo care wrm mom

Piaget Stage: SeN§0rimoror

1. W Pauk Wag  Plated in infants  mouth,
Che moved Wwer Wand wp 10 Kegp it in place

2. S\/\cklng refley was Observed

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

0% NS ¥ 20 ko)




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:,lZfHeaIthy/ Well Nourished
O Neat/ Clean OEmaciated O Unkept
Developmental age:
O Normal O Delayed

NEUROLOGICAL

LOC: )ZAIert O Confused O Restless
[0 Sedated O Unresponsive
Oriented to:
O Person O Place O Time/ Event
/Zprpropriate for Age
Pupil Response: JZ(EquaI O Unequal
/Z’Reactive to Light O Size
Fontanel: (Pt<2 years)/ZfSoft O Flat
O Bulging O Sunken [ Closed
Extremities:
/ZFAbIe to move all extremities
O Symmetrically O Asymmetrically
Grips: Right _S  Left
Pushes:Right _S  Left S
S=Strong W=Weak N=None
EVD Drain: [ Yes No Level
Seizure Precautions: O Yes /ﬁNo

Pulse:/ﬁ Regular O Irregular
Strong O Weak O Thready
Murmur O Other

Edema: O Yes)Z No Location

O1+ 02+ O3+ O4+
Capillary Refillz/d <2sec O>2sec
Pulses:

Upper R 2% L 2%
Lower RZx L—Zﬁ—

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

Social Status: /ZfCaIm/ Relaxed/D/Quiet
| Friendly,ZTCooperative O Crying
O Uncooperative [ Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
)Z/Present [ Absent

IVACCESS

site® \and OINT O None

O Central Line
Type/ Location:
Appearance: 71 No Redness/ Swelling

ELIMINATION

0 Red O Swollen

Urine Appearance: Y 2110W

Stool Appearance: &Q(G\! _Yenow LbrowN

[ Diarrhea O Constipation
O Bloody O Colostomy

O Patent O Blood return
Dressing Intact:/ﬁYes O No
Fluids: DS I NS 3120%4

14 mu] v

SKIN

GASTROINTESTINAL

Color: OPink O FIushed)ZfJaundiced

RESPIRATORY

Respirations: /T Regular O Irregular
O Retractions (type)
O Labored

Breath Sounds:
Clear A Right 7 Left
Crackles O Right [ Left
Wheezes [ Right O Left
Diminished O Right O Left
Absent O Right O Left
Room Air [ Oxygen

Oxygen Delivery:
O Nasal Cannula: ___L/min
O BiPap/ CPAP:

Abdomen: #fSoft O Firm O Flat
O Distended O Guarded

Bowel Sounds: [ Present X 9‘ quads

)ﬁActive 00 Hypo [ Hyper [J Absent
Nausea: O Yes A'No
Vomiting: O Yes # No
Passing Flatus: O Yes/ﬁ No
Tube: O Yes [¥No Type

Location Inserted to cm

O Suction Type:

O Cyanotic O Pale O Natural for Pt
Condition: JA'Warm O Cool O Dry
[ Diaphoretic
Turgor: /Jﬂ< 5 seconds [>5 seconds
Skin:)ZTIntact O Bruises O Lacerations
O Tears O Rash O Skin Breakdown
Location/ Description: ___
Mucous Membranes: Color: D INX
Moist O Dry O Ulceration

! PAIN

Scale Used: O Numeric ZIFLACC O Faces

NUTRITIONAL

Location:

Diet/Formula: BM, Sin 240

Chewing/Swallowing difficulties:

DYes)ﬁNo

Type:

Pain Score:
0800_)\ 1200 1600

WOUND/INCISION

None

MUSCULOSKELETAL

Type:

O Vent: ETT size @ cm
[ Other:

Trach: O Yes)ﬁNo

Size Type

Obturator at Bedside [ Yes O No
Cough: O Yes )ZfNo

O Productive O Nonproductive
Secretions: Color

O Pain O Joint Stiffness [ Swelling

O Contracted O Weakness O Cramping

OSpasms O Tremors

Movement:
ORA OLA ORL OLL Al
Brace/Appliances: )Z#il(one
Type:

Location:

Description:

Dressing:

TUBES/DRAINS

/ﬁNone

O Drain/Tube
Site:

MOBILITY

Type:

Consistency

Suction: [0 Yes Zl No Type
Pulse Ox Site 70t

Oxygen Saturation: 9 v

O Ambulatory O CrawI)ZrIn Arms

O Ambulatory with assist

Assistive Device: [0 Crutch O Walker
O Brace O Wheelchair COBedridden

Dressing:
Suction:

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

07| 08|09 |10 |11 |12 |13 |14 |15 |16 |17 | 18 Total

PO Intake

Vo VA9,

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IVINTAKE

07| 08|09 |10 |11 |12 |13 |14 |15 |16 |17 | 18 Total

IV Fluid

I [ 1414 1y [ 1Y 10

IV Meds/ Flush

OUTPUT

07| 08|09 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total

Urine

10 10

# of immeasurable

Stool

20 2.0

Urine/ Stool mix

Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/ Neuro

_Circle the appropriate score for this category:

0)1 2 3

Cardiovascular

Circlethe appropriate score for this category:

o (1) 2 3

Respiratory

_Circle the appropriate score for this category:

b/ 1 2 3

Staff Concern

£
M— Concerned

Family Concern

(19)— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __ %5

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




Pediatric Floor Patient #2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:/lZl/HeaIthy/ Well Nourished
O Neat/ Clean OEmaciated O Unkept
Developmental age:
)ZfNormaI O Delayed

NEUROLOGICAL

LOC: & Alert O Confused ﬂReStless
[0 Sedated O Unresponsive
Oriented to:
O Person O Place O Time/ Event
)ZrAppropriate for Age
Pupil Response: ﬂEqual O Unequal
Reactive to Light O Size
Fontanel: (Pt <2 years))Z’Soft O Flat
/4 Bulging O Sunken O ClosedU\ﬂY\g
Extremities:
/ﬁAbIe to move all extremities
O Symmetrically O Asymmetrically
Grips: Right S Left_S
Pushes:Right S Left_S
S=Strong W=Weak N=None
EVD Drain: [ Yes ZfNo Level
Seizure Precautions: O Yes/ﬁNo

Pulse: ,Z/Regular O Irregular
)Z’Strong 0O Weak O Thready
O Murmur O Other
Edema: [ Yes )ZfNo Location___
O1+ 02+ O3+ O4+
Capillary RefiII:/Zf< 2sec O>2sec
Pulses:
Upper R_& L&'_
Lower R3¢ L 2%

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

Social Status: O Calm/Relaxed O Quiet
O Friendly O Cooperative JZ Crying
O Uncooperative J Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
)Z(Present [ Absent

IVACCESS

ELIMINATION

Urine Appearance: £\ 0w
Stool Appearance: _U@\0 ¢
[ Diarrhea O Constipation
O Bloody O Colostomy

site: ® and M0 O INT O None

O Central Line
Type/ Locatign:

Appearance: Z1 No Redness/ Swelling
0 Red O Swollen
O Patent O Blood return

Dressing Intact:/szes O No

Fluids: DS 'K NS TImL)hy

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations:/Z(ReguIar O Irregular
O Retractions (type)
O Labored

Breath Sounds:

Clear  [ZRight & Left
Crackles O Right [ Left
Wheezes [ Right O Left

Diminished O Right O Left

Absent O Right O Left
)Z/Room Air [ Oxygen
Oxygen Delivery:

O Nasal Cannula: ___L/min

O BiPap/ CPAP:

Abdomen: #Soft O Firm O Flat
[ Distended O Guarded
Bowel Sounds: )Z Present X _u\_ quads
Active O Hypo O Hyper [ Absent
Nausea: OYes )a'No
Vomiting: jYes O No W] edq
Passing Flatus: O Yes,ZfNo
Tube: O Yes A No Type
Location Insertedto_____cm
O Suction Type:

Color: Q(Pink O Flushed O Jaundiced
O Cyanotic O Pale O Natural for Pt
Condition: )Z/Warm O Cool O Dry
[ Diaphoretic
Turgor: pr’< 5 seconds [>5 seconds
Skin: O Intact O Bruises O Lacerations
O Tears O Rash O Skin Breakdown
Location/ Description:3 incis\1on-abd.
Mucous Membranes: Color: 523' Nnx
Q(Moist O Dry O Ulceration
7

PAIN

NUTRITIONAL

Diet/Formulantimi g@ﬂTlf a§P
Amount/Schedule: 2o Q%

Chewing/Swallowing difficulties:
OYes F(No

Scale Used: O Numeric ZAFLACC O Faces
Location: Qlodoyen

MUSCULOSKELETAL

O Vent: ETT size @ cm
[ Other:

Trach: OYes ZNo

Size Type

Obturator at Bedside [ Yes O No
Cough: O Yes )ZTNo

O Productive O Nonproductive
Secretions: Color

O Pain O Joint Stiffness [ Swelling
O Contracted O Weakness O Cramping
OSpasms O Tremors
Movement:

ORA OLA ORL DLL‘)Z{AII
Brace/Appliances: ﬂ(None

Type:

Type:
Pain Score:
0800_l0 1200 1600
WOUND/INCISION
[ None

Type: \NGSLON

Location: QlodDMen

Description: N0 _qrainage
Dressing:QQM7&, (\eQY mes%m%_

TUBES/DRAINS

MOBILITY

Consistency
Suction: O Yes,IZf No Type
Pulse Ox Site _(R FoT

Oxygen Saturation: ___ 99,

O Ambulatory O CrawI,ZI/In Arms

OO Ambulatory with assist

Assistive Device: [0 Crutch O Walker
O Brace O Wheelchair COBedridden

/EINone

O Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:




Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/Enteral Intake

07| 08|09 |10 |11 |12 |13 |14 |15 |16 |17 | 18 Total

PO Intake 00 (00 120
Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IVINTAKE 07| 08 | 09 | 10 11 12 13 14 15 16 17 18 Total
IV Fluid 111717 Ac,
IV Meds/ Flush 5.7 5.7
OUTPUT 07| 08|09 10 | 11 12 |13 |14 |15 |16 | 17 | 18 Total
Urine 10 70
# of immeasurable

Stool

Urine/ Stool mix | {
Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/ Neuro

Circle the gppropriate score for this category:

o 1 (2) 3

N

Gircle the appropriate score for this category:

Cardiovascular 01 2 3
I-Gjrcle the appropriate score for this category:

Respiratory o/ 1 2 3

Staff Concern 1pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 2)

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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
- Playing/sleeping | - Sleepy, somnolent - Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro OR - Incre'ase in.patient‘s. . - Prolonged or frequent seizures
- Alert, at baseline seizure activity OR
patient’s - Pupils asymmetrical or sluggish
baseline
- Skin tone - Pale OR - Grey OR - Grey and mottled 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 | _ Capillary refill - Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds - Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
= Within normal - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (i.e. - RR < normal for age OR
- No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
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
- Concerned
- Concerned or absent

-Continue Routine
Assessments

Yellow = Score 3-4

-Notify charge nurse or LIP
-Discuss treatment plan with team
-Consider higher level of care
-Increase frequency of vital signs /

Red = Score 5-11

—Activate Rapid Response Team or appropriate
personnel per unit standard for bedside evaluation

-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., et al, Validation of the Children’s Hospital Early Waming System for Cntical Detenoration
Recognition, Journal of Pedsatric Nursing (2016), http:/'dx.dos.org 1010161 pedn 2016.10.005




Student Name: QO\Q\C\Q mora\eg

Allergies: N\(’Dp\’

unit:_ P21 G

Pt. Initials: j: &

Date: qja —”‘93

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D% 2 NS ¥20K0) et winimum fiuid | potassium high DOfASSTAM \evess
\\\ m\_l nr Isotonic/ HVPOtOni@ V‘(VN'\YWE \ s0dium renal faiure
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB — List concentration and rate
If not, why? .. .
of administration
A Wwl Zubmg WNP- 0.97- Nacy h‘dpqﬁ C 1.Resplratory assessment (look R anapnyldyis)
nadi caved ; 2.0an Yesuit 1n diarrheq or bacierial infection
Q) SN e 1% £.8 mLhr dystnction . .
. \\',\\\\ .\'u\\\\ \ngecrion \{ ES (\)\\Jer \(;YJ“ . s(omraindicaicd 1 T Wit mONoNuCIeDsiS
QQQ QQ&\ erognyaeric | o o 4.1 uSing \ong ferm- a&s«;sr gggg;;l ljumﬁoy,
perQd)
o A Wl 1§4mg INP- 0.97].-Nac) NJV|D T.ODIFF digreq Can_ occur
O ndi cated : 2.Cap Cause Yenal impdl NNt ov newromyicty
> S Weadathe 3.(ontraindicated 1 PrS 9
i& Qb“ propnylacH ¢ , cepmasporing or  phidinim '
U & 0\ A2mi e OVEr 30 min A-used ™ T4 INfeot i00C Caused by Susceprve.
A Wl \4 mgy VP - D5 = NS dizziness Lmoni®or fr jncredse BUN /Creatinine
(\,&Q Q\ﬁ@ nkecrem amL) hre ' anemi & 3 Obotuin Omitures oefore ftarfing medg
N N fopnY\acH Over 30 MmN igher doses Tecommended ™ pF With
R AN propuanc ikl 4. higher dos O | bUrnS ukTbPenia.
® ORN 5q_qmg NP - 0.9 (- NaU liver 1. NN Arouoie  Sweeeing Side effects
'\\“iQ oain 1% . +otici 2. Paln assess ment
N v NES ) IwmL  owRr 1owin 9 3. ok For anergic reachion SIS Vs, fash
& AR ONGE ve PYing mrmai '
» o PRN 4. MK Sute Theyre PEaNg Y
1.
2.
3.
4,

Adopted: August 2016



e JACEE V0TS

Allergies: N W\Q

Unit: D€ (‘\ S

Pt. Initials: i 2m

Date:q IQ") {8 3

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D& M2 NS . ' ~ [Minimum fivid §0di ww) bt that have (CP
_l ml l Wr Isotonic/ HVPOtOHIC‘ Hip_ert/omc ) quuirﬂmﬁnf (HMH'Cd ‘F('GdS) W Dm\{dranm\
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB — List concentration and rate
If not, why? .. .
of administration
112 m NP® - codiurv Cnoride i 1.injectidn ontaing  ben1yl avwnol
ot NP: s ). Qv m;ha_rnnul;l zwn‘.m can Chuse gasping in neonats
e O : LamL wnm -MONHIY Cr at Laseling _
{\(\}\\\_\@ &\) ‘)\{\W\C_ DALY \' Eg 2mglmL amL [pr LrONUROERARMS | 3. neonaie has oW tirmn wt, 8t YiS¢ For
g&\@ Qo_,d“ \\,’L\ &-K/(\OK’\S ¥ ‘nec entorocolng
o ) peeD fate: over 30 min 4. Cympram rene a?es not indicale Oregemce of
ind 51mg INP: D% flang o L W\ Arouoie  Seping E1de ervects
& o L we | NEG U |2 P asess mens
&\&-\\x\“ o < &3\ By 20.Y mu]Hr AOH U 3. |pok For qlergic veacron SIS ives, rgrsch
& @Q\*‘“ N PRN pdif far s 1Gmin 4. Maxe Sure theyre Peing pormaiy
o N 0.34mg \\[P D% Y2 NS Diarrne v 1.monhitor TCG - QT int.
K@ ,<\° N ND Chest patn ov 2.Can mask a Progressive ileus Fonowing
L L K Swurgery
Q&\S&&Q\ .\q.i*\ Q0 %Eg amg)mL 0.mL]hr vy nong4S 3 ;gw‘m apomarpning 16 (ot Wndicacd
Q‘\ \'\,“ Q\*(\ pRN Yoie : ©min 4.0N0id in PtS With brudycaramia and CHF
1.
2
3.
4
1.
2.
3.
4,

Adopted: August 2016




