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Student Name: {V\LYLLOUL) OLWADINCIY\] patient Age:

Date: ' | Patient Weight: kg | 2. |
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): | P Output Requirement (Show Your Work): '
-1 | | ImL/kg /v
O K00~ 2Bl Douioi v ymLY12.| = \lIML/h,/
2059 5 TS a7
——
110 g /' 24nv Actual Urine Output During Your Shift (mL/hr):

Actual Pt MIVF Rate:
2 0m L/’h -

Is There a Significant Discrepancy Between
Calculated and Actual Rate? ‘

4o/l 2.5 mify

If Yés, Why is There a Discrepency?
was annxwng £uids but not
LaNNa. <

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: O\U\T()Y\Om VS SWAW\J& QY\Q OOKA‘OT

L O BaNd(e Word Was Not . didnt Want anytimg done
0 NI OY g, i . ,
2.0 WOWA Chong N imd GYowr everyming - Warged o

Piaget Stage: ’\)Y(U\Q{’YQT\O‘QG{\ | - s

L 200CNMAC ANA Warvied, tnoens constant - Afenmon
m\c{5 AL Wons ey o D -dWay Ao Him

2. Wiinevey We wowd wWan hydo Tre room Yu Wouwld

MAL from W nurze) S Woy api 4o Connect Wy W b
Stwos 1 bmeTY\\ﬂu\ N‘d(/{)ﬂ\l@,

pINOW Mnen didng Wttt PIMOW , wantad appic”jut - min ™Mrew i

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

isyadipne , FamMending, joanyinas in.e




Mol IM5 Clinical Worksheet — Pediatric Floor

woTyvTR L. s 7 1} Prgrraererer T jposi— v
Student Name: (N (V (¢ (¢! U\\(J(/;(](JYD PatientAge: |1 mo  male
| Date: q /ILM 123 Patient Weight: kg 7.1
éj \Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform
¢ yain NOTWantINg tovear Related to the Diagnosis: .
‘\Netggﬁ—on it J SKIN astes) ment W(igu) 601
‘n(V\mPCm“z‘\’hr()mboc\{fepema P()('\ WA P\O‘Led y \j) jo
wW/concerns 6% [eukcemin
|5 Cen ALL
/| 3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
- '{—‘om WA Diagnosis: :
.pm{ﬂ BMA
Yedne)) ond dmmuae angnd |
PUT COwld ruan nfection
.bm‘mn(j
5. Lab Values That May Be Affected: e 1 , 6 Curférit Tre_atmerﬁ: .(lriclude Procedures):
H/H Tvending down ‘Chemo
Platerets and'\nQ down - ANhpIeTC
QD SOATR \ox‘as’rs ngn . grerid)
Newvopnits 1OW WE 2oy denydvadion
; down -IVE o1 n
(s fvending port place n+
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate /
Non-Pharmacologic Interventions Related to 1. XS Normal $py enild 1o be
Pain & Discomfort for This Patient. i \Q‘h\UsY@!C W/ Chemo
N ‘ : 2. SRevonds wihy Increase ey
1. COnOry POSVNIONS (i nun erJ(And cun ogeect mood
parents 3-0‘1\;\10\ con det SIcK easier
and rxea W Cdwlate €amily on
2. JlNing ?O(CH"\@Y Y bl%rs\a%ety}g%g}ge%qu:‘“m,“ hbdaidi e
MY Cnidd Chn Ger SICK Lagier
Mnd\ neve Tprong O bruising .
gl blecdm(j
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: NHealthy/Well Nourished
0 Neat/Clean OEmaciated o Unkept
Developmental age:
§\Normal o Delayed

NEUROLOGICAL

LOC: W Alert 0 Confused 01 Restless
0 Sedated 0 Unresponsive
Oriented to:
Person O Place oTime/Event
§App ropriate for Age
Pupil Response: 01Equal 0 Unequal
0 Reactive to Light 0 Size
Fontanel: {Pt < 2 years) =Soft C€lat
0 Bulging o Sunken o Closed
Extremities:
. Able to move all extremities
KSymmetrically o Asymmetrically
Grips: Right_S  Left

Pulse: #Regular oirregular
0O Strong 1 Weak 0 Thready
0 Murmur o Other
Edema: oYes No Location
Ol+ 02+ 03+ 04+
Capillary Refill; 2(<2 sec 0> 2 sec
Pulses:
Upper R ‘t’b LX 3
Lower RXD L X5
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: {Calm/Relaxed 0 Quiet
O Friendly 0 Cooperative & Crying
0 Uncooperative 0 Restless
®Withdrawn 0 Hostile/Anxious
Sacial/emotional bonding with family:
O Present 0 Absent

IV ACCESS

ELIMINATION oRed oSwollen
Urine Appearance: O Patent o Blood return
Stool Appearance; Dressing Intact: a\Yes ONo
O Diarrhea © Constipation Fluids:
OBloody o Colostomy
SKIN

Site; 901
0 Central Line

Type/Location: SYNANUL AL
Appearance: oiNo Redne%s/SweIling

OINT ©None

GASTROINTESTINAL

Pushes: Right Left
S=Strong  W=Weak N=None
EVD Drain: DYes ONo Level

Abdomen: grSoft o Firm o Flat
o Distended o Guarded
Bowel Sounds: 2Present X ':_{ quads

Color: i Pink oFlushed oJaundiced
O Cyanotic o Pale o Natural for Pt
Condition: ﬁ\Warm o Cool O Dry
o Diaphoretic

Seizure Precautions: oYes 0No BActive 0Hypo o Hyper 0Absent | Turgor: ¥ <5 seconds 0>5 seconds
Nausea: W¥es oNo skin:  Intact E(:ruiszs DLac;cn('ations
Vomiting: ©Yes 0 No O Tears o Rash o Skin Breakdown
. RESPIRATORY Passing Flatus: 0 Yes 'No Location/Description: 01 12%‘ S
Respirations: (lRegular o lrregular Tube: 0 Yes jgNo Type Mucous iMlembranes: Color:
0 Retractions (type) LocaHaR Inserted to — § Moist 0 Dry o Ulceration
BreDatL:zz::dS' n Sucton g o
Clear M Right Dhleft f:a;ﬁl::?d. o Numeric {E}fLACC 0 Faces
Crackles - ORight oleft NUTRITIONAL — i
Wheezes 0O Right 0left Diet/Formufa: N 0T\ OHET Pv?e-sw o
Diminished o Right oOleft Amount/Schedule: " alggoo e 1200 ‘ Z 1600 v{
Absent oORight olLeft Chewing/Swallowing difficulties:
¥, Room Air 11 Oxygen oYes 0ONo - WOUND/INCISION
Oxygen Delivery: i None
0 Nasal Cannula: ____1/min MUSCULOSKELETAL TVPe:_
O BiPap/ CPA'?: O Pain 0O Joint Stiffness O Swelling l:cat;or; 3
CVent- ETT size @ cm O Contracted © Weakness o Cramping 3 fp Vi
0 Other: Dressing:
oOSpasms O Tremors
Trach: DYes f.No s TUBES/DRAINS
Size Type ORA OLA ORL OLL 2 None
Obturator at Bedside 0 Yes o No Brace/Appliances: JrNone O Drain/Tube
Cough: OYes & No Type: Site:
O Productive 0 Nonproductive Type:
Secretions: Color, RIOBIRFRY Dressing:
Consistency, 0 Ambulatory D. Crawl._m(rn Arms SusHBn-
Suction: O Yes ‘@No Type o A_m?ulaton‘{ with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch oWalker

Oxygen Saturation:

0 Brace o Wheelchair oBedridden

Drainage color:




Pediatric Floor Patient #1

INTAKE/OQUTPUT , -
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
IV INTAKE 07108 |09 |10 {11 (12 )13 |14 | 15 { 16 | 17 | 18 Total
IV Fluid 7,0 o
IV Meds/Flush 1)
OUTPUT 07 (08| 09|10 |11 |12 |13 |14 | 15| 16 | 17 | 18 Total
Urine 1D 150
# of immeasurable
Stool : i
Urine/Stool mix '
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circlethe appropriate score for this category:
Behavior/Neuro 0 f_ 1) 2 3

Cardiovascular

| ~Circle the appropriate score for this category:

| g ooy T3

Respiratory

Circle the appropriate score for this category:

f6—) T2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt —Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points)

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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Pediatric Floor Patient #2

_GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: &Healthy/Well Nourished
0O Neat/Clean DEmaciated 0 Unkept
Developmental age:
@Normal 0 Delayed

NEUROLOGICAL

Loc: T;i.Alert DO Confused © Restless
D Sedated 1 Unresponsive
Oriented to:
yﬁPerson ofPlace ¥Time/Event
‘@.Appropriate for Age
Pupil Response: S Equal 0 Unequal
& Reactive to Light © Size Yo
Fontanel: (Pt < 2 years) O Soft o Flat !
O Bulging o'Sunken o Closed
Extremities:
Able to move all extremities
O Symmetrically o Asymmetrically
Grips: Right_S _ Left

Pulse: &iRegular olrregular
fStrong 0 Weak o Thready
O Murmur 0 Other
Edema: O Yes !‘iNo Location
0l+ 02+ 03+ 04+
Capillary Refill: 0<2sec o> 2sec
Pulses:
Upper R 1’7) L’\’z
Lower R j‘}) i 5
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: (¥Calm/Relaxed £ Quiet
f;i.Friendly O Cooperative 0 Crying
O Uncooperative & Restless
O Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
0 Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: \) £ \\QW

Stool Appearance: J :
o Diarrhea o Constipation
oBloody o Colostomy

Site: iZ,ﬂ% 2 AC oINT oNone

g Central Line
Type/Location:

Appearance: f/No Redness/Swelling
o1 Red B Swollen
o Patent 0 Blood return

Dressing Intact: @Yes oNo

Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right__ Y Left §

S=Strong W=Weak N=None
EVD Drain: OYes XNo Level
Seizure Precautions: OYes 1 No

Abdomen: nSoft oFirm oFlat
o Distended 1 Guarded
Bowel Sounds: g PresentX __l:{__ quads
O Active @ Hypo o Hyper 0 Absent
Nausea: ®iYes TONo
Vomiting: tYes [ No

Color: (Pink OFlushed oJaundiced
O Cyanotic O Pale p Natural for Pt
Condition: §{ Warm 0 Cool o1Dry
o Diaphoretic
Turgor: §{< 5 seconds 0> 5 seconds
Skin: fAintact o Bruises O Lacerations
O Tears O Rash 0 Skin Breakdown

wre

uen

—e RES,PIRATORY Passing Flatus: O Yes § No Location/Description:
Respirations: & Regular alrregular Tube: O Yes lil No Type Mucous Membranes: Color:
Q Retractions (type) Location Inserted to cm 0 Moist 0 Dry O Ulceration
0 Labored O Suction  Type: PAIN
Br ecalg;rsounds;a RGHE-§(LafE Scale Used: (i Numeric OFLACC O Faces
Crackles  DRight oleft NUTRITIONAL Locgtion:
Wheezes g Right oleft Diet/Formula: ( \{ QX GILT ;‘:: 'SCOI'E'
Diminished o Right o Left Amount/Schedule: 0800 2 1200_ 0 1600 ()
Absent oORight oleft Chewing/Swallowing difficulties: :
M.Room Air 0 Oxygen oYes §&No WOUND/INCISION
Oxygen Delivery:
O Nasal Cannula: ___L/min MUSCULOSKELETAL
CBiFap/CPAF: O Pain O Joint Stiffness 0 Swelling 3 o
D Vent: ETT size e =0 o Contracted 0 Weakness 0 Cramping Descr!ptl.on.
o Other: OSpasms o Tremors Dresing:
Trach: OYes {fNo —— TUBES/DRAINS
Slze ype ORA OLA ORL OLL KAl ¥None
Obturator at B'EdSIde oYes aNo Brace/Appliances: O Nohe o Drain/Tube
Cough: oYes iNo Type: Site:
O Productive © Nonproductive MOBILITY Type:
Secretions: Color, Dressing:
Conslstency S Ambulatory D.Crawl' OinArms Suction:
Suction: O Yes f1No Type ul A'ml.:)ulator\'/ with assist Drainage amount:
Pulse Ox Site Assistive Device: O Crutch o Walker Prainage kolor:

Oxygen Saturation:

O Brace 0 Wheelchair oBedridden




Pediatric Floor Patient #2

: lNTAKE/ OUTPUT

PO/Enteral Intake

0708l oo 0T it] 12|13 1415 1617 ] 18] Total

PO Intake

1)

Intake —~ PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

07 /08 |09 | 10 |21 )12 | 13 | 14 | 15 16 | 17 Total

IV Fluid

18

IV Meds/Flush

QUTPUT

07 {08 |09 | 10 | 11 |12 | 13 1571 16| 177118 Total

Urine

# 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 appropriate score for this category:

foy 1 2 3
£

Cardiovascular

Eircle the appropriate score for this category:

(O istia 3

Circle the appropriate score for this category:

Respiratory ko) T9%'2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt=Concerned or absent
CHEWS Total Score
Total Score (points) ()

CHEWS Total Score

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 sighs/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




