IM5 Clinical Worksheet — Pediatric Floor

Student Name: Elizabeth Gausin
Date: 11/01/2023

Patient Age: 7y
Patient Weight:25.2 kg

1. Admitting Diagnosis:

Right lower quadrant abdominal pain later
determined to be caused by constipation.

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

A pain assessment to find out how much it hurts the
patient, if the pain is staying in the same area and if the
patient is able to describe the pain.

3.Signs and Symptoms:

The patient presented with epigastric pain that
radiated to the right lower quadrant. The patient was
not experiencing any nausea or vomiting during the
hospital stay.

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

Diagnosis of the pain really came from assessments
like a pain assessment and abdominal and
gastrointestinal assessment. A CT scan was done
to rule out appendicitis.

5. Lab Values That May Be Affected:

Sodium and potasium

6. Current Treatment (Include Procedures):

During the child’s hospital stay there was not a
current treatment. The child was later discharged
and the parents were told to give the child over the
counter MIRA-lax to help with his constipation.

7. Pain & Discomfort Management:

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

The child stated that he liked to play Fortnite

* at home. One developmentally appropriate
non- pharmacological intervention would be
distracting the child with a video game to play
as he rested. This would help distract him from
the pain.

Another way would be perhaps massaging the
area of the abdomen that was hurting or even
applying heat application to the area to see if it
would bring him comfort.

8. Patient/Caregiver Teaching:

Teaching the caregiver to encourage high-
‘electrolyte fluids to help relief the constipation.

2 Teaching the caregiver to encourage high fiber
* diet that includes fruits, vegetables and whole
grains.

3.

Teach the caregiver to keep a food diary for thhe child
to see if there is a pattern of certain foods like cheeses
or dairy that cause the constipation .

Any Safety Issues identified:
It is possible for anal fissures to form from straining.




Student Name: Elizabeth Gausin Patient Age: 7y
Date: 11/01/2023 Patient Weight: 25 2kg

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

(Show Your Work): Output Requirement (Show Your Work):
10x100=1000 25.2x0.5 =12.6 ml per hour since | was there for 6
10x50 =500 hours the minimum acceptable urine output
5.2x20=104 requirement would be 75.6 mL . For a 12 hour shift it
1000+500+104= 1604 mL in a 24 hour period would be 151.2 mL . The minimum acceptable urine

1604mL/ 24= 66.83 rounded to the nearest whole number | out put in a 24 hour period would be 302.4 mL.
67mL/hour

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

Actual Pt MIVF Rate:
INT

The patient’s urinary output was not

documented. While | was there the patent

Is There a Significant Discrepancy Between had three occurrences.

Calculated and Actual Rate?
No the patient was not on fluids while | was

If Yest%y 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:

When | went into the room to introduce myself the child proudly introduced
1. himself and spelled out his name afterward. He felt very proud accomplishing
and showing that he could spell his name out.

| was in the room while the patient was playing bingo at the
2. children’s hospital. He was very determined to win a prize and
excited to have met his goal.

Piaget Stage:
When the child won a bingo prize. He won a

chalk set. He was able to classify what colors
he liked the most like red or blue.

Also in the same situation before he chose that

2. he wanted the chalk sett on the television. He
was able to classify which toys he liked the most
and what he didn’t. Of course he eventually
chose the chalk set.

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

| did not administer any medications on the pediatric floor.




Patient in room 58

Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: [ZHealthy/ Well Nourished
{/ Neat/ Clean OEmaciated O Unkept
Developmental age:
\\gy ormal [ Delayed

NEUROLOGICAL

LOC: I Alert O Confused OJ Restless
[0 Sedated O Unresponsive
Oriented to: . p,
D/P,erson ‘D/glace o Time/ Event
Q/Appropriatefor ge
PupilResponse: Equal O Unequal
Reactive to Light [ Size_3mm
Fontanel: (Pt <2 years) O Soft O Flat
O Bulging O Sunken [ Closed
Extremities:
ET,/\bIe to move all extremities
D/Symmetrically O Asymmetrically
Grips: Right S  Left S
Pushes:Right S Left S
S=Strong W=Weak ,N=None
EVD Drain: O Yes &No Level [N/A
Seizure Precautions: O Yes [No

Pulse:/@/ﬁegular O Irregular
trong 00 Weak O Thready

O Murmur O Other _N/a
Edema: [ Yes @'No Location__N/a

O1+ 02+ O3+ D/4+
Capillary Refill: \ [A <2 sec 0 >2 sec
Pulses:

Upper R_3+ L 3+

Lower R_3+ L_3+

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Social Status: L_L—,}'.éalm/Relaxed O Quiet
(A Friendly &Cooperative O Crying
O Uncooperative [ Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
[0 Present [ Absent

IVACCESS

ELIMINATION
Urine Appearance: __Clear and yellow
Stool Appearance:~__Type 3

[J Diarrhea DConstipation
O Bloody O Colostomy

Site: Left ante cubitalgﬂNT I None
O Central Line
Type/ Locationy”
Appearance: '@/No Redness/ Swelling
0 Red O Swollen
O Patent O Bloodreturn
Dressing Intact(/E/\d(es O No

Fluids: INT

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: 7 Regular O Irregular
O Retractions (type)
O Labored

Breath Sounds; p
Clear Eéight o Left

Crackles O Right [ Left

Wheezes [ Right O Left

Diminished O Right O Left
bsent O Right O Left

Room Air [ Oxygen

Oxygen Delivery:

O Nasal CannulaNA_L/min

O BiPap/ CPAP: _N/A

Abdomen: {I'Soft O Firm O Flat
[ Distended O Guarded

Bowel Sounds:;~[ Present X _4 _quads
O Active IﬁZ’ﬁypo Ol Hyper O Absent

Nausea: O Yes No

Vomiting: O Yes Q/Klo /

Passing Flatus: [.Yes B No

Tube: [0 Yes [ANo Type N/A
Location N/A _ Inserted to _N/Acm
O Suction Type: N/A

Color: O Pink O FIusheg O Jaundiced
O Cyanotic ] Pale [A Natural for Pt

Condition: @Warm O Cool O Dry
[0 Diaphoretic

Turgor: [@'<5seconds O >5 seconds

Skin: Q/Intact O Bruises O Lacerations
O Tears O Rash O Skin Breakdown
Location/ Description:

Mucous Membranes: Color: _ Pink

Moist O Dry O Ulceration

PAIN

NUTRITIONAL

Scale Used: 0 Numeric OIFLACC 2Faces
Location: The lower right quadrant of abdomen

O Vent: ETT size_N/A_ @_N/A cm
O Other: _NA

Trach: OYes E'No

Size Type _NA

Obturator at Bedside O Yes ('No
Cough: O Yes oo

O Productive O Nonproductive
Secretions: Color___N/A

Consistency___ /A

Suction: O Yes @No Type _NA
Pulse Ox Site

Left pointer finger

Oxygen Saturation: 97%

: _Mid
Diet/Formula: Normal diet ordered ;z'i:\eScolre‘
. Breakfast, lunch and dinner .
Amount/Schedule: %3S’ tnch and ain 0800 1200 1 1600
Chewing/S\yaIIowing difficulties:
Oves o WOUND/INCISION
[ None
MUSCULOSKELETAL [Ype —
O Pain O Joint Stiffness [ Swelling Dzzirlio:i.on'
O Contracted O Weakness O Cramping Dressi: . ’
OSpasms O Tremors g
Movement: TUBES/DRAINS
* /
ORA OLA ORL OLL @Al ©None
Brace/Appliances: &'None O Drain/Tube
Type: N/A Site:
MOBILITY g‘r’g:;mg_
¥ Ambulatory O Crawl O In Arms Suction:

O Ambulatory with assist _Ambulates alone
Assistive Device: [0 Crutch O Walker
O Brace O Wheelchair COBedridden

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake o7|08|09(|10 |11 |12 |13 |14 |15 | 16 | 17 | 18 Total
PO Intake 120 ml| 240 ml 360 ml
Intake — PO Meds omi
Enteral Tube Feeding oml
Enteral Flush oml
Free Water
IVINTAKE 07 | 08| 09| 10 | 11 12 |13 |14 |15 |16 | 17 | 18 Total
IV Fluid oml
IV Meds/ Flush oml
OUTPUT 07| 08| 09| 10 | 11 12 |13 |14 |15 |16 | 17 | 18 Total
Urine X1 X1 X1 3 occurrences
# of immeasurable oml
Stool oml
Urine/ Stool mix oml
Emesis oml
Other oml

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/ Neuro

,/Cir'q:le the appropriate score for this category:

[0/ 1 2 3

Cardiovascular

/Cirdle the appropriate score for this category:

0 /1 2 3
_

Respiratory

éiréle the appropriate score for this category:

7

0/ 1 2 3

Vi

L

Staff Concern

1 pt— Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) _0

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: [JHealthy/ Well Nourished
@Neat/ Clean OEmaciated O Unkept
Deve/lopmental age:
['Normal O Delayed

NEUROLOGICAL

LOC: G/Alert O Confused [ Restless
[0 Sedated O Unresponsive
Oriented to:
O Person O Place O Time/ Event
D”Appropriatefor}\ge
PupiI/Response: B/Equ | O Unequal
[J'Reactive to Light 4 Size _3mm
Fontanel: (Pt <2 years) (@'Soft [ Flat
O Bulging O Sunken [ Closed
Extremities:
@;Able to move all extremities
] Symmetrically O Asymmetrically
Grips: Right S LeftS
Pushes:Right s Lefts
S=Strong W=Weak N=None
EVD Drain: [ Yes o Leve/l., N/A
Seizure Precautions: [ Yes H No

Pulse;- ;B"Regular O Irregular
'Strong O Weak O Thready
O Murmur & Other _Tachycardia
Edema: O Yes {4 No Location _nNA
O1+ 02+ O3+ D/4+
Capillary Refill: 1 <2sec 00>2sec
Pulses:
Upper R__°7
Lower R_3+ L_ 3+
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

3+ L3+

Social Status: O Calm/ Relaxeo} O Quiet
O Friendly O Cooperative [4 Crying
Uncooperative D/Raestless
O Withdrawn O Hostile/ Anxious
Soci/al/emotional bonding with family:
4 Present [ Absent

IVACCESS

ELIMINATION

Urine Appearance:
Stool Appearance: __ Brown and thick

Clear and yellow

Site: _Right hand OINT O None
O Central Line
Type/ LocatiC}n:
Appearance: [ No Redness/ Swelling
O Bed O Swollen
@Patent O Blood returp

Dressing Intact: O Yes o No
D5 1/2 NS KCI 13 ml

[ Diarrhea O Constipation Fluids:
O Bloody O Colostomy
SKIN
GASTROINTESTINAL Color: OPink O FIushe)z!/D Jaundiced

RESPJRATORY

Respirations: E/ﬁegular O Irregular
O Retractions (type) _N/A
O Labored
Breath Sounds:,
/ /
Right Left

Clear
Crackles O Right [ Left
Wheezes [ Right O Left

Diminished O Right O Left

Absent O Right O Left
’Room Air [ Oxygen
Oxygen Delivery:

[0 Nasal Cannula: N/A L/ min

O BiPap/ CPAP: __n/A

Abdomen: [ Soft O Firm O Flat
O Distended [ Guarded

Bowel Sounds; EfPresentX4_quads
O Active IIJ/Hypo)ZI Hyper O Absent

Nausea: 0O Yes Efl)lo

Vomiting: O Yes @No

Passing Flatus: 'E,l;\'(es O No

Tube: O Yes &@'No Type_ NA
Location NVA__ Insertedto _NnA _cm
O Suction Type: N/A

O Cyanotic [2 Pale {21 Natural for Pt
Condition: @'Warm O Cool O Dry

[ Diaphoretic
Turgor: II,!'< 5 seconds [0 >5 seconds
Skin: D;Vﬂﬂact O Bruises O Lacerations

O Tears O Rash O Skin Breakdown

Location/ Description: __ VA
Mucous Membranes: Color: _NA

@ Moist O Dry O Ulceration

PAIN

NUTRITIONAL

Diet/Formula: NPO- but normally drinks formula

Chewing/sﬂ’/vallowing difficulties:
OYes & No

Scale Used: OO Numeric IIJ{FLACC O Faces

Location: __left side of chest

MUSCULOSKELETAL

O Vent: ETT size__ n/a @ N/Acm
O Other: __NA

Trach: O Yes L_/No

Size NA Type N/A ’

Obturator at Bedside [ Yes E(N
Cough: O Yes o

O Productive O Nonproductive
Secretions: Color N/A

O Pain O Joint Stiffness [ Swelling

O Contracted O Weakness O Cramping
OSpasms O Tremors

Movement: p

Type: Gulf ball sized mass

Pain Score: ‘No//;:tn:v:; gond
0800 12007 1600 saines

WOUND/INCISION

O None

Type: __mass

Location: Left side of chest

Description: _Red, irritated, gulf ball sized

Dressing: _No dressing

, TUBES/DRAINS

Consistency__ N/A

Suction: [JYes ONo Type _NA
Pulse Ox Site  Left foot

Oxygen Saturation: __ 96%

ORA OLA ORL OLL @Al Ofone
Brace/Appliances: I None o Draln/Tube
Type: _NA Site:
MOBILITY Type:
. Dressing:
O Ambulatory O Craw! [@'In Arms L
Suction:

O Ambulatory with assist Does not ambulate
Assistive Device: [0 Crutch O Walker
O Brace O Wheelchair COBedridden

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 OmL
Intake — PO Meds OmlL
Enteral Tube Feeding omL
Enteral Flush 0mL
Free Water OmL
IVINTAKE 07| 08 | 09 | 10 11 12 13 14 15 16 17 18 Total
IV Fluid 13mL{13my 13 ml 39 ml
IV Meds/ Flush 0mL
OUTPUT 07 (08|09 |10 |11 |12 |13 |14 |15 |16 | 17 | 18 Total
Urine 1x 1 occurrence
# 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)
Circle thefappropriate score for this category:
Behavior/ Neuro 0 1 |2/3
\\’/
[ Citcle the appropriate score for this category:
Cardiovascular o/ 1 2 3
/
A4
_Circle the appropriate score for this category:
Respiratory fo/1 2 3
/,
Staff Concern 1pt - Concerned
Family Concern 1pt — Concerned or absent
CHEWS Total Score
Total Score (points) __ 4
Score 0- 2 (Green) — Continue routine assessments
Score 3- 4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ir:e(;/:; iz;fie;r:s, 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




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




IM5 Clinical Worksheet - PICU

Student Name:
Date: 10/31/2023

Elizabeth Gausin

Patient Age: ©monthsold
Patient Weight: 45 kg

1. Admitting Diagnosis:
Failure to thrive

2. Priority Focused Assessment R/T Diagnosis:
G.l assessment

3.Signs and Symptoms:

1) refusal to eat much
2) watery stools
3) Nausea and emesis

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis: . .
Assessment of eating showed how tired the baby got
easily during feeding. Also he did not have a big
apetite for a 6 month old. He was very under weight. A
culture stool sample was taken and he tested postive
for salmonella.

5. Lab Values That May Be Affected:

CBC

Culture stool sample

Actual labs showed that creatine was decreased,
alkaline phosphorus was decreased and so was
billiruben.

6. Current Treatment (Include Procedures):

Monitor weight changes by taking weight before feeding
and after. Also strict intake and output. Whatever he
didn’t eat we put the rest in his g- tube. The patient was
also prescribed nystatin for the infection.

7. Pain & Discomfort Management:

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

1. The baby found the pacifier soothing.

He also found it soothing when he was
patted on the chest.

8. Patient/Caregiver Teaching:
1 Teaching the caregiver to hold the baby’s chin to assist him
° while feeding. This helps him not get so tired fast and burn
less calories.
2. Educating the importance of the caregiver putting
whatever the baby did not eat into the g tube. This helps
ensure he got the nutrition needed.

) Teaching the importance of safe
sleeping to prevent SIDS.

Any Safety Issues Identified:
Lack of nutrition, falling and SIDS.

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

4.5 kg (100) = 450 ml

450 ml in a 24 hour period

450/ 24 =18.75 mL rounded to the nearest whole number
19 mL/ hour

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

322 mL

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):
4.5 kg (1) = 4.5ml

27 ml in my 6 hour shift. In a 12 hour shift 54 mL. In a 24 hour
period would be 104 mL

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

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

Nystatin




PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: [1Healthy/ Well Nourished
O Neat/ Clean @Emaciated E’Unkept
Developmental age:
O Normal /Delayed

NEUROLOGICAL

LOC: & Alert O Confused [l Restless
[0 Sedated O Unresponsive
Oriented to:
O Person [0 Place O Time/ Event
Appropriate for Age
Pupil,/ﬁesponse: E/Equal O Unequal
 Reactive to Light [ Size_2 mm
Fontanel: (Pt <2 years) B/Soft ﬁat
O Bulging O Sunken [ Closed
Extremities:
'ﬁ\ble to move all extremities
I Symmetrically O Asymmetrically

Grips: Right _S Left_ S

Pushes: Right _S _ Left S

S=Strong W=Weak ,N=None
EVD Drain: [ Yes No Level . N/A

Seizure Precautions: O Yes & No

Pulse: EfReguIar O Irregular
trong [0 Weak O Thready
O Murmur [ Other _N/A
Edema: O Yes 2'No Location _N/A

O1+ 02+ O3+ O4+
Capillary Refill: E/:z sec O >2sec
Pulses:
Upper R_3+ L 3+
Lower R 3+ L_3+

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

Social Status: & Calm/ Relaxed [ Quiet
O Friendly O Cooperative B/Crying
@ Uncooperative [ Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
[ Present Absent

IVACCESS

ELIMINATION

Urine Appearance: _Clear and yellow

Stool Appearance: _Brown and thick

Site: __N/A
O Central Line
Type/ Location:
Appearance: ¥No Redness/ Swelling
0 Red O Swollen
O Patent O Blood return
Dressing Intact: O Yes & No

OINT [@None

N/A

O Diarrhea O Constipation Fluids: __ N/A
O Bloody [ Colostomy
SKIN
GASTROINTESTINAL Color: 0O Pink O Flushed O Jaundiced

RESPIRATORY

Respirations: lIl"ReguIar O Irregular
O Retractions (type) __N/A
O Labored

Breath Sounds:,

Clear @Right DA eft
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: N/A L/ min
O BiPap/ CPAP: N/A
O Vent: ETT size N/A @ N/A cm
O Other: ___N/A

Abdomen: & 'Soft O Firm O Flat
[ Distended O Guarded

Bowel Sounds:_ DzesentXLquads
[ Active D/Hypo U Hyper O Absent

Nausea: O Yes G”Ng

Vomiting: O Yes ID//No

Passing Flgtus: Yes O No

Tube: @Yes O No Type _G-tube
Location Abdomen |nsertedto____cm
O Suction Type:_nza

O Cyanotic CJ Pale & Natural for Pt
Condition: IIJ’Warm O Cool O Dry
O Diaph9,retic
Turgor: <5 seconds O >5 seconds
Skin: 'QT/Intact O Bruises O Lacerations
[ Tears [0 Rash [0 Skin Breakdown
Location/ Description: N/A
Mucous Membranes: Color: Pink
['Moist O Dry O Ulceration

PAIN

Scale Used: [0 Numeric LACC 0O Faces
No specified ‘pain

Trach: O Yes m/f\lo

Size _N/A__ Type _N/A

Obturator at Bedside [ Yes IE{\IO
Cough: O Yes @Ko

O Productive O Nonproductive
Secretions: Color_ N/A

NUTRITIONAL ;°°a“°f;5 A
Diet/Formula: __Formula Pz::\eécore‘
Amount/Schedule: _5 0z every 2-3 hours 0800 ) 1200 1600 2
Chewing/Swallowing difficulties:
@Yes O No * WOUND/INCISION
I;,;/None
MUSCULOSKELETAL Type:
- - - - Location:
O Pain O Joint Stiffness [0 Swelling Description:
O Contracted O Weakness [0 Cramping Dressi: . ’
OSpasms O Tremors 9
Movement: TUBES/DRAINS
ORA OLA ORL OLL @ﬁl ONone
Brace/Appliances: [None D/Drain/Tube
Type: N/A Site: _stomach
MOBILITY Type: _etuee

Consistency____N/A

Suction: [ Yes o Type _N/A
Pulse Ox Site ___Right foot

Oxygen Saturation: _96 %

O Ambulatory O Crawl &/In Arms

O Ambulatory with assist oot ameiae

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

DreSSi ng “There was no dressing, just a gauze that was clean dry
. and mtact

Suction: No sunction.

Drainage amount:

Drainage color: _N/A

No drainage present




PICU

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: Elizabeth Gausin Unit: PICU Pt. Initials: Date: 10/31/2023

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

Allergies:
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
N/A
N/A Isotonic/ Hypotonic/ Hypertonic N/A N/A
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
; 1. Teach to report any redness of the skin, iratory distress that
R Antlfun al N/V eac_ O report any re« HBSS 01 e SKin, Tever, or respiratory aistress thai
Nystat”‘] g Treat fungal 200000 200’000 Units N/A Diarrhea 2 can indicate hypersensitivity to the med.
i i I . * If given at home teach the caregiver to administer 1 ml on both sides of
infection units q6 . Stomach pain the mouth to completely coat the mouth.
2mL Yes it is in dose 3.
Use as directed and for however long that is prescribed.
q6 range 4
* If patient starts to experience any of the adverse effect report to the HCP
1 to adju?t doses or change the medication that 1s pr-escrlbed.
2.
3.
4.
1.
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4.

Adopted: August 2016




Student Name:

Allergies:

Unit:

Pt. Initials:

Date:

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

Generic Name

Pharmacologic
Classification

Therapeutic Reason

Dose,
Route &
Schedule

Therapeutic Range?

IVP - List solution to dilute and
rate to push.

Is med in
therapeutic range?

IVPB - concentration and rate of

If not, why ?

administration

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

A W MR RE W R AE WD R

E A ol EE N

Adopted: August 2016




PICU

INTAKE/OUTPUT
PO/Enteral Intake 071080910 |11 |12 (13| 14 | 15| 16 | 17 | 18 Total
PO Intake 75 mi 75 mL 150 mL
Intake — PO Meds 2ml 2ml
Enteral Tube Feeding 75 ml 75 mL 150 mL
Enteral Flush 10 ml 10 ml 20 mL
Free Water 0mL
IV INTAKE 071080910 |11 |12 (13| 14 | 15| 16 | 17 | 18 Total
IV Fluid Omt
IV Meds/Flush 0mL
OUTPUT 07 ({08 | 09|10 |11 [ 12| 13 | 14 | 15| 16 | 17 | 18 Total
Urine 0mL
# of immeasurable omL
Stool 19mL 19 mL
Urine/Stool mix 53 mL| 58 mL| 50 mll 161 mL
Emesis omL
0mL

Other




