910z 1sn3ny :pardopy

(13 ‘suoped|pujenuo) /suopnesdid)

| ‘Bujyoeay BujsinN dosdd

$199}43 95J9APY

*ysnd 03 a3es
PUE 23n]p 03 UORNIOS 3511 — dAI

¢a8uey opnadesay)

8 20y

‘@asoq

Al AYJIMQO) : 303 (AV3U0) AU w000z : Y
Le) 3 UOWAPIY 404 "0z 154 2 SN S 0PI < quwigol) saie4 g Al OwUA
v
EE
14
e
14
€
T
B
U\ U0 b %2220 8-0]
A OFYAMDIP 25000 row e el 27U
T IR Ui &- 200 e WIWR|  uupy
&mmﬁmwéc_..ﬁéﬁ 25000 frows | MIWUAIAD | pasallpUn-4N w.o-_.o pwa|  PasON|  -Liay| -uppug
funp o - o pras | ST T
L e aderacily Jéw%mm%m A oou| 2Y W00y - a1py $2h [ uau douita
m:ﬁ%%_ :»mww,w\;ﬁ_rof.ﬂ ‘AIN JEEEG_‘&&E 5o bwool |[OWoN ud - pa| 9 sobrowe|  -wian
oW
,m‘.&%%%m%ces%ém_f%m Yy 20Uo
T o s | ,urod-pa| SPUOXS 21-340d | , Al LAY
+3540 19 - pood |0 3ot ¢ [ YH DISMON[  patn)pun-d Al ﬁ_msﬂ pusen| Wl pan| ™ -Luy [ vas
uopensjujwpe & Aym qou y;

uopedy|ssep
2180008 wnieyd

uoseay dpnadesayy Jwey duURH

gz HETESETT

SINOH pZ 3587 40} NYd '8 SUOHEDIPAIA JUBLIND — 393YSHIOM UOHEIIPIIA J13eIpag

:21eq

T FQE sienwid

Hun

:dwen uapnis




910z ¥sn3ny :pajdopy
1

v
€
1
T
v
e
T
Rl
v
€
b
1Y
v
€
0
14
v
3
: N UWOUH AU Spa Wi Ua Ml A0| P21 AN
el n:u:o_.m:m_:_cim ”M_._ —gdnl 2Aym qou §
¢@8ues opnadesayy ompetps
E g ) uoRensiujpe jo el pue u pautsi 8 310y uopedyjssep
‘Buiyoeay BuisinN dosdd! 5323433 2513APY “BWN|OA ‘UopN|os Juanip 3s1 - dAI | ¢38uey onnadesayy - oy e Psiinto? Lo
+A m FUZVIAIDAUAY YOUDA- m*ﬁa -VN 3@5207 O e_:a.o&f Joios) AR AW
1Y PAR AT - L'S- % 0a 1 +Udnoud o1 o R
suopedy|dwio) /suopes|pujesuod /1 03 paie|ay ssassy 0} sanjeA qel 4A1 40} 3[eUOnRY adAL 371 9D (14/1w) a3ey uoisnyuy pue pini Al Aewiig

MAN sy
SINOH pZ 1587 40} NYd '8 SUOHEIIP3IAl JUR.IND ~ 393YSHIOM UOREIIPIIA d13eIpag

CZ|TE]D] 20 TG e e e In _>\S\§>\¢ DUUTFAITY e swopnis

1y ALl B SIS




Pediatric Floor Patient #1

3k

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: fiHealthy/Well Nourished
y Neat/Clean nEmaciated o Unkept
Developmental age:
f Normal 0 Delayed

NEUROLOGICAL

LOC: g Alert o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
o Person O Place o Time/Event
P Appropriate for Age
Pupil Response: A Equal o Unequal
A Reactive to Light o Size
Fontanel: (Pt < 2 years) 4 Soft o Flat
0 Bulging o Sunken 0 Closed
Extremities:
J Able to move all extremities
# Symmetrically o Asymmetrically
Grips: Right Left'~ s
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Seizure Precautions: 0Yes pNo

Pulse: g Regular 0 Irregular
JStrong 0 Weak 0 Thready
0 Murmur o Other

Edema: 0 Yes i No Location
0l+ 02+ 03+ o4+

Capillary Refill: <2 sec 0> 2 sec

rases: pi | ASR8521
Upper ;R SESS
Lower R L

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Social Status: f Calm/Relaxed 0 Quiet
o Friendly y{Cooperative o Crying
0 Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
f Present 0 Absent

IV ACCESS

Site: A oINT oNone
o Central Line

Type/Location:
A e: / No Redness/Swelling

ELIMINATION

Urine App

Stool App \\QN '
o Diarrhea o Constipation b‘ﬂW“
oBloody o Colostomy

oRed o Swollen
# Patent o Blood return
Dressing Intact: £ Yes 0 No

Fluids: DS Y2 NS T KCIZD

Clgmy
SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: f Regular o Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear ¥ Right i Left
Crackles oRight o Left
Wheezes o Right O Left
Diminished o Right O Left
Absent oRight o Left
Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
0 BiPap/CPAP:
o Vent: ETT size. @ cm
o Other:
Trach: oYes fiNo
Size Type
Obturator at Bedside o Yes o No
Cough: oYes ¢fNo
o Productive o Nonproductive
Secretions: Color.
Consi Y

Abdomen: i Soft o Firm o Flat
o Distended o Guarded

Bowel Sounds: g Present XA’_ quads
 Active 0 Hypo 0 Hyper o Absent

Nausea: 0OYes oNo

Vomiting: 0 Yes fiNo

Passing Flatus: o Yes oNo

Tube: oYes oNo Type
Location Inserted to cm
O Suction Type:

Color: A Pink o Flushed 4 Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: # Warm o Cool # Dry
o Diaphoretic
Turgor: 7 < 5 seconds 0> 5 seconds
Skin: # Intact 0 Bruises O Lacerations
o Tears o Rash o Skin Breakdown

NUTRITIONAL
Diet/Formula:
Amount/Schedule: "/ Q2 — 4
Chewing/Swallowing difficulties:
o Yes ﬂl No

MUSCULOSKELETAL

o Pain o Joint Stiffness 0 Swelling
o Contracted 0 Weakness o Cramping
nSpasms 0 Tremors
Movement:

ORA OLA oRL oLL AAl
Brace/Appliances: ﬂNone

Type:

MOBILITY

Suction: 0 Yes fillNo T ?
Pulse Ox Site [/
Oxygen Saturation: {00

0 Ambulatory o Crawl ﬁ In Arms/ bed
o Ambulatory with assist
Assistive Device: 0 Crutch o Walker

o Brace o Wheelchair nBedridden

Location/Description:

Mugous Membranes: Color: ?iﬁc
Moist 0 Dry o Ulceratiol
PAIN

Scale Used: gz Numeric #FLACC o Faces
Locatiog: m
Type:
Pain Score;

0800 _m_ 12005”55551 600 SRS

WOUND/INCISION
¢ None
Type:
Location:
Description:
Dressing:
TUBES/DRAINS

/i None
0 Drain/Tube

Site:

Type:

Dressing:

Suction:

Drainage amount:

Drainage color:




Pediatric Floor Patient #1

3

AN apmin

¥/ (  INTAKE/OUTPUT
PO/Enteral Intake 07 |F08HIE001 1108 8117|128 [ 8135|148 158 S168 | F1/8 1S Total
PO Intake wr P
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 07:|808%| 1097|107 S118| B2 S 138|814 8| 8158|8163 | 8178|818 Total
IV Fluid 10 [0 W [We [10 20
IV Meds/Flush
OUTPUT 071708 | 0988102 |F11%| 8127 | 138|147 | 8157 | 16511 /8815 Total
Urine
# of immeasurable
Stool
Urine/Stool mix 5L oL
Emesis
Other

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
i(cle the appropriate score for this category:
[fo) TR S

Behavior/Neuro

Cardiovascular

ircle the appropriate score for this category:

@)y 4 F1E

iccle the appropriate score for this category:

Respiratory 045) 51 2 |
Staff Concern 1 pt — Concerned
Family Concern 1 pt - Concerned or absent
GHEWS Total Score
Total ints)

CHEWS Total Score

SN

core 0-2 (Green) ~YCohtinue routine assessments

— 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/: Document interventions and notifications
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Pediatric Floor Patient #2

384

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: p‘Hoalthy/WeIl Nourished
Neat/Clean nEmaciated o Unkept
Developmental age:
/ Normal 0 Delayed

NEUROLOGICAL

LOC: i Alert 0 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:
# Person ¢ Place ¢f Time/Event
¥ Appropriate for Age
Pupil Response: #Equal o Unequal
Z( Reactive to Light o Size
Fohtanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
# Able to move all extremities
Symmetrically o Asymmetrically
)grips: Right S Left
Pushes: Right _S_ Left
S=Strong W=Weak N=None
EVD Drain: oYes oNo Level
Seizure Precautions: o Yes )ﬁ No

Pulse: pRegular o Irregular
}/Strong 0 Weak o Thready
0 Murmur o Other
Edema: 11 Yes /i No Location
01+ 02+ 03+ 04+
Capillary Refill: /J <2sec 0>2sec
Pulses:
Upper R_ﬁg_g‘\’
lower R~ L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: /Calm/Relaxed / Quiet
o Friendly)(Cooperah've o Crying
0 Uncooperative 01 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

o Present o Absent NONG € e

iside

_~ + IV ACCESS

Site:‘ LJ1\v oINT o None
o Central Line
Type/Location: 1L (11} e

Appearance: /i No Redness/Swelling

ELIMINATIQON

o Red o Swollen

Urine Appearance:(/\.OUﬁ% ; g W=
Stool Appearance:

o Diarrhea o Constipation

o Bloody 0 Colostomy

y( Patent o Blood return
Dressing Intact: u/Yes aNo

Fluids: D5 NS T ¥C\ 20

@ 5B mLflar
SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: #Regular o Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear Right gLeft
Crackles oORight o Left
Wheezes o Right oleft
Diminished o Right O Left
Absent o Right o Left
Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ___L/min

o BiPap/CPAP:
o Vent: ETT size @ cm
o Other:
Trach: oYes /i No
Size Type
Obturator at Bedside o Yes o No
Cough: O Yes ﬁ No
o Productive o Nonproductive
Secretions: Color.
Consistency
Suction: O Yes Z o Ty
Pulse Ox Site
Oxygen Saturation: A9,

Abdomen: nyoft o Firm o Flat
o Distended A Guarded

Bowel Sounds: {fPresent X&_ quads
yﬁ Active 0 Hypo o Hyper o Absent

Nausea: 0o Yes 4 No

Vomiting: o Yes #No

Passing Flatus: o Yes oNo

Tube: O Yes/‘:l No Type
Location Inserted to cm
O Suction Type:

Color: #Pink o Flushed o Jaundiced
o Cyanotic 0 Pale f Natural for Pt
Condition: f Warm o CooI/é Dry
o Diaphoretic
Turgor: ,é < 5seconds o> 5 seconds
Skin: g Intact o Bruises o Lacerations
oTears oRash o Skin Breakdown
Location/Description:

Mucous k Color:
# Moist o Dry o Ulceration
PAIN

Scale Used: 7 Numeric oFLACC o Faces

2d

NUTRITIONAL lmﬁ%’c\
Diet/Formula: _ N VO Type: OW"D
= e AT Pain Score:
= 08009 1200 1600
Chewing/Swallowing difficulties: —— e
S #to g WOUND/INCISION
None
MUSCULOSKELETAL UL
i int Stiffness o Swellin pocton;
o Pain nJo:jnt e e g. Description:
nSCoar;:nrasctsTrsmo: ness 0 Cramping | b i
s}
P TUBES/DRAINS
ORA OlA ORL oLL AAIl None
Brace/Appliances: ﬁ None 0 Drain/Tube
Type: Site:
MOBILITY S
# Ambulatory o Crawl 0 In Arms su ction'g.
o Ambulatory with assist A

Assistive Device: 0 Crutch o Walker
0 Brace o0 Wheelchair nBedridden

Drainage amount:
Drainage color:

7
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Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/EntéraI Intake

071108 ( 09710 [514" | 1128|135 "4 8| H158 N1 68| S 178 1818 Togal

_PO Intake

Np D

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water
IV INTAKE 07:|808 | 1098|108 |81 F128 | 138|145 | S158| #1685 RL/8I818 Total
IV Fluid €D [I1SD[180 150 [1SU 85 O
IV Meds/Flush \m

— 0HYMeV
OUTPUT 077|708 1| 1094|5105 |1 1% | S 28| #1358 | 8145 =150 (168|817 1818 Total
Urine
# of immeasurable \ \ DL
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

ircle the appropriate score for this category:

o) s

Cardiovascular

ircle the appropriate score for this category:

W aTs

i(cle the appropriate score for this category:

Respiratory Nos\B1ERoEE 3
N
Staff Concern 1 pt - Concerned

Family Concern

1 pt — Concerned or absent

_CHEWS Total Score

CHEWS Total Score

Total Score-{paints)

Score 0-2 (GreeﬁDContinue routine assessments

= ow) — 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




IM5 Clinical Worksheet - Pediatric Floor

304

["student Name: AN (1 P(\AKW} [ patient Age: {) dOWT P R

Date:| 0\ 7,\\ 1% Patient Weight: kg

diengt b L 1lsClifh Yoo |
1. Admitting Diagnosis: m 2. Priority Focused Assessment You Will Perform

H Q/Vblhw W@Y]W | Related to the Diagnosis:
Yp SN + 64 €S
NS DWW o 14 0

3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of

S nai Aown dlod. O\AY‘HH’ Diagnosis:  Admi 0100 0400
joundice v dlod. on T A%

VWt
0200
18. %
! 5.\Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
bilivibin (s -dovbie phototherapy -
il planEE ] consinoogs
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
i evelopmen ropriate OO MVH'_
II;Iztan?larn:a::)oIogi::all:\yt:r?l:nﬁl:)nstkelated to 11W\W0Y111V\6€ O‘F,\v'“ I(XVY\PS o QIdS\%’S
Pain & Discomfort for This Patient. X
PRI SIS o Wakth for- jowndice ¥
L eer-€aie (lunng el | now i will Venive (ptiom -dp
Witk &ng)omme 0f FNCE 140 4 TW
\Mdhiroving

2. \fwmddle (XVVW\ V\%\‘mOK" Any Safety Issues identified: &
00 0n OtisFCTN "t QOGS Wt Giaying

5, (Dmfor W pAUETE-0vdd - on prpeny
Jaisacon




: | Student Name: Patient Age:
Date: Patient Weight: 7. fjke
Ela

. Calculate the Maintenance Eluid Requirement . Calculate the Minimum Acceptable Urine
(gs:o:v Ylo;r \tl:;ortn) gy y :)?xt::)ult RL;uitr:m'rnt (Show Yourp\:Vork):
8. 2.8\ & ImL[va]duy |one(7.08 W)= 188 mML
WL (2.00 V)= 2.89 mL/&\mgx 288 WL |24 hovyS=
8
—>s (W= 1128 ML [ (g,

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

Actual Pt MIVF Rate: 52 mL [ Wouys = 5 L i
o mL |y | oTmifhy)

Is There a Significant Discrepancy Between

Calculated and Actual Rate? (beS,-H-m\, ’ h\

)

If Yes, Why is There a Discrepency? 5

rdeve 1P OS - bod) Wi P Vo,
N AHOIdS atThighey yode.

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: {Y\) \t V¢, VY\\\STY\)H‘ (MBd 'e b mm”\) .
SHlisind own feeding Stnedvl€ by Cri 2-3 Nburg
y \,qqa‘j\((\“g QY\JH’ Ww| cavediver 4o VV\{’L)L y\eeds
2o C\W@S\\O\dh\tﬁﬁ M\\(\W(?d Aue 1o il \\(JV}TS , T voom +emp

L gains Trlt W] eironment-4 Caveqiver that +emyp
Piaget Stage: ‘YQ‘V\SQYWY\M'UY Wi\ ‘0‘?, VY\OUW\'Q‘\V\@O(

1.ed00eNTNSM - Oding 10 expyress needs
2 VA0 VEHEXeS pradnt -yoring + Wi

IR,

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

heel-Sikk Vilibin \evel (dvsened)
v Ui MOvphine (ousenwed) — diRlent pt

1

<¥




