IM5 Clinical Worksheet — Pediatric Floor

Student Name: \/| toria. FoRN v
Date: ||-1- 1%

Patient Age: 7|f | F
Patient Weight:%.1 kg

1. Admitting Diagnosis:

Yo srVamA N - Peri o gl e aboscerd

2. Priority Focused Assessment You Will Perform

Related to the Diagnosis: K2y oD mﬁ*

3.Signs and Symptoms: SO0 tnroout, ‘&'W'&e;
Yot Whun W MM)VUWL%

4. Diagnostic Tests Pertinent to or Confirming of

Diagnosis: MR\

5. Lab Values That May Be Affected: \\| 3(;

6. Current Treatment (Include Procedures):

WEYN 1D UL YUl {UMsL

7. Pain & Discomfort Management:

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

1. YveULtod | corediver Touth
oA cod

2. play 10 QUirat -t poatiemt

8. Patient/Caregiver Teaching:
1.-FVER- NOTIFY AL phEiCion
2. poUM. MM o ument

3. R WUt 018y~ osTien

Any Safety Issues identified:

no




Student Name: Vi (DA 0 02N}
Date: |{ 1 1%

Patient Age: /| | F
Patient Weight:%§.| kg

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

281140
10X 100= 1000
10X B0 =600
$1x20- 302
18W? /24 = 79-6mal e
Actual PtMIVF Rate: /)Gyl [ Y14

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

™ ot kate 16 lowesr

If Yes, Why is There a Discrepency?
T0 avoid ¥iuwid ovemond

0-pmlL X
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10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

. omL gl R

= 1405 ml | e
28114

1¥g
Actual Urine Output During Your Shift (mL/hr):
0w MY B WOy

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: mp“/[f,w [ WlH/YIDVl'hJ

1. VORY CONFORAT 1 COMAMAICOLTng Wi GTeE

2. WOWFIVE oLl QNS eRANY oueMtions eegarding

i ond Wadder
Piaget Stage: M’V\Uﬂ’,’l’-ﬁ Wwovh snoul
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2. Fllowed t% oot covHwai B 02 b
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Please list any medications you administered or procedures you performed during your shift:

wene




Pediatric Floor Patient #1

potiont g

GENERAL,APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: E?ﬂealthy/ Well Nourished
Neat/Clean COEmaciated [0 Unkept
Develgbmental age:
Normal [ Delayed

J/ E(Regular O Irregular
rong O Weak IZlThready
Murmur O O

Edema: [ Yes No Location

, NEUROLOGICAL

O1+ 02+ 0O 3+5I/+
Capillary Refill: #<2sec O0>2sec

Loc: & Alert O Confused O Restless
O Sedated O Unresponsive

Orientedto: / IZ/
erson lace @ Time/ Event

Appropriate for Age
Ij/esponse. qual [0 Unequal
Reactive to Light O Sizem
Fontanel: (Pt <2 years) O Soft O Flat
O Bulging O Sunken &'Closed

Exyities:
Able to move all extremities

O Symmetrically 00 Asymmetrically

Grips: Right_b  Left_&

Pushes:Right _C Left _§

S=Strong W=Weak N=None
EVD Drain: O Yes

in: No Level/
Seizure Precautions: 0O Yes @'No

Pulses:
Upper Rﬁj’_ L Zz+
Lower RAT L %t

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

/
Soci Status:}Calm/Relaxed = Quiet
Friendly [4 Cooperative [ Crying

O Uncooperative [ Restless
O Withdrawn O Hostile/ Anxious
So;i?wemotional bonding with family:
Present [ Absent

IV ACCESS

ELIMINATION

Urine Appearance: [ |M
Stool Appearance: JH

Site: (E)ﬂ} 2“.9 OINT 0O None
[ Central Line

Type/ Locagy

Appearance: H'No Redness/ Swelling
O Red O Swallen
EKPatent Blood return

RESPIRATORY

Respirations: B’Regular O Irregular
[0 Retractions (type)
O Labored

Breath Sounds; @/
Clear Right ™ Left

Crackles O Right O Left
Wheezes [ Right [ Left
Diminished O Right O Left
bsent O Right O Left
Room Air [ Oxygen
Oxygen Delivery:
O Nasal Cannula:
O BiPap/ CPAP:
O Vent:ETTsize_ @ cm

L/ min

Dressing Intact: es O No
O Diarrhea [ Constipation Fluids: _ZQMLI WK
O Bloody [ Colostomy '
, SKIN
GASTROINTESTINAL Color: &Pink O Flusheg 0 Jaundiced
Abdomen: ™Soft O Firm O Flat O Cyanotic [1 Pale M Natural for Pt
O Distended O Guarded Condition: ¥ Warm O Cool O Dry
Bowet Sounds: [@Present X 4 _quads U Diaphoyetic
Active O Hypo [ Hyper O Absent Turgo;/2/<5 seconds [0 >5 seconds
Nausea: [ Yes Skin: MIntact O Bruises O Lacerations
Vomiting: O Yes o O Tears 0O Rash O Skin Breakdown
Passing Flatus: es £1No Location/ Description: _
Tube: [Yes #No Type Ml.?]s Membranes: Color: PIf|¥
Location Insertedto ____cm Moist 0 Dry O Ulceration

O Suction Type:

PAIN

NUTRITIONAL

CD}M‘-'ormula @awm
Amount/Schedule? X 4 At
Chewing/Swallowing difficulties:

O Yes No

Scale Used; & Numeric OFLACC O Faces
Location:. neck
Type: N[ pﬁm' 1 pﬂﬂlu
Pain Score:
0800 1200_0 __ 1600 ()

y WOUND/INCISION

O Other:__¢/
Trach: OYes ™ No
Size Type __,

Obturator at I?{&de E(Yes O No
Cough: OYes ¥ No

O Productive [ Nonproductive
Secretions: Color

None

Consistency___/
Suction: O Ye No Type

Pulse Ox Site ﬂﬂg%
_4rea

Oxygen Saturation:

MUSCULOSKELETAL Type:
- - - - Location:
O Pain O Joint Stiffness [ Swelling L.
. Description:
O Contracted [0 Weakness O Cramping .
Dressing:
[OSpasms [ Tremors
Movement: , TUBES/DRAINS
ORAOLA ORL O LI;%II “None
Brace/Appliances: ™ None O Drain/Tube
Type: Site:
) MOBILITY Type:.
=4 Dressing:
Ambulatory O Crawl [ In Arms Lo
Suction:

O Ambulatory with assist
Assistive Device: O Crutch [0 Walker
O Brace [0 Wheelchair OBedridden

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

100 Boz Wz

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

Noml > |%79mLs

IV Meds/ Flush

OUTPUT

0708|0910 |11 |12 |13 |14 |15 | 16 | 17 | 18 Total

Urine

100mL 100mL 200 mL

# 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:

[\9)123

Cardiovascular

Circle the appropriate score for this category:

(0)123

Respiratory

Circle the appropriate score for this category:

A 1 2 3

| 4

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __ 72

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

vahiowt 71

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: B{Healthy/ Well l;ljurished
[0 Neat/Clean [OEmaciated ™ Unkept

Deyopmental age:
Normal [ Delayed

, NEUROLOGICAL

Loc: @Alert 0 Confused O Restless
O Sedated O Unresponsive
Oriented to:
IE/erson E‘/Place IE/I’ime/ Event
Appropriate for Age
Pupil Response: ™ Equal O Unequal
Reactive to Light O Size Smm
Fontanel: (Pt <2 years) O,Soft O Flat
O Bulging O Sunken 4 Closed
Extrgmities:
Able to move all extremities
O Symmetrically 00 Asymmetrically
Grips: Right W  Left W
Pushes: Right W Left W
S=Strong W=Weak N=None
EVD Drain: [ Yes No Level
Seizure Precautions: es O No

Pulse: B’Regular O Irregular
Strong O Weak [ Thready
O Murmur O Other
Edema: ™ Yes [INo L
1+ 02+ O3+ O4+
Capillary Refill: D/<2 sec O>2sec
Pulses:
Upper R_ZF L %t
Lower RAY L 2t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Socigl Status: © Calm/ Relaxe
Friendly O Cooperative
O Uncooperative [ Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
Present [ Absent

O Quiet
Crying

IV ACCESS

O\

ELIMINATION

Urine Appearance:
Stool Appearance:

Site: L
O Central Line
Type/ Location:
Appearance: ™ No Redness/ Swelling
[0 Red O Swollen
[0 Patent [ Blood return
Dressing Intact: Eges O No

OINT 0O None

RESPIRATORY

Respirations: E’Regular O Irregular
[0 Retractions (type)
O Labored
Breath Sounds:
Clear Right E{Left
Crackles O Right O Left
Wheezes [ Right [ Left
Diminished O Right O Left
bsent O Right O Left
Room Air [ Oxygen
Oxygen Delivery:
O Nasal Cannula: ____L/min
O BiPap/ CPAP:
O Vent:ETTsize_ @ cm

O Diarrhea [ Constipation Fluids: [D_O_MU} ! M
O Bloody [ Colostomy
SKIN
GASTROINTESTINAL Color: [ Pink O Flusheg O Jaundiced
Abdomen: ©/Soft Ol Firm Ol Flat O Cyanotic [J Pale ™ Natural for Pt
O Distended ] Guarded Condition: ™ Warm O Cool O Dry
Bowel Sounds: & Present X 4 _quads D) Diaphgretic

O Active
Nausea: O Yes \2( o
Vomiting: O Yes E?o
Passing Flatus: EV%S O No
Tube: OO Yes MNo Type
Location Insertedto_____cm
O Suction Type:

Hypo O Hyper OO Absent

Turgor: /M <5 seconds [0 >5 seconds
Skin: IZ(Intact O Bruises O Lacerations
O Tears O Rash O Skin Breakdown

Location/ Description:
Mucgus Membranes: Color: pi¥l
Moist [0 Dry O Ulceration

, PAIN

NUTRITIONAL

Diet/Formula: N¥0

Chewing/Swallowing difficulties:
OYes MNo

Scale Used: @Numeric OFLACC O Faces
Location: IAAﬂ (ij

Type: WUMOAMAL %I 1)}

MUSCULOSKELETAL

O Other:
Trach: OYes ¥ No
Size Type _ ,

Obturator at Begside Ef/Yes O No
Cough: OYes & No

O Productive [ Nonproductive
Secretions: Color

O Pain O Joint Stiffness [ Swelling
O Contracted [0 Weakness O Cramping

Pain Score:
0800____ 1200____ 1600 _B[ID
WOUND/INCISION
O None
Type:

Location: @ |/1M'ﬂ _
Description: QAZUM KLWMOVM

Consistency__,

Suction: [ Yes [¥ No Type
Pulse Ox Site _ _{lﬂ_?&ﬂ
Oxygen Saturation: 497- €A

Dressing:
OSpasms O Tremors
Movement: , TUBES/DRAINS
ORA OLA ORL OLL E/All @MNone
Brace/Appliances: @ None O Drain/Tube
Type: Site:
MOBILITY Type:.
Dressing:
O Ambulatory O Crawl OO0 In Arms o
Suction:

Ambulatory with assist X|
Assistive Device: O Crutch [0 Walker
O Brace [0 Wheelchair OBedridden

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

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

100mL hoDmL

IV Meds/ Flush

OUTPUT

0708|0910 |11 |12 |13 |14 |15 | 16 | 17 | 18 Total

Urine

Z00my 200mt |

# 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:
(0 1 2 3

Cardiovascular

Circle the appropriate score for this category:

(0 t 2 3

Respiratory

Aircle the appropriate score for this category:

kd 1 2 3

Staff Concern

1 pt- Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

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
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 - lncre.ase in_patient‘§ . - 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

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

Yellow = Score 3-4

-Continue Routine
Assessments

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

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 Critical Deterioration
Recognition, Jounal of Pedsatric Nursing (2016), http:/dx.dos.org'10. 1016 pedn 2016.10.005




Unit:

Student Name: VH‘/W@WI FD_W/”}‘

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

Allergies: N

KDA

Ved\ €l

Pt. Initials: EW

11-7-2%

Date:

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

3 revent denyorati ow . :
Db C m 20 '00m"1m Hypotonic/ Hypertonic P-a: bg‘a‘nu & cmmfeo MW: P‘DTW W 'Fwa WWWM
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.)
Sehecdle therapeutic ra:ge? IVPB - List concentration and rate
If not, why? of administration
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P | agoniet- L sverd oo (Y Vowiting, eadace | 2 UNIFEAR FULIAS 0 elp it vomiting
SuMart | amadqic paimt Qf“’ X vammwmm 10 W wowel and
M 4. AW LigWte A PIaw sort MMAETC +or headolthe
Zg -9 W Qizhe | orewile Wottee diarrhea, mm._,. %u'r %?%%ka 0 help replenien vl ounce
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Student Name: \Ji CT0&i0 FDWI&;I

Unit:_Vedd A

Pt. Initials: _A(

Date: _11-7-23

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

Allergies: _NKDA
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
. il 39 20mgleglday | codivwm caoride 047 |didarned, Lakh, | 1. WA COMPTeR 1o Telieve eakt
MWPICLm— Vln(llw‘ll” PR woretion | L yes ™ mﬁﬂme,heﬂldm z'mw&%rﬂwm 10 eeplonisi bodone
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r .
X."&%ﬁ Dw reAS o wntoted siem
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2omg |4 \0mgLEGl AN fn|a Constipation, ol
lepFA | NsAiD he fand | -y, ! Yo : %otummwmsc, ﬁ‘?m”a‘yl%u Ao WIKE +0 el etool pacs and
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ven 4. WM enét oumowlotion, 1o newp ool movement
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