IM5 Clinical Worksheet – Pediatric Floor                     

	Student Name:  Mya Cardenas
Date: 11-08-2023
	Patient Age: 6 years old
Patient Weight:  21.2 kg

	1. Admitting Diagnosis:
Left humerus fracture after falling from approximately 6 feet high off a swing.
No past medical history.

	2. Priority Focused Assessment You Will Perform Related to the Diagnosis: 
Peripheral Neurovascular assessment to assess perfusion and mobility in affected extremity.



	3.Signs and Symptoms:

-Left arm swelling
-Tachycardia 
-Lack of appetite
-High blood pressure 
-High pitched cry with upward movement of left arm
-Withdrawn behaviors from patient when asked to see the affected extremity

	4. Diagnostic Tests Pertinent to or Confirming of Diagnosis:

X-ray diagnostic imaging was done to confirm diagnosis.

	5. Lab Values That May Be Affected:

-Glucose levels
-Electrolytes (dehydration from crying and lack of appetite during transfer and being NPO)

	6. Current Treatment (Include Procedures):

-Patient had a closed reduction of left humerus 3k wires were placed percutaneously by lateral standard approach and a long cast was placed on left extremity.  

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

1. For pain the patient was getting cuddles from mom with deep breathing exercises.



2. We could have also offered a distraction object with a toy and done storytelling.
	8. Patient/Caregiver Teaching:

1. Proper sling management wear at all times in neutral position take off for bathing and bed only.

2. No contact sports including PE activities running. Could increase swelling.

3. For shower ensure cast stays dry you can wrap it in a plastic bag. If it does get wet schedule an appointment with PCP to see if it needs to be casted again.


Any Safety Issues identified:
Blanket on the floor, took it off floor and put into dirty linens.

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

10x100= 1000
10x50=500
1.2x20=24
            =1524/24hr=63.5 mL/hr

Actual Pt MIVF Rate: 
Before D/C for surgery MIVF rate was 100ml/hr 
Is There a Significant Discrepancy Between Calculated and Actual Rate? 
36.5 mL
If Yes, why is There a Discrepancy? 
To prevent dehydration and ensure he has good perfusion for surgery.

	10. Calculate the Minimum Acceptable Urine Output Requirement (Show Your Work):


0.5x21.2= 10.6 mL/hr


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

Not measured pt did not want to use urinal and parent removed hat from toilet due to pt irritability waking up from surgery.


	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: Industry vs Inferiority

1. Patient was praised for being a big boy for getting IV removed and created a sense of industry, so patient compared himself to a brave police dog “chase” from paw patrol.


2. Patient was said when he heard he couldn’t participate in PE with his peers since he’ll have to sit out, he stated he wouldn’t “win the race”. 


Piaget Stage: Preoperational to Concrete

1. Patient was able to forgive his mom after she accidentally pulled his pulse ox off and the sticky part hurt when it ripped off. 


2. When I was removing the patients IV, he didn’t want me to use gauze to cover the IV because it would bleed instead, he wanted me to immediately use a band aid so it wouldn’t bleed at all.


	Please list any medications you administered or procedures you performed during your shift:
-DC of IV 
-Administration of oral medication Cefdinir (Omnicef)




Pediatric Floor Patient #1

	GENERAL APPEARANCE
	CARDIOVASCULAR
	PSYCHOSOCIAL

	Appearance:  □Healthy/Well Nourished
     □ Neat/Clean  □Emaciated  □ Unkept
Developmental age: 
     □ Normal     □ Delayed
	Pulse:   □ Regular  □ Irregular
     □ Strong  □ Weak  □ Thready
     □ Murmur  □ Other ______________
Edema:  □ Yes  □ No  Location ________
     □ 1+  □ 2+  □ 3+  □ 4+
Capillary Refill:  □ < 2 sec  □ > 2 sec
Pulses:   
     Upper   R __3+_   L _N/A__
     Lower    R _3+__  L __3+_
     4+ Bounding  3+ Strong   2+ Weak
     1+ Intermittent   0 None
Notes: cap refill 2 seconds on LUE due to long arm cast
	Social Status:   □ Calm/Relaxed  □ Quiet
     □ Friendly  □ Cooperative  □ Crying
     □ Uncooperative  □ Restless
     □ Withdrawn  □ Hostile/Anxious
Social/emotional bonding with family:
     □ Present   □ Absent

	NEUROLOGICAL
	
	

	LOC:  □ Alert  □ Confused  □ Restless
     □ Sedated  □ Unresponsive
Oriented to: 
     □ Person  □ Place  □ Time/Event
     □ Appropriate for Age
Pupil Response:  □ Equal   □ Unequal
     □ Reactive to Light  □ Size __3mm___
Fontanel: (Pt < 2 years)  □ Soft  □ Flat
      □ Bulging  □ Sunken  □ Closed
Extremities:  
     □ Able to move all extremities
     □ Symmetrically  □ Asymmetrically
     Grips:    Right ___S__  Left __W___
     Pushes: Right ___S__  Left ___W __
     S=Strong   W=Weak   N=None
EVD Drain:   □ Yes   □ No  Level ______
Seizure Precautions:   □ Yes   □ No
Notes: Left grip and push weakened on LUE due to post-op pain, LLE Strong push. RUE and RLE grip and push bilaterally strong.
	
	IV ACCESS

	
	
	Site: _Right Hand____ □ INT    □ None
□ Central Line    
     Type/Location: _______________
Appearance:  □ No Redness/Swelling
     □ Red  □ Swollen  
     □ Patent  □ Blood return
Dressing Intact:  □ Yes   □ No
Fluids: _No fluids running stopped at 0800 before surgery__

	
	ELIMINATION
	

	
	Urine Appearance: __clear, yellow___
Stool Appearance: _parent’s description “light brown rabbit poop” type 1 on Bristol chart, 2 hours post-op
     □ Diarrhea  □ Constipation
     □ Bloody     □ Colostomy
	

	
	
	SKIN

	
	GASTROINTESTINAL
	Color:   □ Pink  □ Flushed  □ Jaundiced
     □ Cyanotic  □ Pale  □ Natural for Pt
Condition:  □ Warm  □ Cool  □ Dry
     □ Diaphoretic

	
	Abdomen:   □ Soft  □ Firm  □ Flat
     □ Distended  □ Guarded
Bowel Sounds:   □ Present X __4_ quads
     □ Active  □ Hypo  □ Hyper  □ Absent
Nausea:     □ Yes   □ No
Vomiting:  □ Yes   □ No
Passing Flatus:   □ Yes  □ No
Tube:   □ Yes  □ No   Type ____________
     Location _____  Inserted to _____cm
     □ Suction   Type: _______________
	

	
	
	Turgor:  □ < 5 seconds  □ > 5 seconds
Skin:  □ Intact  □ Bruises  □ Lacerations
     □ Tears  □ Rash  □ Skin Breakdown
     Location/Description: ____________
Mucous Membranes:  Color: _pink____
     □ Moist  □ Dry  □ Ulceration

	RESPIRATORY
	
	

	Respirations:  □ Regular  □ Irregular
     □ Retractions (type) _______
     □ Labored
Breath Sounds:
     Clear             □ Right   □ Left
     Crackles        □ Right   □ Left
     Wheezes       □ Right   □ Left
     Diminished   □ Right   □ Left
     Absent           □ Right   □ Left
□ Room Air     □ Oxygen
Oxygen Delivery:
     □ Nasal Cannula: ____L/min
     □ BiPap/CPAP: __________________
     □ Vent: ETT size_____@_____cm
     □ Other: _______________________
Trach:   □ Yes   □ No     
     Size _______  Type _____________
     Obturator at Bedside   □ Yes  □ No
Cough:   □ Yes   □ No
     □ Productive   □ Nonproductive
Secretions:  Color____None__________
     Consistency____N/A______________
Suction:  □ Yes  □ No   Type __N/A_____
Pulse Ox Site ____Right ring finger____
Oxygen Saturation: ___97%_________
	
	

	
	
	PAIN

	
	
	Scale Used: □ Numeric  □FLACC  □ Faces
Location: ____Left Arm _____________
Type: pt. stated ”all over” Radiating___
Pain Score:  
     0800_____   1200_7/10   1600 4/10_

	
	NUTRITIONAL
	

	
	Diet/Formula: __Normal Diet____
Amount/Schedule: __As tolerated____
Chewing/Swallowing difficulties: 
     □ Yes   □ No
	

	
	
	WOUND/INCISION

	
	
	□ None
Type: __Surgical Incision____________
Location: _Left elbow under cast___
Description: _Not visible under cast- Surgical Incision________

	
	MUSCULOSKELETAL
	

	
	□ Pain   □ Joint Stiffness   □ Swelling
□ Contracted  □ Weakness  □ Cramping
□Spasms  □ Tremors
Movement:
     □ RA  □ LA  □ RL  □ LL  □ All
Brace/Appliances:   □ None
     Type: _Long Cast with sling on LUE_
	

	
	
	Dressing: _Long Cast____________

	
	
	TUBES/DRAINS

	
	
	□ None
□ Drain/Tube      
     Site: __________________________
     Type: _________________________
     Dressing: ______________________
     Suction: _______________________
     Drainage amount:________________
     Drainage color: __________________

	
	MOBILITY
	

	
	□ Ambulatory  □ Crawl  □ In Arms
□ Ambulatory with assist ____________
Assistive Device:  □ Crutch  □ Walker
     □ Brace  □ Wheelchair  □Bedridden
	



Pediatric Floor Patient #1

	INTAKE/OUTPUT

	PO/Enteral Intake
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	Total

	PO Intake
	
	
	
	
	
	
	
	
	
	120mL
	
	
	120mL

	Intake – PO Meds
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Enteral Tube Feeding
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Enteral Flush
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Free Water
	
	
	
	
	
	
	
	
	
	
	
	
	0

	

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

	IV Fluid
	100mL
	
	
	
	
	
	
	
	
	
	
	
	100mL

	IV Meds/Flush
	
	
	
	
	
	
	
	
	
	
	
	
	0

	

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

	Urine
	
	
	
	
	
	
	Pt did not use urinal or hat in toilet
	
	
	
	
	
	0

	# of immeasurable
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Stool 
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Urine/Stool mix
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Emesis
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Other 
	
	
	
	
	
	
	
	
	
	
	
	
	0



	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        1        2        3

	
	

	

	Respiratory
	Circle the appropriate score for this category:

	
	0        1        2        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





Pediatric Floor Patient #2

	GENERAL APPEARANCE
	CARDIOVASCULAR
	PSYCHOSOCIAL

	Appearance:  □Healthy/Well Nourished
     □ Neat/Clean  □Emaciated  □ Unkept
Developmental age: 
     □ Normal     □ Delayed
	Pulse:   □ Regular  □ Irregular
     □ Strong  □ Weak  □ Thready
     □ Murmur  □ Other ______________
Edema:  □ Yes  □ No  Location ________
     □ 1+  □ 2+  □ 3+  □ 4+
Capillary Refill:  □ < 2 sec  □ > 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:   □ Calm/Relaxed  □ Quiet
     □ Friendly  □ Cooperative  □ Crying
     □ Uncooperative  □ Restless
     □ Withdrawn  □ Hostile/Anxious
Social/emotional bonding with family:
     □ Present   □ Absent

	NEUROLOGICAL
	
	

	LOC:  □ Alert  □ Confused  □ Restless
     □ Sedated  □ Unresponsive
Oriented to: 
     □ Person  □ Place  □ Time/Event
     □ Appropriate for Age
Pupil Response:  □ Equal   □ Unequal
     □ Reactive to Light  □ Size _3mm____
Fontanel: (Pt < 2 years)  □ Soft  □ Flat
      □ Bulging  □ Sunken  □ Closed
Extremities:  
     □ Able to move all extremities
     □ Symmetrically  □ Asymmetrically
     Grips:    Right ___S__  Left __S___
     Pushes: Right ___S__  Left __S___
     S=Strong   W=Weak   N=None
EVD Drain:   □ Yes   □ No  Level ______
Seizure Precautions:   □ Yes   □ No
	
	IV ACCESS

	
	
	Site: _______________ □ INT    □ None
□ Central Line    
     Type/Location: _________________
Appearance:  □ No Redness/Swelling
     □ Red  □ Swollen  
     □ Patent  □ Blood return
Dressing Intact:  □ Yes   □ No
Fluids: _____None__________

	
	ELIMINATION
	

	
	Urine Appearance: ___clear, yellow___
Stool Appearance: _green-tan thick consistency
     □ Diarrhea  □ Constipation
     □ Bloody     □ Colostomy
	

	
	
	SKIN

	
	GASTROINTESTINAL
	Color:   □ Pink  □ Flushed  □ Jaundiced
     □ Cyanotic  □ Pale  □ Natural for Pt
Condition:  □ Warm  □ Cool  □ Dry
     □ Diaphoretic

	
	Abdomen:   □ Soft  □ Firm  □ Flat
     □ Distended  □ Guarded
Bowel Sounds:   □ Present X _4__ quads
     □ Active  □ Hypo  □ Hyper  □ Absent
Nausea:     □ Yes   □ No
Vomiting:  □ Yes   □ No
Passing Flatus:   □ Yes  □ No
Tube:   □ Yes  □ No   Type ____________
     Location _____  Inserted to _____cm
     □ Suction   Type: ______________
	

	
	
	Turgor:  □ < 5 seconds  □ > 5 seconds
Skin:  □ Intact  □ Bruises  □ Lacerations
     □ Tears  □ Rash  □ Skin Breakdown
     Location/Description: Closed rash all over body anterior and posteriorly, no redness or signs of discomfort when being assessed
Mucous Membranes:  Color: __Pink___
     □ Moist  □ Dry  □ Ulceration

	RESPIRATORY
	
	

	Respirations:  □ Regular  □ Irregular
     □ Retractions (type) _____________
     □ Labored
Breath Sounds:
     Clear             □ Right   □ Left
     Crackles        □ Right   □ Left
     Wheezes       □ Right   □ Left
     Diminished   □ Right   □ Left
     Absent           □ Right   □ Left
□ Room Air     □ Oxygen
Oxygen Delivery:
     □ Nasal Cannula: ____L/min
     □ BiPap/CPAP: __________________
     □ Vent: ETT size_____@_____cm
     □ Other: _______________________
Trach:   □ Yes   □ No     
     Size _______  Type _____________
     Obturator at Bedside   □ Yes  □ No
Cough:   □ Yes   □ No
     □ Productive   □ Nonproductive
Secretions:  Color__________________
     Consistency_____________________
Suction:  □ Yes  □ No   Type __________
Pulse Ox Site ____Right foot_______
Oxygen Saturation: _____97%________
	
	

	
	
	PAIN

	
	
	Scale Used: □ Numeric  □FLACC  □ Faces
Location: ___None________________
Type: _____N/A__________________
Pain Score: 
     0800_____   1200__2__   1600 _2___

	
	NUTRITIONAL
	

	
	Diet/Formula: Similac 360_______
Amount/Schedule: primary caretaker said, eats “typically q2hr approx. 2 oz”
Chewing/Swallowing difficulties: 
     □ Yes   □ No
	

	
	
	WOUND/INCISION

	
	
	□ None
Type: ______Rash________________
Location: _Anterior/Posterior face body and all extremities____
Description: Crusted closed flat circular rash dark brown color________

	
	MUSCULOSKELETAL
	

	
	□ Pain   □ Joint Stiffness   □ Swelling
□ Contracted  □ Weakness  □ Cramping
□Spasms  □ Tremors
Movement:
     □ RA  □ LA  □ RL  □ LL  □ All
Brace/Appliances:   □ None
     Type: _________________________
	

	
	
	Dressing: ____OTA______________

	
	
	TUBES/DRAINS

	
	
	□ None
□ Drain/Tube      
     Site: __________________________
     Type: _________________________
     Dressing: ______________________
     Suction: _______________________
     Drainage amount:________________
     Drainage color: __________________

	
	MOBILITY
	

	
	□ Ambulatory  □ Crawl  □ In Arms
□ Ambulatory with assist ____________
Assistive Device:  □ Crutch  □ Walker
     □ Brace  □ Wheelchair  □Bedridden
	

	
	
	




Pediatric Floor Patient #2

	INTAKE/OUTPUT

	PO/Enteral Intake
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	Total

	PO Intake
	
	
	60mL
	
	45mL
	
	30mL
	
	50mL
	
	
	
	180mL

	Intake – PO Meds
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enteral Tube Feeding
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enteral Flush
	
	
	
	
	
	
	
	
	
	
	
	
	

	Free Water
	
	
	
	
	
	
	
	
	
	
	
	
	

	

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

	IV Fluid
	
	
	
	
	
	
	
	
	
	
	
	
	0

	IV Meds/Flush
	
	
	
	
	
	
	
	
	
	
	
	
	0

	

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

	Urine
	
	
	70mL
	
	
	50mL
	
	
	
	
	
	
	120mL

	# of immeasurable
	
	
	
	
	
	
	
	Diaper thrown away
	
	
	
	
	0

	Stool 
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Urine/Stool mix
	
	
	
	
	
	
	
	
	
	45mL
	
	
	45mL

	Emesis
	
	
	
	
	
	
	
	
	
	
	
	
	0

	Other 
	
	
	
	
	
	
	
	
	
	
	
	
	0



	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        1        2        3

	
	

	

	Respiratory
	Circle the appropriate score for this category:

	
	0        1        2        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




Pediatric ED Reflection Questions
· What types of patients (diagnoses) did you see in the PED?
In my clinical experience in the ED some of the diagnosis I saw included multiple overdoses, dehydration, foreign objects in ear, and viral infections including the Flu and Covid. 
· The majority of the patients who came into the PED were from which age group?Was this what you expected?
The majority of patients that I saw were school age and adolescent ranging from 7-17 years old. I expected to see more infants in the ER since they have decreased immunity.
· Was your overall experience different than what you expected? Please give examples.
Going into this clinical I was excited yet anxious because you don’t see a majority of one illness in there. Once I was on the floor my experience exceeded my expectations and I really enjoyed the fast pace environment, and their team was wonderful. I expected to see more sick children with respiratory factors, instead I saw how the nurses on the floor all work together to do an IV stick, receive report from EMTs, paramedics from the helicopter, and round with doctors, I got to be a part of a small procedure in a trauma room to remove a charm stuck in a child’s ear and worked alongside with child life to help ease and distract the patient until he was asleep.
· What community mental health trends are being seen in the pediatric population?
Right now, what the ED is seeing a lot of is intentional overdose in school age children and adolescents associated with absent parents and lack of connection with peers in school (feeling lonely, like they don’t belong). I saw four patients on the floor with intentional overdose during my round.
· What is the process for triaging patients in the PED?
I was in triage for a quick minute but what I was explained that upon arrival to the ER patients check in and they base each patient off pain, airway, and circulation. They take vitals and do a brief physical assessment; this determines is the patient is stable enough to wait in the lobby or needs to be put in a room for treatment.
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