IMS5 Clinical Worksheet - Pediatric Floor

Student Name: {W(Y(ed¢| \\\lowo$

Patient Age: Sday{

Date: \\/ \4 lr}%

Patient Weight: ).5¢kg

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

Bles pavy from 102S 1 huad o
See 1§ baby (S IMProving

"ASeS W dehnudrmran_
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4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:
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5. Lab Values That May Be Affected:
Bitivoken

6. Current Treatment (Include Procedures): 7
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic interventions Related to

Pain & Discomfort for This Patient.
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| 8. Patient/Caregiver Teaching:
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Student Name: Y\ V(A § \V\a\oueS Patient Age: SdaY<
Date: \\ \ \A(\ %) Patient Weight:).c4kg

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

(Show Your Work): arba Output Requirement (Show Your Work):
1 5% X lOO"Q'gl 2SI = 95%m(/hr
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0.54 % @ = 15-24 fr (hiet

Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate:
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Is There a Significant Discrepancy Between
Calculated and Actual Rate? NN

If Yes, Why is There a Discrepency?

NI

11. Growth & Development:

*|_ist 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:
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Please list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient i1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: Bﬁaﬂhy/ Well Nourished
@A%eat/ Clean [DEmaciated T Unkept
Developmental age:

ormal [0 Delayed

NEUROLOGICAL

LOC: K Alert 0 Contused [ Restless
[0 ‘Sedated [ Unresponsive
Oriented to:
[ Person 0 Place O Time/ Event
Appropriate for Age
Pupil Response: ZEqual T Unequal
JXReactiveto Light T Size Jam _
Fontanel: (Pt <2 years) Z Soft I Flat
'Buiging T Sunken O Closed
Extremities:
le to move all extremities
Symmetrically 1) Asymmetrically
Grips: Right_$ _ LeftS
Pushes:Right _G _ Left S
S=Strong W=Weak N=None
EVDDrain: O 'Yes 2No Level
Seizure Precautions: T Yes

Pulse: Z/Regular O irreguilar
DO Strong [0 Weak O Thready
O Murmur O Other
Edema: O Yes B’ﬁo Location_______
Ot 02+ O3+ 044
Capillary Refill: P<2sec [0'>2sec
Pulses:

Upper RS LY
Lower REY LS}

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

Social Status: 2Calm/ Relaxed O Quiet
JEFriendly [0 Cooperative [0 Crying
O Uncooperative T Restless
O Withdrawn O Hostile/ Anxious
Social/emotional bonding with family:
P Present [0 Absent

IVACCESS

ELIMINATION

Urine Appearance: |44y, ULiow

Stool Appearance: Tarn_ AVELN
O Diarrhea [ Constipation
DO Bloody [ Colostomy

Site: O INT 2'None
O Central Line
Type/Locatior: ______
Appearance: [J No Redness/ Swelling
0 Red I Swollen
O 'Patent I Blood return
Dressing Intact: 0 Yes 1 No
Fluids: N (A

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: =R Regular T Irreguiar

' O Retractions (type)
O Labored

Breath Sounds:
Clear Z'Right ﬂ/ Left
Crackles I Right CJLeft
Wheezes [ Right T Left
Diminished T Right O Left
Abssent DO Right O Left
Room Air O Oxygen

Oxygen Delivery:
{0 Nasal Cannula: _L/min
0 BiPap/ CPAP:

DO Vent:ETTsize____@
O Other:

cm

Abdomen: & Soft O Firmn 0 Flat

[0 Distended [0 Guarded
Bowel Sounds: [ Present X 4._quads

2 Active T Hypo 0 Hyper T Absent
Nausea: [ Yes INo
Vomiting: T Yes 2o
Passing Flatus: 0 Yes ZNo
Tube: O Yes @No Type

Location __ Insertedto___cm

Color: 2 Pirik I Flushed T Jaundiced
DO Cyanotic 0 Pale £ Natural for Pt

Condition: [3ANarm O Cool 0 Dry
['Diaphoretic

Targor: 2f<5seconds T >5 seconds

Skin: 2 Tntact O Bruises [ Lacerations
O Tears 0 Rash [J Skin Breakdown
Location/ Description:

Mucous Membranes: Color:¢fa o
O Moist [2Dry O Ulceration

O Suction Type: st

PAIN |

NUTRITIONAL

Diet/Formula: AN 4at £

Scale Used: T Numeric @FLACC T Faces
Location: _——
Type: _WO_Y24N

Trach: OYes ﬂo

Size Type

Obturator at Bedside [ Yes #No
Cough: OYes ZTo

DO Produetive T Nonproductive
Secretions: Color__N\)

Consistency__ (X

Suction: [ Yes ZTNo Type

PulseOxSite R fcuy

| Oxygen Saturation: 947

Pain Score:
Amount/Schedule: z
Chewing/Swallowing difnﬁmes: 0800, 1200 0 1600 O
OvYes 2fio WOUND/INCISION
#'None
MUSCULOSKELETAL T
- - gus Location:
O Pain [0 Joint Stiffness 0 Swelling Desoription:
O Contracted [0 Weakness [ Cramping e
[OSpasms [ Tremors P .
Movemen: TUBES/DRAINS
CRATLA ORL TLL A HNone
Brace/Appliances: ZNone O Drain/Tube
Type: Site:
MOBILITY ;Vpe:. e
O Ambulatory [0 Crawl 2 n Arms Slm'r?' o
[0 Ambulatory with assist . : T

Assistive Device: O Crutch [0 Walker
[0 Brace ([0 Wheelchair [Bedridden

Drainage amount ___
Drainagecolor: _____




Pediatric Floor Patient i1
INTAKE/OUTPUT
PO/Enteral Intake o7losloo|10 |11 [12 (13|14 |15 |16 |17 | 18 Total
PO Intake e o @o mt
Intake - PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IVINTAKE fo7[osfos]1 |11 |12 13 |14 §15 |16 | 17 18 Total
IV Fluid
IV Meds/ Flush
OUTPUT ovlosfoo]t0 |11 |12[13 |14 |15 |16 17 | 18 Total
Urine
# of immeasurable \ Caisl
Stool \ i
Urine/ Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/ Neuro )2 2V 3
Circle the appropriate score for this category:
Cardiovascular 0) 1 2 38
Circle the appropriate score for this category:
Respiratory 1 2.3
Staff Concern 1pt— Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __ (2

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 trequency 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

trequency of vital signs/ CHEWS/ assessments, Document interventions and notifications




Pediatric Floor Patient #2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/ Well Nourished
eat/ Clean [DEmaciated [0 Unkept
Developmental age:

Normal (O Delayed

NEUROLOGICAL

LOC: BfAlert D Confused & Restless
[0 Sedated [ Unresponsive
Oriented to:
erson B’ﬁlace ‘(Tumel Event
Appropriate for Age
Pupil Response: 2 Equal 0 Unequal
DO Reactive to Light T Size
Fontanel: (Pt <2 years) 0 Soft 0 Flat
[ Bulging 0 Sunken 0 Closed
E ities:
Able to move all extremities
O Symmetrically 0 Asymmetrically
Grips: Right Left
Pushes:Right _____ Left
S=Strong W=Weak N=None
EVDDrain: Tives ONo Level
Seizure Precautions: [ Yes Jz'ﬁo

Pulse: O Regular O Irregular
D Strong 0 Weak O Thready
O Murmur 0 Other
Edema: [0 Yes 'No Location
O T2+ D3+ O4+
Capillary Refill: [)<2 sec [[1>2sec
Pulses:
Upper R___ L
Lower R____ L
4+Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: & Calm/ Relaxed [ Quiet
O Friendly (0 Cooperative (0 Crying
O Uncooperative @ Restless
[FWithdrawn O Hostile/ Anxious
Social/lemotional bonding with family:
D Present [ Absent

IVACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
O Diarrhea [ Constipation
OBloody 0O Colostomy

Site® Reiprersl  OINT 1D None

O Central Line
Type/ Location:

Appearance: .2 No Redness/ Swelfing
0 Red [T Swollen
O Patent 0 Blood return

Dressing Intact: 2Yes O No

| Fluids: DS 25 nS 420 KL

@ Wmi/nhy

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: E/Regular O Irregular
[ Retractions (type)

DO Labored

Breath Sounds:
Clear O Right O Left
Crackles [ Right LI Left
Wheezes [ Right O Left
Diminished 0 Right 0 Left
Absent  DTIRight [ Left

ORoomAir 0O Oxygen

Oxygen Delivery:
00 Nasal Cannula: ___L/min
O BiPap/ CPAP:
DOVent:ETTsize____@____cm
O Other:

Abdomen: O Soft O Firm O Flat
0 Distended 01 Guarded
Bowel Sounds: [IPresent X ____quads
O Active T 'Hypo 0 Hyper [ Absent
Nausea: [ Yes I No
Vomiting: T Yes TNo
Passing Flatus: 0 Yes 0 No
Tube: O Yes ONo Type
Location Inserted to
[ Suction Type:

m

c

Color: = Pink O Flushed O Jaundiced

O Cyanotic T Pale Natural for Pt
Condition: 0 Warm 0 Cool 0 Dry
O 'Diaphoretic
Targor: DO <5seconds T >5 seconds
Skin:,n/ Intact (O Bruises (O Lacerations
O Tears 0 Rash O Skin Breakdown
Location/ Description: _
Mucous Membranes: Color:
0 Moist 0 Dry O Ulceration

PAIN

Scale Used: T Numeric TIFLACC If Faces
Location: HeAd

Trach: T'Yes @No
Size AYPO = oo g
Obturator at Bedside [0 Yes @'No
Cough: O Yes @No
O Productive T Nonproductive
Secretions: Color__
Consistency.

Suction: O Yes dNo TIPS s vt
Pulse Ox Site WAV

| Oxygen Saturation: _0(S Y .

NUTRITIONAL e
Diet/Formula: _N VO P;P&Sw ;
Amount/Schedule: (;'800_""[ e B
Chewing/Swallowing difficulties: =
I Yes ﬂ No WOUND/'NC|S|0N
None
MUSCULOSKELETAL ZYW_O -
'O Pain O-Joint Stiftness Swelling D:::" lp':;on'
O Contracted O Weakness 0 Gramping >
OSp. 0O Tremors 9 -
Movement: TUBES/DRAINS
CRA QLA TRLOLL QAN @None
Brace/Appliances: ZNone 0 Drain/Tube
Type: Site:
MOBILITY o
0 Ambulatory [0 Crawi /O In Arms Suctio:?‘
Ambulatory with assist Drainmé SR

Assistive Device: 0 Crutch 0 Walker
[ Brace 00 Wheelchair [CBedridden

Drainagecolor:

Pt went fo 0 Smive agker | apnved , nerefune
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Pediatric Floor Patient #2
INTAKE/OUTPUT

PO/Enteral Intake o7|lo8|lo09{10 {11 {12 |13 |14 {15 |16 | 17 | 18 Total
PO Intake
Intake - PO Meds
Enteral Tube Feedin A
Enteral Flush W
Free Water
IV INTAKE 0708|0910 [11 [12[13 |14 |15 |16 |17 |18 | Total
IV Fluid A0 | 10 9 s34 240
IV Meds/ Flush | \
OUTPUT o7|os[oof10[11 |12 13|14 [15 |16 |17 | 18 Total
Urine i
# of immeasurable /

Stool

Urine/ Stool mix /

Emesis 74

Other /

F Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
r Circle the appropriate score for this category: \
Behavior/Neuro (0) 1 2 38 |
Circle the appropriate score for this category:
Cardiovascular ) 1 2 38
Circle the appropriate score for this category:
Respiratory o) 1 2 3
N
Staff Concern 1pt- Concerned
Family Concern 1 pt— Concerned or absent
CHEWS Total Score

Total Score (points) [a)
Score 0- 2 (Green)— Continue routine sments
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

CHEWS Total Score e g .

notifications

Score 5- 11 (Red)— Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notity attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/ CHEWS/ assessments, Document interventions and notifications
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Pediatric ED Reflection Questions

What types of patients (diagnoses) did you see in the PED?

(tead taceearion (P  £x (24, Cmshvation ollerqic Mraction| ApRndictis
The majority of the patients who came in to the PED were from which age group? Was this what

2 Yo~ 15104 - (Kol [ Was what | Lxpected.
you expected? )

@ Was your overall experience different than what you expected? Please give examples.
( expeored 10 See mone (ESpiratong S, put Sato pts MO hurd dvembeneS ah =<t |
4. How did growth and development come into play when caring for patients (both in triage and in

treatment rooms)?
What types of procedures did you observe or assist with?
What community acquired diseases are trending currently?

5
6
@ What community mental health trends are being seen in the pediatric population?
RO HD )WHM:&?TIZSSiM ) bairaui6vaA Problem ¢
8

What patient population is the most vulnerable?
@ What is the process for debriefing after a traumatic event?
fhake (ria F22\ ke, xgyrain Aim, oL brixf g hongsTiACenowedae tnedX {2l gs
10. If someone donated $100 million to the PED, what would you change?

11. What is the process for triaging patients in the PED?

12. What role does the Child Life Specialist play in the PED?

Tain.



