_gt-udent Narne:d oA CD"}M‘UQJ
Date:
(1425

Patient Age: 9 1) (o
Patient Weight: 22 ~lkg

1. Admitting Diagnosis:

Neurdtizing Ly ({44

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

K W agsess meny

T Puapnuad ewypVasia

3.Signs and Symptoms:
Q\Lé){\(’,%&\ \WMIM‘ o

ot LthH U()QTM’ TYWMAN

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

Clewated (- Nackve OotogA
COTIC naerdr - Lo e

5. Lab Values That May Be Affected:
(U esrfophuls 3
wonouures ™

- Un\ode N

> CAP A

“wbkl T

6. Current Treatment (Include Procedures):
- 0*’\_ Voancommuin, Uindaiin. ang
W05uN .

'duoﬁd,o_m.u“-

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

Pain & Discomfort for This Patient.

1. Teddy, oo

2. oo

Unild Ute

8. Patient/Caregiver Teaching:

2. 5AGR 0M Bovifotyeg

3. Povform WOoLNd  (aye ag
PRSOARed .

Any Safety Issues identified:
Moke aure thioh| \gq S
e an




Student Name:
Date:

Patient Age:
Patient Weight: kg

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

1 = 1600
Rehdoi] - A A 3.9 mihe

Actual Pt MIVF Rate:

LS MLl\rw

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

NO
If Yes, Why is There a Discrepency?
INL bagy, is 9eing Drast  fugd ;.

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

13-4 (08)= Hu ¥

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

215 "l | ity

4S5 ™ | |y

p—

0SS wed.

11. Growth & Development:

Piaget Stage: P\"LOPU”&A'{ onaA

2.0k womng ok W lye

2. P Wonking 1o use e Pothy

*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: P\’U',' Dhc)(yuy) VS, \"WYL( .% DDUb“"
1. Wonting 1o eot (@ Gram oy ey S

1. TN 10 Commamicode wedh Notha

aped witn odh,

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




_ INTAKE/OUTPUT
PO/Enteral Intake U212 08% | HODT10 M (P28 #13 | 14 [ 150(¢16x|: 17 |:18 |, otal
PO Intake Lo | _is ‘ q<s
Intake — PO Meds
| Enteral Tube Feeding |
Enteral Flush |
Free Water
LS LS WS s LS jps
IV INTAKE U/s 08 |{ 09" | MOl 1% 1842 | 3135214 | 15%|"164|617 | 18 Total
IV Fluid _ ﬁq—q-q'b—"qm 24D
IV Meds/Flush Wo b
OUTPUT 72| 08 | 09.1:.10 | 11 "1%12 *|#138 114 | 15%|"16% |17 |18 Total
Urine |
# 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 the appropriate score for this category:
Behavior/Neuro 1iaTa
[ SR snsihe pvne 1}

Circle the appropriate score for this category:

Cardiovascular

—

Respiratory

Staff Concern 1 pt — Concerned

1 pt — Concerned or absent

Family Concern _
CHEWS Total Score

Total Score (poinu Sl e i e

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 Total Score




Pediatric Floor Patient #1

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: qﬁealthv/WEll Nourished Pulse: ﬁﬁ'egular O Irregular Social Status: 0O Calm/Relaxed o Quiet
0 Neat/Clean oEmaciated o Unkept tnfS'Erung 0 Weak o Thready o Friendly o Cooperative O Crying
Developmental age: O Murmur o Other 0 Uncooperative 0O Restless
¥Normal o Delayed Edema: o Yes ¥No Location 0 Withdrawn o Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
- NEUROLOGICAL Capillary Refill: #< 2 sec 0> 2 sec 0 Present O Absent
LOC: oAlert o Confused o Restless Pulses:
0 Sedated o Unresponsive Upper R L 4.t Site: T T ﬂ;; AMCCESSI NT o None
Oriented to: Lower RE'L L -3:— ICE . tral Li ;
Eﬁ’ersnn 0 Place o Time/Event tidounding 3+.Strong #2»Weak ; '?Yl:}m::?tinn'
El_ﬁpprﬂpriate for Age o LGS WA Appearance: \f h;u Redness/Swelling
Pupil Response: ¥ Equal O Unequal ELIMINATION o Red o Swollen

Reactive to Light O Size :
Urine Appearance: mr_o_mmm_ \H{PEtE nt {Blﬂﬂd return
Fontanel: (Pt < 2 years) o Soft o Flat it

: Stool Appearance: "ot Q\ReiJtd Dressing Intact: ¥Yes o No
0 Bulging 0 Sunken o Closed BiDlarrhea o Constipation Fluids:
Extremities:

oy 5 0O Bloody o Colostomy
ble to move all extremities

Symmetrically o Asymmetrically SKIN
Grips: Right_ S  Left § GASTROINTESTINAL Color: &Pink o Flushed oJaundiced
Pushes: Right _§  Left SI Abdomen: ®Soft oFirm o Flat o Cyanotic o Pale WwNatural for Pt
S=Strong W=Weak N=None 0 Distended o Guarded Condition: 0o Warm o Cool o Dry
EVD Drain: oYes o No Level Bowel Sounds: 0O Present X ﬂ_ quads 0 Diaphoretic
Seizure Precautions: 0 Yes y¢'No wActive O Hypo o Hyper o Absent Turgor: &< 5 seconds O > 5 seconds
Nausea: YYes o No Skin: O Intact o Bruises ¥fLacerations
RESPIRATORY Vomiting: ¥Yes o No 0 Tears E’ﬂash.'d.’éki.n Breakdown
— Passing Flatus: o Yes o No. Location/Description: *ﬂmlc
Resplratlnns-: {Regular O Irregular Tube: o Yes efNo . TyDe MUCoUs Membranes: Color oy
O Retractions (type) Location Inserted to cm 0 Moist 'Eﬂ)n,r 0 Ulceration
8 3 fbm&dd _ O Suction Type: PAIN
riT;af s i.{Right w1 oft Scale_Used: 0 Numeric oFLACC ¢ Faces
Crackles  oORight o Left NUTRITIONAL ;ocat:lon:
Wheezes 0O Right O Left Diet/Formula: ‘ P‘;I'::'Scnre- o
Diminished o Right o Left Amount/Schedule: 0800 ' e .
bsent o Right O Left Chewing/Swallowing difficulties: —— e —O—_
E/éom Air 0D Oxygen 0 Yes w WOU NDI'NC|S|0N
Oxygen Delivery: 0 None

0 Nasal Cannula: L/min MUSCULOSKELETAL Type: mlm

0 BiPap/CPAP: - P - anaﬁo'%ﬂf—m_\—h&1 : ‘ *QCE,
0 Pain 0O Joint Stiffness 0 Swellin o

O Vent: ETT size @ 6 Description:

4L 0 Contracted o Weakness 0 Cramping . X
O Other: OSpasms O Tremors WISEaS:

Trac_h: 0Yes #/No Motarcant: TUBES/DRAINS
e Ype ORA OLA ORL oLL WAl 0 None \C
Obturator at ?s:de 0Yes 0oNo Brace/Appliances: ﬁ\l ona 0 Drain/Tube 1 ‘

Cough: O Ygs No | Type: Sit ¢ NVYC | D O
0 Productive 0 Nonproductive MOBILITY Type:

Secretions: Color Dressing’ M\\
Consistency !(Embulatorv 0 Crawl O In Arms :
: ? 0 Ambulatory with assist il
SR 9.Nc1 0o Type Assistive Device: o Crutch o Walker DIAINage amon:
PR OxSie . . ' Drainage color;

Oxygen Saturation:  C¢ | O Brace 0 Wheelchair oBedridden ! _
t —————k—————————— - —e———— i : ____—_—]




Pediatric Floor Patient #2

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: wﬁealthy/WeH Nourished Pulse: Wﬁegular O Irregular Social Status: o Calm/Relaxed O Quiet
O Neat/Clean oEmaciated o Unkept WStrong 0 Weak o Thready o Friendly o Cooperative O Crying
DE”E"S‘P"‘EME' age: o Murmur o Other 0 Uncooperative o Restless
ormal o Delayed Edema: o Yes ¥No Location o Withdrawn o Hostile/Anxious
Ol+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: 1< 2 sec 0> 2 sec O Present 0O Absent
LOC: VAlert o Confused O Restless P“'JE“ 2 i IV ACCESS
o,-i[: :tec;atted O Unresponsive an\:::: Ril II: ﬁ Site:m O INT o None
ed to: :
wPerson o Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak S Ll e . '*
A iate f 1+ Intermittent O None Type/Location: P
- D ) T Appearance: MNo Redness/Swelling
Pupil Resp.unse: Eﬁua! 0 Unequal ELIMINATION 0 Red o Swollen
WEECUVE to nght O Size Urine Appearance: w fifﬁatent’\{BlnDd return
antanel:.(Pt < 2 years) o Soft o Flat Stool Appearance: mzﬂmm Dressing Intact: W'Yes o No
= Bl._:l_gm-g 0 Sunken erClosed 0 Diarrhea o Constipation Fluids:
Extremities: o Bloody 0O Colostomy
\zrAble to move all extremities SKIN
N/Symmetrically o Asymmetrically . :
- Jaundiced
Grips: Right :j Left S GASTROINTESTINAL Cﬂlﬂz ﬁ’lc?ck DFZ:: i:%;ural-:l;nlr Pt
Pushes: nght S Left S Abdomen: F/SGﬂ' o Firm o Flat C Dd'l:: . Iﬁ rm o Cool o Dry
=Strong W=Weak N=None o Distended o Guarded on E}_“"}; retica
EVD Drain: 0 Yes "{Nﬂ' LEUEI BﬂWE' Sﬂunds: O Present X H quadS - = rl.ap 5 Secnnds o secgnds
Seizure Precautions: 0O Yes e('rio Efctive 0 Hypo O Hyper 0O Absent u_rg:': ' ) 5 e
Nacem: VoS Skin: ¥ Intact O Bruises O ac:cl;a o)
ops :/1 Tears o Rash O Skin Breakaown
Vomiting: O Yes % No = : e
RESPIRATORY Passing Flatus: &¥es o No Location/Description:
Respirations: ﬁegular o Irregular baie vac erflo. Type Mucous Membranes: Color:
0 Retractions (type) Location Inserted to cm o Moist o Dry o Ulceration
0 Labored o Suction Type: PAIN
Breath Sounds: Scale Used: o Numeric ¥FLACC o Faces
Clear E/Right left NUTRITIONAL Lir:lt:ﬁrﬂ:it:)rl:_&xl'\f'\"‘\-/\)’\--"-*"“'L 21004 dyam)
Crackles o Right o Left U : Type:
Wheezes O Right O Left Diet/Formula: (e oL\ died> i e cara:
Diminished o Right O Left AmountISChEdU'ef —— 0800 " 11200% 1600 7
Absent o Right o Left Chewing/Swallowing difficulties: WOUND/INCISION
ﬁoom Air 0O Oxygen 0Yes WNoO e
Oxygen Delivery: Type:
o Nasal Cannula: ____L/min MUSCULOSKELETAL Py
O BiPap/CPAF.’: o Pain o Joint Stiffness O Swening_ Description:
o Vent: ETT size @ Gl 0 Contracted 0 Weakness 0 Cramping | pooccino.
o Other: _ OoSpasms O Tremors TU BES/DRAINS
Trach: O Yes tﬁ\'o Movement: Mone
Size Type 0RA 0 LA ORL OLL WAl 0 Drain/Tube
Obturator at Bedside 0 Yes 0O No Brace/Appliances: sNone e
Cough: 0 Yes ¥ No | Type: | é, ;
Secretions: Color " Ambulatory o Crawl o InArms SUtton i ams )
COﬂS!StEfY”lCY < -T - 7 — 0 Ambulatory with assist = Drainageamount:_______——
su‘:ﬁ‘m- O yes o lype Assistive Device: 0 Crutch o Walker Drainagecolor: .
Pulse Ox Site o Brace 0 Wheelchair oBedridden

Oxygen Saturation: Y



PICU

INTAKE/OUTPUT

PO/Enteral Intake

0721508 1T 0951 10 el 1 | i-1dsi]srl3

14

15

16

17

18

Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

0781708 1809 8| $10.818 118 |12 51513

15

16

17

18

IV Fluid

'

S

IV Meds/Flush (10

ID

OUTPUT 072|708 |£09 108112 LITITT0 18

13 17 |

Urine 12S [0 LO | SO

# 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 Zf 19 2:%.3

ircle the appropriate score for this cat;.-gﬂ ry: s :
Cardiovascular 152983

— S — e = ==

Respiratory 2:4 3 5 _ b e —
Staff Concern 1 pt — Concerned e ——
Family Concern I 1 pt — Concerned or absent T —

—————— el

- CHI_EW-S TgtaI_St_:Ere-_

: Total Score _(pc:ints_) <
Score 0-2 (Green) — Continue routine assessments
| %) = " 2. 2. RSB e |

| Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with te;rn, Consider higher
level of care, Increase frequency of vital signs/CH EWS/assessments, Document interventions and
notifications M R
Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit sta ndard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

i Lfrequency of vital signs/CHEWS/assessments, Document interventions and notifications

CHEWS Total Score




CARDIOVASCULAR

\O
PSYCHOSOCIAL

De;elg,pmental age:
ormal q Delayed

Pulse: h’ﬁegular O lrregular

trong o Weak g Thready
0 Murmur o Other

Edema: Yes ¥ No Location

01+ 02+ g3+ 0 4+

NEUROLOGICAL

Capillary Refill: \erz 7 sec 0> 2 sec

LOC: o Alert O Confused o Restless
Sedated Unresponsive
Oriented to:

O Person o Place O Time/Event
W2 Appropriate for Age

Pupil Besponse: E’E'qual 0 Unequal
Reactive to Light o Size

Fontanel: (Pt <2 years) o Soft O Flat

O Bulging o Sunken ¥ Closed
Extremities:

O Able to move all extremities

0O Symmetrically o Asymmetrically
Grips: Right Left

Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: oYes o No Level

Seizure Precautions: 0O Yes ¥SNo

Pulses:

Upper R &Y | ¥
LDWEI‘ Ri L_ai

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

Social Status: vCalm
O Friendly o Cooperative o Crying
O Uncooperative O Restless
0 Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
O Present o Absent

/Relaxed o Quiet

IV ACCESS

ELIMINATION

Urine Appearance:‘:lﬂmg_ﬂg_ﬁr
Stool Appearance: ot olSene d

0O Diarrhea o Constipation
0O Bloody O Colostomy

Site: : OINT o None
¥ Central Line

Type/ anaﬁun&irm
Appearance: ﬁn Redness/Sweiling
0O Red o Swollen

atent'\a/BIund return

Dressing Intact: ¥Yes o No
Fluids:

SKIN

GASTROINTESTINAL

Abdomen: ™Soft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: o PresentX L) quads

\aéctive 0 Hypo O Hyper o Absent
Nausea: 0OYes ¥ No

RESPIRATORY

Vomiting: o Yes YiNo

Respirations: ﬁegular O Irregular
O Retractions (type)

O Labored
Breath Sounds:
Clear Eﬁight O Left
Crackles O Right o Left
Wheezes 0O Right o Left
Diminished o Right O Left
Absent O Right O Left
0 Room Air 0 Oxygen
Oxygen Delivery:
0 Nasal Cannula: ___ L/min
v/ BiPap/CPAP:
0 Vent: ETT size @ cm
0 Other:
Trach: O Yes EfNo

Size Type
Obturator at Bedside O Yes 0O NO
Cough: O Yes ZNo _

- Productive 0O Nonproductive

Passing Flatus: o Yes o No
Tube: o Yes ¥'No Type
Location Inserted to
O Suction Type:

cm

Color: .0 Pink o Flushed o Jaundiced
0 Cyanotic o Pale "E(Natural for Pt
Condition: \ Warm o Cool o Dry
0 Diaphoretic
Turgur:-% S seconds O > 5 seconds
Skin: 'Effntact O Bruises O Lacerations
0O Tears O Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
v Moist O Dry O Ulceration

PAIN

Scale Used: o Numeric \ﬂﬁ'LlACC O Faces
Location:

Secretions: Color

Consistency
Suction: EIYES_E:JG Type

pulse Ox Site _'.(]D%g—
| Oxygen Saturation: —jﬁ—"—‘

o Ambulatory with assist
Assistive Device: D Crutch o Walker

o Brace O Wheelchair nBedridden

—

NUTRITIONAL T,
Diet/Formula: Pain Score:
Chewing/S\:allnwmg difficulties: ' WOUND/INCISION
OYes ONO e
Type:
MUSCULOSKELETAL i e
0 Pain o Joint Stiffness O Swel!ing. Description:
0 Contracted o Weakness O Cramping Dressing: e
OSpasms O Tremors TUBES/DRNNS
Movement: v
oRA OlLA oRL oLL oAll Eﬂnrainﬁube
Brace/Appliances: 0 None Site:
lype:& 2t88 ——— 0 Type:
MOBILITY Dressing:
M Ambulatory 0 Crawl 0O In Arms Suction:

Drainage color:

—

e ——————
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IM5 Clinical Worksheet — PICU

Student Name: Joteys Colgloues

Patient Age:
Patient Weight: 20.1kg

1. Admitting Diagnosis:

feote Weploasong ailue

2. Priority Focused Assessment R/T Diagnosis:

3.§igns and Symptoms:
Shoines( OF Yoreadh , LoV
1

ot Neors rate,

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

-Asv
~ AV NoMAVS

5. Lab Values That May Be Affected:
Ploteless - T SUL
Yemarocny - & 30

_Lf)\ﬁ‘x proctes- 7.1
Naw carida g~ ) 318
MWMwbir\* ¥ D \

6. Current Treatment (Include Procedures):
-\ papd

- %0 CLPW N

_ QT - Quessoy — A7 QY

7. Pain & Discomfort Management:

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

1. Lo el - WoAUANg mdU ¢

2. SYufked oA voug

8. Patient/Caregiver Teaching:
1. \Cu.p D’t’ e ‘\:va Grouds.

2. YN o R GioACS.
3.

Any Safety Issues Identified:

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

(o0 DS KCLEDD
l© - Lasix > _‘LO‘MK{\”

Onild \ife
9. Calculate the Maintenance Fluid Requirement 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
LOO X o = WO O w“'l CO_G ~ LD .
So¥ o= S0 > \S\'—f’p.y S 55
10 X0 s AL

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

R frivan - e Swe

1\\1\ In SMmL

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

W\O\)\‘i\\ oYo coxe XL

~Onesy X*Tm_j - QULY% LLL Wm@:ﬂi‘a




