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IM5 Clinical Worksheet — Pediatric Floor

Student Name: Xpuer Rngene
Date: || /1423

Patient Age: [

Vb
Patient Weight.—rbl-ig
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1. Admitting Diagnosis:

Blpdead Veelbmss in lowte
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2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

PNV
Poa V'S

3.Signs and Symptoms:
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Lowte @ brumi 1045
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. 4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

MRI J.H / L S O8C iwjuf

5. Lab Values That May Be Affected:
Coctrnsl lony hem gan

6. Current Treatment (Include Procedures):
P()f/\ rowna J bt ¥

Physical  +Haafy
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7. Pain & Discomfort Management:

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

1. }A(EAOM\"'/N( é /W

2TV |, Whsit

8. Patient/Caregiver Teaching:

1. 4\/‘07) {.Ng( crpd-$

2. AW@L Sick peer U

3. Qeport  Fewr pmmidks® by

Any Safety Issues identified:
H oNn S l,‘r (4 aolCS




Student Name:
Date:

Patient Age:
Patient Weight: kg

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

16 Ks x (0¥

1)) bj v 5o

{5,963 K2
2476 724 = |44 3Ll /e

Actual Pt MIVF Rate:
}.) ont

Is There a Significant Discrepancy Between
Calculated and Actual Rate? yCS

If Yes, Why is There a Discrepency?

he ety 70 Lluids

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

6.5x 8.8 =599

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

l/‘o:“#“'tx X |

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: /‘-/ D Ve
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Piaget Stage: ‘:0 M( op(mhbm( "H/ww?L“L

2Delraes Ht ned for Constipe oo [acds

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




Pediatric Floor Patient #1

GENERAJ. APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: i!Healthy/Well Nourished
Eﬁeat/clean DEmaciated o Unkept
Developmental age:
ormal 0 Delayed

 NEUROLOGICAL

LoC: o Alert o Confused o Restless
o Sedated o Unresponsive

Oriented to: 9/
Vﬁ rson n’éace Time/Event

ppropriate for Age
Pupil Response: #Equal o Unequal
@Reactive to Light O Size “1 o™
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken @Closed
Extremities:
Able to move all extremities
m@mmetrically ry/Ax'stymmetrically
Grips: Right 4,  Left s

Pulse; m’f{egular a Irregular
sé’:rong O Weak o Thready
O Murmur 0 Other
Edema: o Yes &flo Location
ol+ o2+ o3+ o4+
Capillary Refill: m/< 2sec O0>2sec
Pulses: Sy
Upper R ;?' L S 7=
lower R_3¥ L 37T
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: ™Calm/Relaxed o Quiet
Friendly u/éoperative o Crying
0 Uncooperative 0O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
Present o Absent

IV ACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea mé:onstipation
o Bloody o Colostomy

site: AL~  oINT oNop

o Central Line
Type/Location:?

Appearance: @No Redpess/Swelling

SKIN

GASTROINTESTINAL

Pushes: Right /5 Left é

S=Strong W=Weak N=None
EVD Drain: oYes wNo lLevel
Seizure Precautions: O Yes #No

RESPIRATORY

Respirations: %egular a Irregular
O Retractions (type)

Abdomen: Xoft o Firm o Flat
o Distended o Guarded
Bowe} Sounds: m/P’resentX_iquads
Active 00 Hypo @ Hyper o Absent
Nausea: 0O Yes xo
Vomiting: O Yes o]
Passing Flatus: 0 Yes O No
Tube: oYes oNo Type

Color: o Pink o Flushed o Jaundiced

o Cyanotif;/&&ale gNatural for Pt
a

Condition: rm o Cool 0O Dry

o Diaphotgetic
Turgor: &< 5 seconds O >5 seconds
Skin: wintact o Bruises O Lacerations

o Tears 0O Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: BANK
Moist O Dry o Ulceration

O Labored

Breath Sounds: m/
Clear b/Right Left
Crackles o Right O Left
Wheezes D Right o Left
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 ¥INo
Size Type

Obturator at Zylside oYes o No
Cough: oOYes #No

o Productive O Nonproductive
Secretions: Color

Consistency

Suction: o Yes #fNo Type
Pulse Ox Site
Oxygen Saturation:

Location Inserted to cm
o Suction Type: , PAIN
Scale Used: &Numeric oFLACC o Faces
NUTRITIONAL ;%Zt_m"‘b—éﬂ——bﬂh——"
Diet/Formula: Reg-lr Pain Score:x /‘o
Amount/Schedule: 0300 1200 1600
Chewing/Swallowing difficulties:
O WOUND/INCISION
wNone
MUSCULOSKELETAL ype:.
- Location:
o/Pain o Joint Stiffness o Swelling D .
. escription:
o Contracted &Weakness o Cramping Dressing:
#Spasms O Tremors .
Movamont: TUBES/DRAINS
ORA oOlA ORL oLl Al E'NO'je/
Brace/Appliances: 0 None o Drain/Tube
Type: A ™ wder Site:
MOBILITY g‘;‘;mg
GAmbulatory o Craw! o In Arms Suction:

o Ambulatory with assist
Assistive Device: o Crutch @Walker
o Brace o0 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

joom

Intake — PO Meds

Lineg

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE

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

IV Fluid

IV Meds/Flush

OUTPUT

07 | 08 | 09|10 | 11 |12 | 13 |14 | 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)

Behavior/Neuro

ircle the appropriate score for this category:
0 1 2 3

Cardiovascular

LCircle the appropriate score for this category:

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 i2¢

PSYCHOSOCIAL

Appearance: dHealthy/WeIl Nourished
Neat/Clean oEmaciated O Unkept
Developmental age:
Normal 0 Delayed

; NEUROLOGICAL

LOC: ¥ Alert o Confused o Restless
o Sedated O Unresponsive
Oriented to:
o Person 0O Place o Time/Event
Appropriate for Age

Pupil {Besponse: qual o Unequal
MReactive to Light o Si e@m "3

Fontanel: (Pt < 2 years) &Soft o Flat
o Bulging o Sunken o Closed

Extremities:
ble to move all extremities

Symmetrically tfé(symmetrically
Grips: Right Left

Puls MRegular o Irregular
BZ’crong O Weak 0 Thready
O Murmur o Other

Edema: 0 Yes o No Location
ol+ 02+ o3+ o4+

Capillary Refill: 0 <2sec o>2sec

Pulses:
Upper R 3+‘L g {'
lower R 3+ L 371

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

Social Status: a’falm/Relaxed o Quiet
&rFriendly o Cooperative o Crying
0 Uncooperative 0O Restless
0 Withdrawn 0 Hostile/Anxious
Socjj/emotional bonding with family:
Present o Absent

IV ACCESS P

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
o Bloody o Colostomy

Site: oINT oNone
o Central Line

Type/Location: MM
Appearance: & No Redness/Swelling

o Red o Swollen

o Patent 0 Blood return
Dressing Intact: 0 Yes o No
Fluids:

GAST,R/OINTESTINAL

Pushes: Right S Left S

S=Strong W=Weak N=None
EVD Drain: oYes o No Level
Seizure Precautions: OYes O No

RESPIRATORY

Respirations: é Regular o Irregular
o Retractions (type)

Abdomen: /Soft o Firm o Flat
o Distended O Guarded
Bm;;{,&ounds: ﬁresent X _‘4 quads
Active 0 Hypo g Hyper o Absent
Nausea: 0O Yes CfNo
Vomiting: O Yes wfio
Passing Flatus: Aes 0 No
Tube: OYes oNo Type
Location Inserted to cm
o Suction Type:

7 SKIN
Color: &Pink o Flushed o Jaundiced
atural for Pt

o Cyanotic iz Pale
Condition: w&arm o Cool o Dry
o Diaphgretic
Turgor: W< 5 seconds 0> 5 seconds
skin: &fntact o Bruises O Lacerations
0 Tears O Rash O Skin Breakdown
Location/Description:

Mucous Membranes: Color: ”WZ

wMoist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: S;m Tlae M uwwtiding

Amount/Schedule:
Chewing/Swallowing difficulties:
o Yes (o]

Scale Used: o Numeric ®£LACC 0 Faces
Location: * l

Type:

Pain Score:
0800 1200 1600

Vs WOUND/INCISION

O Labored

Breath Sounds: J E/
Clear Right ™ Left
Crackles o Right o Left
Wheezes o Right o lLeft
Diminished ORight 0 Left
Absent o Right O Left
Room Air 00 Oxygen

Oxygen Delivery:
o Nasal Cannula: ____1L/min
O BiPap/CPAP:
O Vent: ETT size @ cm
D Other:

Trach: oYes ®No
Size Type

Obturator at ze/iside o Yes o No
Cough: OYes ®No

O Productive o Nonproductive
Secretions: Color

Consistency__ ¢

é None

Suction: O Yes Iﬁ No Type
Pulse Ox Site
Oxygen Saturation:

MUSCULOSKELETAL e
Pai Joint Stiffness o Swellin Location:
oran o g' Description:
o Contracted o Weakness o Cramping .
Dressing:
OSpasms O Tremors
Movement: / TUBES/DRAINS
SRA 0LA ORL oL Al ¥ None
Brace/Appliances: one o Drain/Tube
Type: Site:
MOBILITY, gz:sng
ing:
o Ambulatory o Crawl «In Arms Suction:

o Ambulatory with assist
Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:




Pediatric Floor Patient #2

Prochwged

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

IV INTAKE

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

IV Fluid

IV Meds/Flush

OUTPUT

07 |08 |09 |10 | 11 |12 |13 |14 |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)

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:

76> 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




Student Name: XﬂWtV K, ~5 o

Unit: Pin

Pt. Initials: LW <

Date: “/I"(/23

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

3¢5

Allergies: TD redol ,(PL fors lo@

Primary IV Fluid and Infusion Rate (mli/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic Name

Pharmacologic
Classification

Therapeutic Reason

Dose,
Route &
Schedule

Therapeutic Range?

Is med in
therapeutic range?

IVP - List diluent solution, volume,
and rate of administration

IVPB — List concentration and rate

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

If not, why? of administration
1 | Mytat ( o0mg | Y~I0ny Jks fha Bledivy L Stuo| rssesmtnk
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Adopted: August 2016



Student Name:

2<wmf By tisuns

Allergies: N K DA

Unit: %Df

pt. Initials: L N Date: Ii/4 /%3

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
2377

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF Lab Values to Assess Related to IVF

Contraindications/Complications

DS NS (5l

Isotonic/ Hypotonic/

Mo Haset glm\ ?a}, No-

B looX (nlecose.

Ryper vslume,

Generic Name Pharmacologic Therapeutic Reason Dose,

Classification

Route &
Schedule

Therapeutic Range?

Is med in
therapeutic range?

If not, why?

IVP - List diluent solution, volume, Adverse Effects
and rate of administration

IVPB ~ List concentration and rate
of administration

Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)

Eall S B B B B SR SR

Adopted: August 2016
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4.

Pediatric ED Reflection Questions

What types of pa ents (dla noses) dig you see in the PED?
Seizwes M en [ uropslin
The majority o the pahents who came in to the PED were from which age group? Was this what

J29 3 4T 3ASC IS Il T eqpuded sowel gt dul o Yo high popuiat?a-
d?
Youexpecte éo‘/\Dﬁ 0\ L 5o M c/‘OS‘!" COMMOn A.JC

Was your overall experience dlfferent than what you expected? Please give examples.
T expeckd & desigroded framma anst and theet 75 ot ont.

How did growth and development come into play when caring for patients (both in triage and in

treatment rooms)?

@ What types of procedyres did you observe or assist with
TV aerdted /Ty stict 7 )((ny

What community acquired diseases are trending currently?
What community mental health trends are being seen in the pediatric population?
What patient population is the most vulnerable?

What is the process for debriefing after a traumatic event?

@If someone donated SlO million to the PED, what would you change?

loors Zc—pe.«efo»l Rv—w

atis the process for trlaglng paélnts in the PED?

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



