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MS Clinical Worksheet — Pediatric Floor

S

Patient Age: /2 m
Patient Weightiq %kg

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

4. Diagnostic Tests Pertinent to or Confirming of

Frent Treatment (Include Procedures):
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| S 'I‘lr.k-’:'"x Yu g Patient Age: ”- M
" | Date: Patient Weight:, _  k
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| 9: Galculate the M: fainten: nce Fluid Requirement | 10. Calculate the Minimum Acceptable Urine

Output Requirement (Show Your Work):
e L/ X 9.6

a AT =
s 39 About qML/hr

wa e Actual Urine Output During Your Shift (mL/hr):
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

- — e ———— i ——

Appearance: Fealthy/Well Nourished
0 Neat/Clean ‘Emadated 0 Unkept
Developmental age:

J Normal 0 Delayed

——

NEUROLOGICAL

LOC: ZFAlert 0 Confused «/Restless
0 Sedated 0 Unresponsive
Oriented to;

0 Person 0 Place uTlme/Event
Appropﬁate J
Pupil Response: «Equal o Unequal

eactive to Light o Size 1

Fontanel: (Pt < 2 years) ¢ Soft

0 Bulging o Sunken o Closed
Extremities:

o Able to move all extremities
Symmetrlcally 0 Asymmetrically
Grips: Right _ )  Left i

'y A—?Pushes:Right ___ Left
S=Strong W-Weak N-None

EVD Drain: oYes ¢ No Level
Seizure Precautions: oYes ¢No

Pulse: ¢ Regular o Irregular
0 Strong 0 Weak 0 Thready
0O Murmur o Other
Edema: 0 Yes & No Location
D1+ 02+ 03+ 04+
Capillary Refill: J< 2sec 0> 2sec
Pulses:

Upper R & L ék
lower R_DFL 3

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

ELIMINATION

U?lne Appearance: du[k, \“I[QQ

lStool Appearance: h /.2 bhle 1ke

0 Diarrhea ﬁConstipaﬁon
0 Bloody 0 Colostomy

o~ y

PSYCHOSOCIAL |

Social Status: 0 Calm/Relaxed o Quiet |
0 Friendly 0 Cooperative M Crying |

0 Uncooperative 1 Restless |

0 Withdrawn 1 Hostile/Anxious |

|

Social/emotional bonding with family: /
W Present 0 Absent |

IV ACCESS g

—_— —————————————————————————

_—

Site: poryplysg¢1) OINT oNone |
0 Central Line ’ |

Type/Locatiop: LY 7 |
Appearance: M No Redness/Swelling

0 Red o Swollen

Patent 0 Blood return
Dressing Intact: 1/ Yes 0 No

Fluids: pone

SKIN

GASTROINTESTINAL

Color: U{Pink 0 Flushed o Jaundiced

Abdomen: ISoft 0 Firm o Flat
0 Distended o Guarded

'BO\’:[Sounds PresentX Y quads

O Active Hypo 0 Hyper o Absent

Pulse Ox Site s
Oxygen Saturation:

Nausea: [ Yes J 0
Vomiting: O Yes (Jl:o

0 Cyanotic 0 Pale & Natural for Pt
Condition: o Warm o Cool o Dry

0 Diaphoretic
Turgor: ¥ < 5seconds 0> 5 seconds
Skin: ¥ Intact 0 Bruises 0o Lacerations

O Tears 0 Rash o Skin Breakdown

T BESPlRATO \ Passing Flatus: ,f Yes o No | Location/Description:
Res mhons:. O Regular {Irregular Tube: oYes ¢No Type Mucous Membranes: Color- _mk_
Re;r:Ct:’ons (type) Location |nserted to cm Moist O Dry 0 Ulceration
AR O Suction Type: PAIN
Breath Sounds: _ ﬂ’
Scale Used: o Numeric YMFLACC o Faces
Clear 0 Right o Left ;
Crackles  oRight o Left NUTRITIONAL el
Wheezes oRight o left Diet/Formula: Pa' lin Seo PR
Diminished o Right o Left Amount/Schedule: O
. : 0800 1200 1600 ()
Absent O Right o Left Chewing/Swallowing difficulties:
0 Room Air 6 Oxygen aYes o No WOUFND/ INCISION
x?en Delivery: None
Nasal Cannula:_H L/min l MUSCULOSKELETAL Type:
0 BiPap/CPAP: aPain 0 Joint Stiffness 0 Swelling D"‘&“:';oj‘, s
D g‘::t ETT size @ b 0 Contracted 0 Weakness o Cramping | S o =3
0 er. oS asms 0O Tremors &—*
Toach A Nased NG PRt . TUBES/DRAINS
Size Type ORA olA aRL oLL Al None
Obturator at Bedside o Yes &No Brace/Appliances: &None | 0 Drain/Tube \3
Cough: MYes oONo Type: Sltes o
0 Productive &f/Nonproductive I MOBILITY Type: AT
: Dressing:
Secreﬁ?ns. Color o Ambulatory o Crawl 4InArms e "?
ConsustencyT S 0 Ambulatory with assist i S R e
- s Drainage amount:
UCtON: I =2 N N0 LS Assistive Device: o Crutch o Walker & T STz

0 Brace 0 Wheelchair oBedridden

Drainage color:

|

ot was NPO @ time

of assessment

buk @ 3 that changed fo requlur diep
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Appearance: oHe; Regular 01 Irregular
| ©Neat/Clean t{Strong 0 Weak 0 Thready
| tm’,,{; pmenta - | ©Murmur o Other

§ Norma | Edema: o Yes ¢/No Location

B e | omno2xodom
NEUROLOGICA | : fl<2sec 0>2sec

1 “. '{‘_l’“‘<“

0 Fnendly\;/Cooperatwe 0 Crying
0 Uncooperative 0 Restless
0 Withdrawn o Hostile/Anxious
Socigl/emotional bonding with family:
\p) Present o Absent

Site: 0INT 0 None
0 Central Line

Type/Location: fgct & (ﬂ,
Appearance; Q{No Redness/Swelling
0 Red o Swollen

d Patent J Blood return
Dmslng Intact:  Yes o No

Color: o Pink o Flushed o Jaundiced
0 Cyanotic 0 Pale o Natural for Pt

- Condition: (Warm o Cool o Dry

0 Diaphoretic

Turgor: w/< 5 seconds 0> 5 seconds
Skin: o Intact o Bruises 0 Lacerations

- OTears oRash o Skin Breakdown
| Location/Description: m}_—my
| Mucous Membranes: Color: _pja|
[ ¥ Moist 0 Dry o Ulceration
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Unit: /:‘( ( (QI/ Pt. Initials:b
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Rationale for IVF Lab Values to Assess Related to IVF
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VP - List diluent solution, volume,
and rate of administration

IVPB - List concentration and rate
of administration
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Pediatric ED Reflection Questions

What type:s 'M- ﬁ nts (dlagnoses) did you see in the PED?

"J*

The majority mﬂ ' patients who came in to the PED were from which age group? Was this what

ﬂ,/s“?

Vas your overall exp nmj dlfferent than what you expected? Please give examples.

-">.

eve -x-m nt come into play when caring for patients (both in triage and in

o
&1

T

.

"'y

gl
 #) "
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Nhat types of procedure crvéorasslstwith?
J{ &

AMha : { neg afterat ‘q! tlcevent?

3 [feomeona donatee ) million to the PED '1 ouldyouchange?

o
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