[l

IM5 Clinical Worksheet - Pediatric Floor

Student Name: WV@(ede § Villaleves Patient Age: (|YoA
Date: \\\)6 Patient Weight:21.1 kg
{ 1. Admitting Diagnosis: | 2. Priority Focused Assessment You Will Perform
A?\Mhb ANemAL Related to the Diagnosis:
o Rgpiattnn
“Tain
3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
[*Fafique  *equar heavk ok s S
| 2l e KU

| ‘?Q\{ Siin ‘MUM‘\',?WWUS neetin (8¢
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[ sTwionged iestinn
: 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
LT o plate ket (nasion
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8. Patient/Caregiver Teaching:
1.6d rand hyaient
| 200 €resh Qowers [\(qeinole S
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Any Safety Issues identified:

AVAQ guan Tl | brusvina teeth
W[ hard o




StudentName:(y\Qv(mS W\aAwed
Date: “\%

| Patient Age: WA

Patient Weight: A Vkg

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

100X 10 = 1000
G0 K\ ~— S0

PR = 180
16 %o

Actual Pt MIVF Rate:

Smi(hr

| Is There a Significant Discrepancy Between
| Calculated and Actual Rate? (A4

| If Yes, Why is There a Discrepency?

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

\mt| 347 W

| Actual Urine Output During Your Shift (mL/hr):
: 0

\\ {w&di ol 0 ketf VIS Tnnsy

11. Growth & Development:

Erickson Stage: indetn \§ (ngeriorthA

| *Listthe Developmental Stage of Your Patient For Each Theorist Below.
| *Document 2 OBSERVED Developmental Behaviors for Each Theorist.
| #1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

1.3 administered bis owt med \eetionS

o he Wapted 10 2ar~ DY breaaekast

oor procedures you performed during your shift:
mS 10C Petoa cny Procedores.




Pediatric Floor Patient #2

Developmental age:
)Z%rmal [0 Delayed

NEUROLOGICAL

LOC: ZAlen D Confused [ Restless
|1 Sedated [ Unresponsive
Oriented to:
2 Person 2 Place 27 Time/ Event
for Age
Response: 2 Equal [ Unequal
2ReactivetoLight T SizeJpama
Fontanel: (Pt<2 years) Ol Soft [l Flat
MBulging [ Sunken 2 Closed
Extremities:
P Able to move all extremities
2 symmetrically D Asymmetrically
Grips: Right _S__ Left S

O Murmur O Other
Edema: [ Yes Z'No Location

Ot D2+ O3+ 044
qumlrvkoﬂll‘ Ji<2sec [1>2sec

Pulses
Uppe:a.’rr L
Lower R3L L

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

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: ZFiealthy/ Well Nourished | Pulse: 2Regular Ll Irregular s? Status:_7 Calm/ Relaxed C1 Quiet
_2Neat/ Clean [JEmaciated [ Unkept #(Strong (0 Weak O Thready Friendly 43 Cooperative [ Crying

O Uncooperative ] Restless

[ Withdrawn O Hostile/ Anxious
Socialfemotional bonding with family:
_JZrPresent [ Absent

IV ACCESS

| site:&e (e st O INT 0 None

0 Central Line
Type/ Location:
Appearance: )2( No Redness/ Swelling

ELIMINATION | [ Red I Swollen
WMAWWM_M\Q“’_ O Patent (I Blood return
Stool Appearance: S0\{d | PYsWAVL | Dressing Intact: =7es TNo

[ Diarrhea (I Constipation Fluids:
O Bloody O Colostomy
SKIN

GASTROINTESTINAL

| Color: ZPink T Flushed O Jaundiced

Pushes: Right Lsft 5>

S=Strong W=Weak N=None
EVDDrain: O Yes Z'No Level ____
Seizure Precautions: [ Yes o

RESPIRATORY

Respirations: Z Regular T Irreguiar
[ Retractions {type)
[ Labored

Abdomen: ZSoft T Firm T Fiat
[ Distended O Guarded

Bo unds: = Present X 4~ quads

Active [l Hypo 01 Hyper [l Absent

Nausea: I Yes [ No

Vomiting: T Yes j2fo

Passing Flatus: 0 Yes 2No

Tube: [ Yes &'No Type —
Location — __ Insertedto_—_cm
0 Suction Type: —

T Cyanotic 0 Pale Aatural for Pt
Condition: 2 Warm £ Cool O Dry

[ Diaphoretic

Turgot:,aQSseconds O >5 seconds
sunzia/lmw ‘T Bruises [ Lacerations
2>Tears O Rash [ Skin Breakdown
Location/ Description: ¥ ba ¢ &
Mucous Membranes: Co\or.jmb
ZWoist T Dry T Ulceration

PAIN

Scale Used: 2/ Numeric TIFLACC T Faces

NUTRITIONAL

Location: Ao

mula: f«qumv [

Type: X1ONQ

Pain Score:
0800_40  1200____

WOUND/INCISION

Type:

21 Joint Stittness [ Swelling
ted T Weakness 0 Cramping

Location:

Description:

Dressing:

TUBES/DRAINS
_MNone

[ Drain/Tube
Site:

Type:

rywithassxst
C e: O Crutch [ Walker
geichair CIBedridden

Dressing:

| Suction:

Drainagemmn;
Drainage color:
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Pediatric Floor Patient #2

—_—

INTAKE/QUTPUT

o8log 10|11 ]12]13 14:15

16

17

18

Total

| POJ/Enteral Intake
PO Intake

1 07

Intake — PO Meds

Enteral Tube Feed!
Enteral Flush

Free Water

IVINTAKE

| 07

osloo 10 [11 1213 14 | 15

16

17

18

Total

o X

IV Fluid

25

IV Meds/ Flush

07

osloglwo |11 [12][13][14]15

16

17

18

Total

OUTPUT
Urine

# of immeasurable

Stool
Urine/ Stool mix

Emesis
| Other

{See CHEWS Scoring and Escalation n Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Circle the ropriate score for this category:
Diti2 S

( Behavior/ Neuro

te score for this category:

WS Total Score

outine assessments

, ge nurse or LIP, Discuss treatment plan with team, Consider higher
v of vital signs/ CHEWS/ assessments, Document interventions and

p 4 Response Team or appropriate personnel per unit standard for
physacumDuscusstrammetuplantheun Increase
ts, Document interventions and notifications




Student Name: MQXCMQY \l\\lal(N()S

Unit; Redl med JUq

Pt. Initials:

Date: _\Yo®

Allergies: X\OY\L Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
wh-9 7\
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Schedule | 4 erapeutic range?
If not, why? IVPB ~ List concentration and rate
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* Adopted: August 2016
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@ Normal [0 Delayed

Edema: [ Yes 2'No Location

Pediatric Floor Patient #1
GENERAL APPEARANCE CARDIOVASCULAR 7 PSYCHOSOCIAL
. AHealthy/ Well Nourished | Pulse: 2 Regular T Irregular | Social Status: ZCalm/ Relaxed O Quiet
E /Clean [DEmaciated [ Unkept 27 Strong [0 Weak [ Thready | /A Friendly/Ci Gooperative ‘Tl Crying
Developmental age: O Murmur O Other O Uncooperative [ Restless

| O Withdrawn O Hostile/ Anxious

RESPIRATORY

Nausea: 1 Yes ZNo
Vomning. O Yes 2No

Respirations: Z Regular I irreguiar
2 Retractions (type)
O Labored
BmathSolmzs:
Clear Right _
Crackles /1 Right :(eﬁ
Wheezes I Right T Left
Diminished OJ Right O Left

Location: flon
NUTRITIONAL Type: NN
Diet/Formula: .SMJMML i Seo
| Amount/Schedule: (oxtaouS 0800 1200 W0
| Chewing/Swallowing difficulties:
2 None
SCULOSKELETAL e
 Stiftness 1 Swelling Description:
| O Cramping Dressing:
» TUBES/DRAINS
e iNone
O Drain/Tube
Site:
Type: 5
Dressing:
Suction:
Drainage amount:
snaich Tl Walker Drainage color:

Passing Flatus: 0 Yes ZNo

Tube: [Z'Yes ONo Type NiCA
Location & Insertedto 32 cm
I Suction Type:

O 02+ O3+ D44+ I/emotional bonding with family:
NEUROLOGICAL Capmlry Refill: A7 <2 sec (01> 2 sec Present [T Absent
LOC: ZTAlent [ Confused [ Restless | IVACCESS 3
[0 Sedated T Unresponsive UPW At A3t [ site: OINT jZ None
Oriented to: Lower R L3t O Gentral Line
‘ Place S Time/ Event 4+ mell_ng 3+ Strong 2+ Weak | TyperLocation:
Appropriate for Age 14 Intermittent 0 None Appearance: (i No Redness/ Swelling
Pupil Response: ZEqual T Unequal ELIMINATION 0 Red CJ Swolien
_2Reactiveto Light T SizeJmm Urine Appearance: .(\¢ | UZ{0LJ O Patent 0 Blood return
Fontanel: (Pt <2 years) Zr'Soft 2Flat Stool Appearance: Silid |0V Dressing Intact: 0 Yes TINo
X mauz::mmmz(cmea 0 Diarrhea [ Constipation Fluids: =
paremities: Q O Colost
7 Able to move all extremities o e SKIN
g;fg'“:i;‘:“’ e GASTROINTESTINAL Color: /3 Pink O B T
Pushes:Right _S _ Left S Abdomen: Z/Soft I Firm i/ Fiat DWD NangnurPt
S=Strong W=Weak N=None (O Distended 1 Guarded c"m"m.m' o S
EVDDrain: O VYes J2No Level Bowel Sounds: 2 Present X_of_quads Dl.p,dm o o /
Seizure Precautions: T Yes 2 No A Active T Hypo 01 Hyper Tl Absent Tueger: 3<% v Cl2Sweconh

Skin: 2l Intact ) Bruises [ Lacerations
O Tears O Rash J2/Skin Breakdown
Location/ Description:

Membranes: Co!orﬂ«_
ZMoist O Dry D Ulcerattion

PAIN

Scale Used: T Numeric [ZFLACC T Faces




INTAKE/OUTPUT
PO/Enteral Intake 10|11 |12 | 13
PO Intake ' '
Intake — PO Meds |
Enteral Tube Feedi {49 (42|
Enteral Flush | |
Free Water

IV INTAKE
1V Fluid
IV Meds/ Flush

OUTPUT

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)

r ircle the appropriate score for this category:
Behavior/ Neuro TRy

Circlethe appropriate score for this category:

NS Total Score

ine assessments

e nurse or LIP, Discuss treatment plan with team, Consider higher
al signs/ CHEWS/ assessments, Document interventions and

onse Team or appropriate personnel per unit standard for
ng physician, Discuss treatment plan with team, Increase
5SeSS Document interventions and notifications
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e NSMLMS V\\\QAMS Unit:w Pt. Initials: Date: \[{ 90\
Pediatric Medication Worksheet - C ‘
Allergles: (1510 urrent Medications & PRN for Last 24 Hours
Generic Pharmacologic >
s Classification el R::::'. his v IVP < List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Taaching, Interventions
Schedule Is med in rate to push. (Precautions/Contraindications, Etc.)
therapeutic range? i
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IM5 Clinical Worksheet - PICU

Student Name: v ¢vcedg § vilatpvo§
Date: \\(M.

| Patient Age: | \4
| Patient Weight:00 kg

|
| IR

| 1. Admitting Diagnosis:
Vowolvé o€ Transvenst Colen

| 2. Priority Focused Assessment R/T Diagnosis:
| ¥

4. Diagnostic Tests Pertinent to or Confirming of

lob\aﬁ%

3.Signs and Symptoms:
| o 6”6 Mamm | Diagnosis:
° pain (T Shoued Mapseion
» JomAtinA | 8540\ Smanp
.‘(’Q\‘QY ' ui V‘a}ur‘ ‘Q/
5. Lab Values That May Be Affected: | 6. Current Treatment (include Procedures): o
olubL | *Pain managumank”
°(pe " 2, o \ohn I ramasemat”
A7 Ca NN o o)\ 0ESY
| neo

7. Pain & Discomfort Management:

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

lowtw| fanndlyfriend( ak paddnle, v
1224 i ' "

‘a4

|1

| 8 Patient/Caregiver Teaching:
1. (RASSES I Lewe\ Frequont™

2,400 HAr —UTRah 54 § ) SepsES
3.Wakan T Civd 0uer1oAd

Any Safety Issues ldentified:
/

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

WOmL

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

ad ,ll)is‘wred or procedures you performed during your shift:




GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: j2flealthy/ Well Nourished
D'Neat/ Clean [CIEmaciated 0 Unkept
Developmental age:
ZMNormal 0 Delayed

NEUROLOGICAL

LOC: [ Alert 0 Confused 2/ Restless
[Z'Sedated [ Unresponsive
Oriented to:
[ Person [ Place T Time/ Event
iate for Age
Pupil Response: [ Equal T Unequal
O Reactiveto Light O Size

Pulse: XRegular O Irregular
0 Strong [ Weak [ Thready
O Murmur O Other
Edema: T Yes B'No Location
Ot D2+ O3 DAy
Capillary Refill: 27<2sec 0> 2 sec
Pulses:
Upper Rt L2t
Lower RS L%+
4+ Bounding 3+ Strong 2+ Weak
14+ Intermittent 0 None

] Social Status: [ Calm/ Relaxed [l Quiet

0 Friendly [0 Cooperative [ Crying

O Uncooperative /) Restless

O Withdrawn [ Hostile/ Anxious

Social/emotional bonding with family:
T Present Tf Absent

IVACCESS

[site:
[J Central Line

ELIMINATION

(O INT 00 None

Type/Location: ¥\CC 4Yip\e umen
Appearance: ﬁ No Redness/ Sweffing
T Red [ Swollen

U Patent I Blood return

Fontanel: (Pt <2 years) O Spft O Flat Stool Appearance: (\fng JDCow2A | Dressing Intact: fiYes TNo
0 Bulging O Sunken, 2 Closed O Diarrhea 03 Constipation | Fuuids:
Extremities: ; CiBloody O Colostomy
?hle to move all extremities SKIN
Symmetrically T Asymmetrically 3 1 O Jamdiced
Pushes:Right W Left W __ Abdomen: 2 Soft T Firm O Flat

S=Strong W=Weak N=None
EVDDrain: O Yes [ZNo Level
Seizure Precautions: nv-eﬁun

[ Distended {1 Guarded
Bowel Sounds: 2 Present X §~_ quads
2 Active 0 Hypo D Hyper T Absent
Nausea: [IYes @No

\ RESPIRATORY

Vomiting: T Yes Faf™

Respirations: 2 Regular T Irregular

O Retractions (type)

O Labored

Breath Sounds:

Clear  Z Right Z/Left

Crackles I Right DI Left

Wheezes [ Right O Left
4 ORight O Lef

Passing Flatus: O Yes ‘B/No

D Cyanotic [} Pale Z Natural for Pt
Candition: 2 Warm £ Caol O Dry
O Diaphoretic
Turgor: & <5 seconds O >5 seconds
Skin: [Zintact TJ Bruises [J Lacerations
O Tears O Rash [ Skin Breakdown
Locatior/ Description:

Tube: jZYes ONo Type N(AA Mucous Membranes: Color: gial.
Location &N Insertedto ((p om | ZMoist T Dry O Uiceration
Bg;lcﬁon Type: \netindgnd~ PAIN
Scale Used: T Numeric ZIFLACC T Faces
NUTRITIONAL Location: ——
Diet/Formula: _ 1] ;:"‘M
Amount/Schedule:-\¥ doltvvitd s“"ﬁ
ng/Swallowing difficulties: 0800 1200 1600
Yes ZNo WOUND/INCISION
R 0 None
__ MUSCULOSKELETAL Type: LA, A10Q AMNARYS - ingiian
in [CY4oint Stiftness ‘.DSDw;ling ‘ mc‘"“‘m_ 7L W arestine,
S SUAMPNS Dressing: (D1~ l4rq.L fod Oen™A
! TUBES/DRAINS
{ CNone
| 2Drain/Tube

Site: g¥tWwE- ey N

Type:

atory O Crawl O In Arms
atory with assist

e Device: (I Crutch [ Walker

IO Wheelchair [ZBedridden

Dressing: — (2l
Suction: ig.{

Drainage amount: 3 0L |
Drainage color: e\ -




Student Name: (Y \evcedtl \waaly/s

Unit: f((,U Pt.Initials: ______ Date: \| ! 24

il Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
B e R P e e e
Schedule s med in gt
therapeutic range? | \ypg _ concentration and rate of
If not, why ? administration
Corglant loA oAviewae 1.ASKeS S P+s RFCs
E“O"OW\Y\ HWW\Y\ mw {:\N‘ . : Praloten Yrdiued - Tavex 2. iy VYU SIS euen
Pad cot [ "eS (RO | 3 edr P noptronted
g\z:hn:\ ol 5o 8.AS@SS TF 4 nawcea, [Hupo\miarmn_
i,
2,
3.
4,
1
2
3,
4,




