IM5 Clinical Worksheet — Pediatric Floor

Student Name: }\(M\Q{{/(,?M%

Date: \g\ft I \f)

Patient Age: { Dlj/o
Patient Weight: }) 7kg

1. Admitting Diagnosis:
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2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:
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3.Signs and Symptoms:
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4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:
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5. Lab Values That May Be Affected:

6. Current Treatment (Include Procedures):
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
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Student !Qame: \%(\‘»J&\u }\,&)( )Q\MT/ Patient Age: |0

Date: () ‘ik )\g h Patient Weight: 70.7kg
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): (.7} k@ Output Requirement (Show Your Work):
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Actual Pt MIVF Rate:
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Actual Urine Output During Your Shift (mL/hr):

Is There a Significant Discrepancy Between
Calculated and Actual Rate? |\|(f Q\QY\\?\CN\T
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If Yes, Why is There a Discrepency?

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:
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Please list any medications you administered or proce&ures you performed during your shift:
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: @ealthy/Well Nourished
'Neat/Clean oEmaciated 0 Unkept
Developmental age:
é Normal o Delayed

NEUROLOGICAL

LOC: ,@Alert o Confused o Restless
o Sedated © Unresponsive
Oriented to:
rson, &'Place HTime/Event
_¥ Appropriate for Age
Pupil Response: gfqual o Unequal
I:i:ffeactive to Light o Size 22\\'\1'\_/]
nel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken {/Closed
Extremities:
,g Able to move all extremities
_Jsymmetrically @ Asymmetrically
Grips: Right 5 Left D
Pushes:Right _£, Left &
S=Strong W=Weal5 N=None
EVD Drain: o Yes ‘E'L-(No Level
Seizure Precautions: o Yes éNo

Pulse: séegu!ar o Irregular
o Strong 0 Weak o Thready
o Murmur o Other
Edema: o Yes @Io Location
01+ 02+ 03+ 04+
Capillary Reﬁll:@< 2sec o>2sec
Pulses: ' "
Upper R LD
Lower R__ 47 L %
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Sodial Status: _gCalm/Relaxed © Quiet
gFriendly o Cooperative 0 Crying
o Uncooperative a Restless
a Withdrawn o Hostile/Anxious
Sodial/emotional bonding with family:
gresent o Absent

- IV ACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
oBloody o Colostomy

Site: a None
o Central Line

Type/Location: QQO\
Appearance: o Rednesk’/SwelIing

o0 Red o Swollen

Apatent ABlood return

Dressing Intact: g/fes © No
Fluids: g

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: gﬁegular o Irregular
o Retractions (type)
o Labored

Breath Sounds:
Clear _BRight ,A?ﬁ:eft
Crackles  ORight oleft
Wheezes oRight oleft
Diminished oRight olLeft
Absent O Right oleft

,@l(oom Air o Oxygen

Oxygen Delivery:
o Nasal Cannula: ____L/min
o BiPap/CPAP:

Abdomen: £ Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: #PresentX < quads
ctive o Hypo o Hyper o Absent
Nausea: ©OYes
Vomiting: o Yes o
Passing Flatus: es oNo
Tube: ©Yes Type
Location Inserted to cm
o Suction Type:

Color: jnk o Flushed o Jaundiced
o Cyanotic o Pale _@atural for Pt
Condition: #Warm o Cool o Dry
o Diaphoretic
Turgor: 5seconds o >5 seconds
Skin: ¢lintact ,@ruises a Lacerations
o Tears oRash oSkin Breakdown . .
Location/Description: W l«‘(«x\’aﬂ“ﬂ"fé
Mucous Membranes: Color: W\

Moist o0 Dry o Ulceration
L
PAIN

Scale Used:,élume ic uli{l;ACC a Faces
Location: WK D)

o Vent: ETT size @___ cm
o Other:

Trach: oYes ANo

Size Type

Obturator at Bedside o Yes,@\lo
Cough: oOYes ﬁ,No

o Productive o Nonproductive
Secretions: Color [N/

NUTRITIONAL
Amount/Schedule: 0800 - 1200 600
Chewing/Swallowing difficulties:
o Yes ‘5',,0 WOUND/INCISION
o None o
MUSCULOSKELETAL Type: W‘A— L gk

ain o Joint Stiffness o Swelling
o Contracted o Weakness o Cramping
aoSpasms o Tremors
Movement:

oRA LA oRL oLLAAl
Brace/Appliances: éﬂone

Type:

MOBILITY

Consistency. A
Suction: o Yes o Type
Pulse Ox Site () P\ (VAU

| Oxygen Saturation: A¥%o

mbulatory o Crawl o In Arms

a Ambulatory with assist

Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:

Drainage color:
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Pediatric Floor Patient #1
INTAKE/OUTPUT
PO/Enteral Intake __[0)7/,11108V)} {00/ AOVINAA/N] 12 | 13 [ 14 [ 15 [ 16 [ 17 MBI Total
PO Intake
Intake — PO Meds .2 \& 45
Enteral Tube Feeding
Enteral Flush
Free Water 40 240 4,2[\
IV INTAKE ot {08 "6 T AT M) 12 [ 13 [ 14 [ 15 | 16 | 17 WaBh] Total
IV Fluid 10 (1o
IV Meds/Flush
OuTPUT Vo | b8/ Va8 Mo TR 12 [13 [14 [35 [ 16 | 17 LB Total
Urine ) [HO
# 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)
ircle the appropriate score for this category:
Behavior/Neuro o) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

o/ 1 2 3

rgrcle the appropriate score for this category:
0

Respiratory ) 12 3
Staff Concern 1 pt— Concerned
Family Concern 1 pt—Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 1)

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: \\&V}\l\“w ORNE

Unit: \Cu}%\ A

Pt. Initials:

0%

pate: 125125

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

Allergies: Nmpf

Primary IV Fluld and Infusion Rate (ml/hr)

Circle IVF Type

Ratlionale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonlc/ Hypotonlc
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Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med In and rate of administration (Precautions/Contraindlcations, Etc.)
Schedule | therapeutic range?
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Pediatric Floor Patient #2

__ NEUROLOGICAL

LOC:_@AIen o Confused o Restless
o Sedated o Unresponsive
Oriented to:
Person l,:(élace ime/Event
Appropriate for Age
Pupil Response: ofqual o Unequal

HReactive to Light o Size :&wy\

Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken ,tdosed

‘mltles:
Able to move all extremities
[%Symmetrically o Asymmetrically
Grips: Right ; Left %
Pushes: Right 7 Left
S=Strong W=Weak N=None
EVD Drain: oYes No Level

Edema: o Yes ﬁlo Location
ol+ o2+ + 04+
Capillary Refill: /<
Pulses: v "
Upper R L /5
Lower R %" LA
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

2 sec 0>2sec

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: althy/Well Nourished | Pulse: egular o Irregular Sodial Status: Im/Relaxed o Quiet

eat/Clean bEmaciated o Unkept tron 0 Weak D Thready Friendly oTooperative o Crying
Developmental age: o Murmur o Other Uncooperative o Restless

ormal o Delayed o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
,ﬁresent o Absent

. IV ACCESS

ELIMINATION

Site: | o None
o Centraf Line

Type/Location: 0Q4/,’{
Appearance: @ No Redness/Swelling

oRed o Swollen

Urine Appearance: M Fatent )ﬁlood return
Stool Appearance: ALK Dressing Intact; s oNo

o Diarrhea o Constipation Fluids: _

oBloody o Colostomy Tudas

N SKIN
GASTROINTESTINAL Color: ink o Flushed o Jaundiced

Abdomen: ¢Soft o Firm oFlat o Cyanotic o Pale tural for Pt

o Distended o Guarded Condition: arm © Cool o Dry

Bowel Sounds: @resentx A quads

o Diaphoretic
Turgor: 5seconds o> 5 seconds

Pulse Ox Site

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Seizure Precautions:” o Yes 6 No o Active ypo O Hyper o Absent :
A Nausea: oYes FMNo Skin: ’@tact o Bruises o Lacerations
e oTears oRash o Skin Breakdown
RESPIRATORY Vomiting: O'es: pHo Location/Description:
— Passing Flatus: © Yes @0 ocation/Description:
Respirations: #Regular o Irregular Tube: ©Yes HNo Type Mucous Membranes: Color:
© Retractions (type) Location Inserted to cm £ Moist o Dry o Ulceration
o Labored e =
o Suction Type: PAIN
Breath Sounds: ‘a -
Clear oRight olLeft Scale_Used: umeric OFLACC o Faces
Crackles  oRight oleft NUTRITIONAL ;"‘3‘_'““
Wheezes ,ﬁRight/{fLeft Diet/Formula: A \ P::’: ;icore' 2)
Diminished o Right oLeft Amount/Schedule: 0800 ) 1200 1600
Absent oRight oleft Chewing/Swallowing difficulties:
FroomAir o Oxygen aYes #No WOUND/INCISION
Oxygen Delivery: one
o Nasal Cannula: L/min MUSCULOSKELETAL -
H 2 Location:
“ B'Pa'_’/ CPAP: oPain o Joint Stiffness o Swelling Description:
aVent:ETTsize___ @ cm o Contracted o Weakness o Cramping Dressing: )
o Other: oSpasms © Tremors e
Trach: oYes o Movement: TUBES/DRAINS
Se Tvpe oRA olA oRL o LLAAN
Obturator at Bedside o Yes _@o Brace/Appliances: ”one 0 Drain/Tube
Cough: oOYes ,g)lo Type: Site:
o Productive © Nonproductive - MOBILITY Type:
Secretions: Color - Dressing:
Consistency Q?nbulatory o Crawl olnArms Suction-
Suction: o Yes oAmbulatory with assist

Drainage amount:
Drainage color:
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Pediatric Floor Patient #2

NO g
INTAKE/OUTPUT

PO/Enteral Intake  [y07V] UV Ve \fuirgw 13 |14 [ 15 | 16 | 17 |¥aeN| Total

12
PO Intake qo 20 l 20

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE m

12 13 |14 [ 15 | 16 | 17 [nd@\| Total
IV Fluid

IV Meds/Flush

OUTPUT o\ oe\Jve A 12 [ 13 [ 14 [ 15 [ 16 [ 17 @] 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)

ircle the appropriate score for this category:

Behavior/Neuro (0) 1 2 3

"’

Circle the appropriate score for this category:

Cardiovascular 0] 1 2 3

_/

Circle the appropriate score for this category:

Respiratory 0o /1) 2 3
(o
Staff Concern 1 pt- Concerned
Family Concern Kl)n — Concerned or absent

CHEWS Total Score

Total Score (points) 'L

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

CHEWS Total Score r:’[ei:?::): ;i:;l):i, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

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




IM5 Clinical Worksheet — PICU

Student Name: | (kU’\\(U(} (rut
Date: \3 \¢| 2%

Patient Age: |’b\jl D
Patient Weight: 25,7 kg

|

1. Admitting Diagnosis:
CPthatha WYANIN g pma (Post-op)

2. Priority Focused Assessment R/T Diagnosis:

Nayo

3.Signs and Symptoms: (%2,-nP)
G San uog Quppsivi ol st
‘35\’&%'\(\\ \Hmn

NIV
‘\F \(}!‘d, {;

f‘;; J ﬁ‘{rl

4. Diagnostic Tests Pertinent to or Confirming of

Diagnosis:
bR punifurs 4 P)mp%v};
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5. Lab Values That May Be Affected:
a (B
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6. Current Treatment (Include Procedures):
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0F Inteavduinet tumor
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7. Pain & Discomfort Management:

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

1. QL 4N /"JQW WS

2 g5 (prod 1) 0e.0)

8. Patient/Caregiver Teaching:

1.0\ WAL .
R

2. N0 contiAgk SporYst No Sy Bas ackiniy
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3. (naly Sy Yo YWOF § WS

Any Safety Issues Identified:
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9. Calculate the Maintenance Fluid Requirement
(Show Your Work): M

150210 = 1000 mL
50!‘0 20mL
JOX(_Q&_,ML‘:\_/,,

| dlelorat. <34 =137 ?Sm\JH

Combined Total Intake for Your Pt - (mL/hr):
oL e A2 = leOmL (5 hwgs)

(s dfe 00UR. 2 s of iy Shift)

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):
0.5l ¥ 5%. S\co‘)

=15 w | e

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

20mL- A nooin
t 2 iAo\ OUURANASE

Please list any medications you administered or procedures you performed during your shift:
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PICU
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: kgi}iealthyIWell Nourished ' Regular o Irregular Sodial Status: o Calm/Relaxed clﬁ,unzt
Lé/Neat/CIean OEmaciated o Unkept o5trong o Weak o Thready riendly operative o Crying
pmental age: o0 Murmur o Other o Uncooperative o Restless
/I\-ﬁ}dormal o Delayed Edema: oYes 4/ No Location o Withdrawn o Hostile/Anxious
01+ 02+ 03+ o4+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: & 2sec o>2sec tﬂ}esent o Absent
Pulses:
LOC: ZAlert u Confused _@(esﬂess U 8 Q} 9)’ IV ACCESS 7
0 Sedated o Unresponsive pper L : Zi o
Oriented to: Lower R_Q% |~ St yﬁk—é’" Hane
—_— ﬁhce,g/ﬁme/Event 4+ Bounding 3+Strong 2+ Weak o Central Line ]
. Type/Location: gﬂ
propriate for Age 1+ Intermittent O None
Pupil X | Appearance: é‘lo Redhéss/SweMing
m‘:-u a0 nequal ELIMINATION oRed o Swollen
Font::n ol: (Pt <°2 yeatrs) ;;—‘m—h = Urine Appearance: (J7:@ , A IV éga Iood return
o Bulging o Sunken losed Saot Rppeirice: W ECSSE Mpact: &S o
Extremities: né: o Diarrhea o Constipation Fluids: V) NS L20 ﬁugl)W\LL’*
ﬂ le to move all extremities ° BIOOdY “ Colostomy
ySymmetrically o Asymmetrically SKIN
ans Right _ = Left é GASTROINTESTINAL Color: ink 0 Flushed o Jaundiced
Pushes: Right § Left_ S Abdomen:ﬁﬁoft o Firm oFlat @ Cyahotic “Pa'en{‘,’Natura”OfPt
S=Strong W=Weak N=None o Distendéd o Guarded Condition: @a"“ @ Cool o Dry
EVD Drain: o Yes u’:“io Level Bowel Sounds: ﬁresentx 4 quads o Diaphoretic
Seizure Precautions: o Yes 'No /€Active O Hypo o Hyper o Absent Turgor: £ 5 seconds 0> 5 seconds
</ Nausea: oYes @No Skin: & Intact o Bruises o Lacerations
RESPIRATORY Vomiting: o Yes o o Tears oRash o Skin Breakdown
Passing Flatus: AYes o No Location/Description: i
Rip;r::r:"c:;ni?eg“?r @ Irregular Tube: oYes oNo Type Mugcous Membranes: Color- EI\E
o Labored pe) Location Inserted to cm ZMoist o Dry o Ulceration
h Sounds: o Suction Type: PAIN
Clear ﬁnght _@.eﬁ Scale Used; /N mﬁ;‘c oFLACC o Faces
Crackles  oRight © Left NUTRITIONAL Location: N
Wheezes oRight oleft Diet/Formula: _ﬂ{%&@( TVWM/L/ VSN DU\W\
Diminished ©Right © Left Amount/Schedule:U_y "3'[')‘ Score: A4~ 7
Absent oRight oleft Chewing/Swallowing difficulties: 800 1200 -7 7 1600
oom Air o Oxygen oYes Uo WOUND/INCISION
en Delivery: ONone S o
o N.asal Cannula: L/min MUSCULOSKELETAL Type: M \“’ 6\0’7\
o BiPap/CPAP: - = - Location: \on( k- 0T vy eJE
a Vent: ETT size @ e ain O Joint Stiffness o Swelling Description: ljﬂ AQ‘/\
o Other: e — Contracted ‘eakness o Cramping Diessi me %) & T~
Trach: nY. 7EN oSpasms o0 Trémors oo e T :
raS.z. es/ /To Molement: TUBES/DRAINS
ize ype
GRA olA oRL oLl AAl fone
Obt! .
Cough: "'?523 tg:lslde o ﬂmo Brace/Appliances: o None 0 Drain/Tube
2 Site:
a Productive @ No, roductive Type: ‘ Tltee.
Secretions: Color ? MOBILITY DyrZs;in s
Consistency N[[ér _@mbulatory o Crawl oln Arms su ction%
Suction: o Yes @‘ Type mbulatory with assist % \ Bl .eamount"
Pulse Ox Site @ K Assistive Device: o Crutch o Walker Drainag oo
| Oxygen Saturation: 114 7], 0 Brace 0 Wheelchair oBedridden ge )




ARG N

PICU

INTAKE/OUTPUT

PO/Enteral Intake

Tl 12 |13 [ 14 |15 | 16 | 17 Total

PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water % 30

IV INTAKE /57 W/I X 12 [ 13 [ 14 [ 15 [ 16 [ 17 Total
IV Fluid gb |40 [ou [(0D

IV Meds/Flush @ 7.0)

ouTPUT 01/ 08 W 12 [13]1a]35 (16|17 Total
Urine 200 0N
# 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 b )1 2 3

Cardiovascular

Lircle the appropriate score for this category:

0) 1 2 3

A\

Respiratory

Lircle 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) D

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: \_ﬂ«/\u L (R i3
U

Unit: Q\(/\

Pt. Initials:

A

————

Date: O 1% |

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

Allergies: Jﬁ'mm\_y; M\
aiyy
Pri
rimary IV Fluld and Infusion Rate (mi/hr) Circle IVF Type Ratlonale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
- TR p)
D5NS+ kUL 20 ol [re U A0 CRUAS ¢ N , containAi A BR aml
I Isoton| 0 . Tt M- il 2418 N VA
- P ot ) WNERAVAUMIOR £ RN o ‘Ko\\aw PLs
\J D\ LAL
Generic Name-<|. Pharmacologle | Therapeutic Reason Dose, | Therapeutic Range? | IVP=-Listdlluentsolution, volume, |  Adverse Effects ‘Appropriate Nursing Assessment, Teaching, Interventions
Classlflcation Route & = and rate of adminlstration (Precautions/Contraindications, Etc. )
Schedule | therapeutic range?

r— IVPB - List concentration and rate

(Pt why of administration

- T— , Uk OAAGHON, IVURA0BL <

. 0 reesd 42y Om&?ﬂmM DUUL 440\ Nt ”W‘U\”" /) Mﬂ&mmm o v
Y, - . ) Dpeys vk onon (T Yon \mve
Wﬂﬂpmm %‘Qﬁjﬁ‘] "{’(* D DNV UCTIA \ 0,71t -32.% DA NS ~ _ } /(/YV el ?@1 Mum&;‘fgéfd l(\ﬂ/a‘?\_,v\‘ﬂ MH\M
[ i -l v
jl
s FNA [ AW 00 0t Y, WiHA" o«wm\ DR AReANTD

PP!“!“P.‘".N!-‘PS”.N!“PPNH

Adopted: August 2016




