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Pediatric Floor Patient #1

5%% -1 Mo,MaLe

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Wtﬁ{ealthy/Well Nourished
Neat/Clean nEmaciated o Unkept
Developmental age:
oNormal 0 Delayed

NEUROLOGICAL

LOC: d¥Alert 0 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:
0 Person 0 Place o Time/Event
¥ Appropriate for Age
Pupil Response: &Equal 0 Unequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft a Flat
0 Bulging 0 Sunken o Closed
Extremities:
({ Able to move all extremities
W Symmetrically o Asymmetrically
Grips: Right Left

Pulse: oegular 0 Irregular
Strong 1 Weak 0 Thready
0 Murmur 0 Other
Edema: 0 Yes MNo Location
01+ 02+ 03+ 04+
Capillary Refill: /<2 sec 0> 2 sec
Pulses:
Upper R 1% LZY unable +o
Lower R__—t— @M cOmpieAe
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: wCalm/Relaxed pQuiet
o Friendly o Cooperative o Crying
01 Uncooperative 01 Restless
1 Withdrawn 0 Hostile/Anxious
Socia)/emotional bonding with family:
Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance:
Stoo| Appearance:

Diarrhea o Constipation
u] Bloo‘jy o Colostomy

X2 oA

Site: oINT o None
o Central Line iz ) \\;
Type/Locatio

Appearance:'No Redness/Swelling
o Red o Swollen
o Patent o Blood return
Dressing Intact: o Yes o No
Fluids:

SKIN

GASTROINTESTINAL

Pushes:Right __ left

S=Strong  W=Weak N=None
EVD Drain: nYes ¥ No Level
Seizure Precautions: ©Yes oNo

RESPIRATORY

Respirations: o Regular ¥lrregular
o Retractions (type)

Abdomen: tSoft o Firm o Flat
o Distended o Guarded
Bowel Sounds: &/ Present X A_ quads
WActive 0 Hypo 0 Hyper 0 Absent
Nausea: 0O VYes oNo
Vomiting: 0 Yes o No
Passing Flatus: o Yes o No (\1

cm

Color: #/Pink o Flushed o Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: ¥ Warm o Cool 0 Dry
o Diaphoretic
Turgor: ¥ <5 seconds o> 5 seconds
skin: Intact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
K/Moist o0 Dry o Ulceration

Tube: MYes mNo Type
Location @ Inserted to

o Labored :
Breath Sounds: o U il
e 'D Right o Left Scale Used: 0 Numeric &FLACC o Faces
Crackles  W/Right wleft NUTRITIONAL - / e
Wheezes o Right o Left Diet/Formula: ' P:l?: :‘ocore'
Diminished o Right o Left Amount/Schedule: ~ 0800 g 1200 V. 1600
Absent o Right O Left Chewing/Swallowing difficulties:
0 Room Air  %/Oxygen oYes MNo WOUND/INCISION
Oxygen Delivery: ¥None
Wasal Cannuiad]-5 min MUSCULOSKELETAL Type:
£ S'Paf’gfr AP: 0 Pain 0 Joint Stiffness o Swelling ;Zi?i‘;:on'
DO Vent: ETT size @ 4 0 Contracted 0 Weakness 0 Cramping e
o Other: Xo T Dressing:
3 7 pasms O Tremors
Trach: oYes ®No TR TUBES/DRAINS
Size Type ORA OLA ORL oL g/Al one
Obturator at Bedside o Yes oNo Brace/Appliances: VNone 0 Drain/Tube
coggﬁh: wfes oNo : Type: Site:
roductive 0 Nonproductive Type:
Secretions: Color N,(ll Wsawed MOBILITY Dressing:
Consistepcy a2 ¥ Mmuws 0 Ambulatory D, Crawl. d‘" A Suction:
suction: ¥ Ye vpe 0 Ambulatory with assist = .
—— | Assisti e Drainage amount:
Pulse Ox Site ssistive Device: 0 Crutch o Walker Dialfiase colais
Oxygen saturafion: 949 [, 0 Brace 0 Wheelchair oBedridden 8 :




Pediatric Floor Patient #1

%63 -1 Mo- Ma1e

INTAKE/QUTPUT

PO/Enteral Intake 07 |08 |09 (10| 11 f§12 |13 | 14 (15| 16 | 17 § 18 Total
PO Intake 46 g 50
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water
IV INTAKE 109} | 1107211 § 22 |-135)e14 5| 15 | 16.| 17 —Total
IV Fluid T~ l—"
IV Meds/Flush I 1 M
e WY 20\ G
OUTPUT 07 |08 |09 |10 | 11 ({12 13 | 14 | 15 | 16 | 17} 18 Total
Urine vwo| I'Z (00
# of immeasurable
Stool
Urine/Stool mix 29 7] A0
Emesis ale
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
f§)rcle the appropriate score for this category:
Behavior/Neuro 15 2 i3
ircle the appropriate score for this category:
Cardiovascular 0) inEEans
Circlg=the appropriate score for this category:
Respiratory 0 \\\1_') 2.3
AN
Staff Concern — Concerned
Family Concern \I pt) Concerned or absent
) ~ CHEWS Total Score
Total Score (points) 4
Score 0-2 (Green) — Continue routine assessments
C =2fYellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Scorek el of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications V Q \

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

Uel- | 4o gormuld
 triin reasfeeding-(de
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Pediatric Floor Patient #2

20Ty, Foman

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: Pﬂiealthy/Well Nourished
0 Neat/Clean tEmaciated o Unkept
Developmental age:
o Normal phelayed

_ NEUROLOGICAL

LOC: U/Alert 0 Confused 0 Restless
0 Sedated W
Oriented to: Non —\,db’ﬁ\
WPerson 0 Place o Time/Event
0 Appropriate for Age
Pupil Response: quuaI 0 Unequal
0 Reactive to Light 0 Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
WAble to move all extremities
0 Symmetrically o Asymmetrically

Pulset A/Regular o Irregular
V‘ztrong 0 Weak 1 Thready
0 Murmur o Qther

Edema: 0 Yes \2\!0 Location
01+ 02+ 034 04+

Capillary Refill: §/< 2sec 0>2sec

Social Status: N Calm/Relaxed mAuiet
o Friendly Cooperative 0 Crying
11 Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Soca}[emoﬁonal bonding with family:
resent 0 Absent

Pulses:

Upper R Z‘\’ L?/lr

Llower RUTDU L pYace
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: MHQ!M
uum_m_ag_

Stool Appearance:
0 Diarrhea o Constipation
0 Bloody o Colostomy

IV ACCESS
Site: oINT oNone
o Central Line -
Type/Location S"'

Appearance: oNo Redness/Swelling
o Red o Swollen
o Patent o Blood return
Dressing |

dYes UNO
Fluids: | §n

Tim
SKIN

GASTROINTESTINAL

5
‘{\@\ &g N Grips: Right Left
i Q\S\l Pushes:Right __ Left

S=Strong W=Weak N=None
EVD Drain: 0Yes o No Level
Seizure Precautions: 0 Yes

L UPRY

No

RESPIRATORY

Abdomen: N/Soft o Firm o Flat
o Distended o Guarded
Bowel Sound qlPresent )A’ quads
0 Active Hypo 0 Hyper o Absent
Nausea: 0 Yes o No

Vomiting: o Yes o No
Passing Flatus: ©Yes o No

Color: #Pink o Flushed o Jaundiced
o Cyanotic o Pale ¥ Natural for Pt
Condition: wWarm o Cool o Dry
0 Diaphoretic
Turgor: tf< 5seconds o> 5 seconds
Skin: ‘Intact o Bruises ~f{acerations

o Tears o Rash o Skip-Bregkdown
Location/Descripﬁon@_&M[g
Mucous Membranes: Color: 3“ nt

yed.

&

red

Respwah‘ons; W Regular o Irregular Tubes' o Vessihio “Type
0 Retractions (type) Location Inserted to cm ®Moist o Dry o Ulceratio
: Dtl.;t;oredd O Suction Type: PAIN |
recalear o sJRnght E/Left Scale Used: 0 Numeric AFLACC o Faces
Crackles  DRight o Left NUTRITIONAL ;°°:f‘°"’
Wheezes o Right o Left Diet/Formula: N YO PZ?n -Soore'
Diminished 0 Right o Left Amount/Schedule: 0800 ] 1200 O 1600 (b
bsent o Right o Left Chewing/Swallowing difficulties: ¥
Room Air 0 Oxygen oYes o No WOUND/INCISION
Oxygen Delivery: 0 None \r{_e
o Nasal Cannula: L/min MUSCULOSKELETAL Type: 7
il . L tion: ¢ ) y
e B'Paf’/ CPAP: o Pain o Joint Stiffness &/Swelling RLE| Doecsi ri‘:t‘iow :‘H%WM! ”“ » ,‘
oVent:ETTsize. @ e o Contracted 0 Weakness 0 Cramping A . oy
o Other: Dressing:
OSpasms 0 Tremors
Trach: 0Yes «fNo Miarsas TUBES/DRAINS
Size Type d4A MA ORL oLL oAl tAlone
Obturator ats%dﬂde o Yes o No Brace/Appliances: ﬁNone a Drain/Tube
Cough: 0 Yes , Type: PYAGE OEINMVY Site:
0 Productive © Nonproductive Type:
3 MOBILITY :
Secretions: Color bol Yasal oinh Dressing:
Consistency 0 Ambulatory rawl o In Arms Suction
Suction: 0 Yes MNo Type 0 Ambulatory with assist S e e
pulse Ox Site Assistive Device: o Crutch QWalker Drainage elors i
Oxygen Saturation: a9 (. 0 Brace 0 Wheelchair oBedridden 8 '
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Pediatric Floor Patient #2

30Ty -omait N

INJAKE/OUTPUT V4
PO/Enteral Intake 07 {08 [ 09 | 10 |11 |12 |13 | 14 | 15| 16 | 17| 18 Togal
PO Intake 7))
Intake — PO Meds i if
Enteral Tube Feeding !
Enteral Flush
Free Water
IV INTAKE 07108 |09 |10 (11|12 |13 |14 | 15| 16 | 17 |J18 Total
IV Fluid TR R ENET ] 4971
IV Meds/Flush YAV
\clihdamyCin
OUTPUT 07 | 08|09 |10 11|12 |13 |14 |15 | 16 | 17 | 18 Total
Urine
# of immeasurable
Stool
Urine/Stool mix
Emesis
Other
Lok maasured?
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 152003

-

Cardiovascular

ircle the appropriate score for this category:

03)E1 a5 2553

Respiratory

ircle the appropriate score for this category:

(TR S e e

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

LHEWS 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




O ——

MUWnna wumy

IM5 Clinical Worksheet — Pediatric Floor

362

["Student Name: \AaKeNYIl f\’W'mO Patient Age: 7] mo-
Date: |ﬂé,27} Patient Weight:15kg

1. Admitting Diagnosis: H\! WO Xidl 2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

{eondanf 1o RIVE cegpiviiton

covdint 7
G - & apyetitt

3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

(0Uqh, Congests 0n, Aidhed, | dieso ey ¢
: - pespiviitony) parel: LSV ¢

oV

R‘ Lab Values That May Be Affected: 6. Current Treatmednktr (Include Procedures):
TR e NG e £66

Kb 7_\0 i amokicillin-aoute OM

Vo1 VAN NG - 0.5L w| humidi€ication

ARespivatony Ve rexaMinbpinen VRN - £ty

2 Heua e

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to 1lm VO WH 6( 01C H O m €(7! I [/lr€ memﬁ

Pain & Discomfort for This Patient. 2 -
i LVRIAUOVS puIst 0% now do ilntiry)
L(Wn-t-n 4 Qivkork fm :zmmmﬁ)ﬁd Hﬁ)l/lw‘ o COUL vﬁuvge

obkwlisius st - piaqes; | -
Mo AVAIH [y o 4 ol s v vyrnge

2. V”\M h W«Jﬂlh&ﬁ ej DYM Any Safety Issues identified:
oS win ojing - Cprvd




~

Student I(Iam;——miwm/m W Patient Age: ] f\O.

Date: Patient Weight: kg
ulg|3 150 |
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
110 K (100)= 1009 0 imL[Kglhr
Ia L2 s A g
76U 9 (00)= 156 mL il day .60 L[ h

"].[N)YY] Lld
Actual Urine Output During Your Shift (mL/hr):

Actual Pt MIVF Rate: gbl UF '\QO,‘ﬁ /

Is There a Significant Discrepancy Between
Calculated and Actual Rate? N “'\

If Yes, Why is There a Discrepency? l P(

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:*\’Y\)ﬂ’ \IJ, M\ml)f‘l' d

LM R wotte & brealsfeeding whnen pt beding
CM\W@V\((Q%% houls : : q : § g RA
) incregid Va0 o AN et g 1
\itt olud P+ badk in 0xygeno-5L NG

Piaget Stage:,({}) JDH m m Y

1. W jelt pevimantnce - e arund £ nom 1Us, ete

2.0XPI0res Hu enVinment thravgh ONg- plaiing w/
VEte, yautitr, aning, Watthing fy/imusi ¢

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

Np deped w| Vieal vigne Q1 for ) paient wy
RV




Student Name: ZE&S N S B\Cé

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

N Za

Pt. Initials: w :m

Date: / Z QN W

Allergies:
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP ~ List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
Cind®-  |pnti- Open e mg) WP- Ve 62 me v [-may cause | Lwonifor o8 8IS o0& infection
ryon - pistio Wvgila) WV, oNSripAtion N.%A%% wmmmmv gmwcsmmmem mm,m,.wﬂ
; AFLDIAS
wWovnd Qg Moty (awse N1V 3 mooijg oh

4.5trelS impo nancg OHtAKi 7

1. RUIL pvestription of ABX
2.

P w N pelr ey plswn e sw

Adopted: August 2016

Buesiincs
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