IM5 Clinical Worksheet — Pediatric Floor
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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:
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6. Current Treatment (Include Procedures):
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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Student Name: Qlivie.  falevWio Patient Age: |\ Uy ol
Date: (- 21 -24 Patient Welght:%‘\okg

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

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

Actual Pt MIVF Rate: .
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Is There a Significant Discrepancy Between
Calculated and Actual Rate? ) /[L

If Yes, Why is There a Discrepency? N /[K/

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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1. YeomnS "‘“‘*ﬁ ok WAl duogwas (feeks oi€lovond thaun onpa/
srovol v

2. Pekiawd glicl wot <Jp&u_l9 ot alk.
AQLO oﬁu«%«p,oaq‘g,. Thi% 1S O AW

She, seamtd Aeprossed Aom e
,‘c&w'*‘ﬂ st will e to eun -

Piaget Stage: QNNM-A«\ q:em!immﬁ,

1. Wohvodh Mg s v wanolurfhad. ow o counk taads, aive. ingcking,
UG, Wy gua ok Wit to participake.

2. Pollum 4olvivey’ Ghe- ol od 10 GAVe TvSukin whan g o
Wit Wﬁt(__’

Please list any medications you administered or procedures you performed during your shift:
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name: Unit: Patient Initials: Date: Allergies:
Olivia Palermo (135015) PD Med-Surg V4:) 1-24-2024 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Insulin Long-lasting | To sustain a 10 units Choosean | N/A Can cause 1. Get up every 4 hours in the night to
glargine normal range Sub-Q item. hypoglycemia check the BG.
for her BG In range for during the night | 5 take this medication around the same
during the S'.Dh . this or time everyday so your body stays in a
nighttime so nighttime | particular hyperglycemia if | schedule. Without this schedule her body
she doesn’t go patient. This the patientate | might experience more low or high BGs.
hyperglycemic. 3 too many 3. Teach her how to properly clean the site
tltrat.ablfa ca.rbohydrates with an alcohol swab and inject into her
medication. without aFmisonstomad
bolusing . . .
4. Teach her signs of infection such as
correctly. P e AL .
extreme redness to the injection site, pain,
swelling, drainage, etc. This will help her
know when to report an infection
incident.
Click here to | Click here to Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. i
= Click-here to 3. Click here to enter text.
enter text. :
4, Click here to enter text.
Click here to | Click here to Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. ;
e Click here to 3. Click here to enter text.
QEEREER: 4, Click here to enter text.
Adopted: August 2016
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Compli
No IV fluids were going at this Isotonic O Hypotonic O | NONE NONE Make sure she is drinking my mouth
time. Hypertonic O efficiently to not cause dehydration.
Student Name: Unit: Patient Initials: Date: Allergies:
Olivia Palermo (135015) PD Med-Surg ZB 1-24-2024 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Insulin Short-acting | To lower blood | 1 unit Choosean | N/A Can cause 1. Show this new diabetic how to draw up
Lispro glucose when (titrates) item. hypoglycemia if | the appropriate amount of medicationina
ingesting Sub-Q Since this the patient gave | unit syringe, so she can safety administer
carbohydrates. medication too much of this | at home.
:Aefo're is different medication 2. Can cause hypoglycemia so know the
eals :
for each without the S/S such as cold clammy body, shakes,
patientitis correctamout | |ethargy, etc.
lt: s - of b ohvdrat 3. Make sure she understands to eata
Sapesle gy GRdteS small carbohydrate when hypoglycemic
range for in their system. S san :
. - and to give insulin for a hyperglycemic
this patient. "
episode.
4. This patient did not want to test her BG
or give injections. | would explain to her
that this disease will never go away and
once you get into a routine this will feel
like a small issue to comfort her. She
seemed very distant.

Adopted: August 2016
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Pediatric Floor Patient #1

LN

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: )Healthy/Well Nourished
Deat/Clean Emaciated o Unkept
Developmental age:
ormal 0 Delayed

NEUROLOGICAL

Loc: Mlert o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
WPerson gRlace (\rime/Event
QAppropriate for Age
Pupil Response: Yh&qual 0 Unequal
I Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0O Bulging o Sunken o Closed
Extremities:
ﬁble to move all extremities
ymmetrically o Asymmetrically
Grips: Right_D _ Left

Pulse: KRegular o Irregular
P Strong 0 Weak o Thready
0 Mugmur o Other
Edema: k’les o No Location Aulda$s
o1+ 2+ 03+ 04+
Capillary Refill: ;L< 2sec o> 2sec
Pulses:
Upper R P L 3
lower R_O. L_Q
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: WCalm/Relaxed K.Quiet
o Friendly o Cooperative o Crying
o Uncooperative O Restless
Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
}(Present o Absent

ELIMINATION

Urine Appearance: gﬁ:jf ;!ﬁf
Stool Appearance:
o Diarrhea o Constipation
oBloody 0 Colostomy

IV ACCESS
Site: OINT Jfione
a Central Line
Type/Location:

Appearance: 0 No Redness/Swelling
oRed oSwollen
o Patent o Blood return

Dressing Intact: oYes oNo

Fluids:

SKIN

GASTROINTESTINAL

Pushes:Right _ 8 Left D

S=Strong W=Weak N=None
EVD Drain: oYes ¥No Level
Seizure Precautions: O Yes WO

Abdomen: &Soft o Firm o Flat
o Distended o Guarded

Bowel Sounds: | Present X ﬂ_ quads
J_'(Active o Hypo o Hyper o Absent

Color: 8X@ink O Flushed o Jaundiced
o Cyanotic O Pale $Natural for Pt
Condition: { Warm o Cool oDry
o Diaphoretic
Turgor: J{ < 5 seconds 0>5 seconds

Nausea: DOYes d&No Skin: tact o Bruises O Lacerations
Vomiting: oYes o DTears o Rash. o'Skin Breakdown
— RESPIRATORY Passing Flatus: o Yes JxNo Location/Description:
Resplranons.:\(Regular o Irregular Tube: o Yes jgNo Type /& Mucous Membranes: Color: _pi
o f:lt)ract;ons (type) Location AR _ Inserted to AZAA_cm klvloist oDry 0 Ulceratio;‘
= Dth szren P o Suction Type: . PAIN
l’eCalear " .‘(Bight Vl-eft Scale Used: pXNumeric oFLACC o Faces
Crackles  ORight o lLeft NUTRITIONAL 5o P “’\ML
Wheezes oORight o Left Diet/Formula: _Di Y& 1D} PZ?n .Score-
Diminished oRight O Left Amount/Schedule: _X.3 0800 . 1200 1600
Absent oRight O Left Chewing/Swallowing difficulties: L
Y Room Air 0 Oxygen oYes J{(No WOUND/INCISION
Oxygen Delivery: JNone
o Nasal Cannula:%/min MUSCULOSKELETAL 'Il.'ype;
0 BiPap/CPAP: 0 Pain o Joint Stiffness JSwellin i
: ; g Description:
o Vent: ETT sxzef]A_@_uAcm o Contracted 0 Weakness o Cramping "
o Other: ___A) oSpasms o Tremors RSy
Trach: oYes JANo Movement: TUBES/DRAINS
size_AJA _ Type MNA ORA OlA oRL oLLXal P<None
Obturator at Bedside o Yes JxNo Brace/Appliances: j(None O Drain/Tube
Cough: O Yes JANo . Type: A) Site:
o Productive $Nonproductive MOBILITY Type:
Secretions: Color, Dressing:
Consistency J{Ambulatory o Crawl oIn Arm et
Suction: 0 Yes p{No _Type BAm !)ulatory withassist_ A Drainage amount:
Pulse Ox Site Livoer— Assistive Device: 0 Crutch o Walker Drainage color:
Oxveen Saturation: N OBrace 0 Wheelchair oBedridden )
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Pediatric Floor Patient #1

PRI

INTAKE/OUTPUT al

PO/Enteral Intake 07 |08 |09 )10 | 11|12 |13 |14 | 15| 16 | 17 | 18 Total

PO Intake i 20

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 0 00 400

# 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)

L((;ircle the appropriate score for this category:
Behavior/Neuro 1 2 3

ircle the appropriate score for this category:
1 2 3

C
Cardiovascular 0

Circle the appropriate score for this category:
Respiratory Py 1 2 3

Staff Concern 1 pt — Concerned

Family Concern 1 pt — Concerned or absent

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

CHEWS Total Score
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Pediatric Floor Patient #2

S

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08|09 |10| 11|12 |13 | 14 (15| 16 | 17 | 18 Total
PO Intake ' ibh
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 | 21|12 |13 | 14 | 15| 16 [ 17 | 18 Total
Urine { 200
# of immeasurable
Stool
Urine/Stool mix
Emesis
Other
* P{Uﬁﬂu\ks 0 WesSvt oS dociamened
' 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 @ N 253

Cardiovascular

Circle the appropriate score for this category:
0 120 53

Circle the appropriate score for this category:

Respiratory 0y 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt— Concerned or absent
CHEWS Total Score
Total Score (points) ]

CHEWS Total Score

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
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Pediatric Floor Patient #2

5l

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: }Healthy/Well Nourished
o Neat/Clean oEmaciated o Unkept
Developmental age:
MNormal o Delayed

Pulse: J(Regular o Irregular
PrStrong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes PXNo Location
01+ 02+ 03+ D4+

NEUROLOGICAL

Capillary Refill: bsf.< 2sec 0>2sec

LOC: X{Alert o Confused O Restless
o Sedated o Unresponsive
Oriented to:
JcPerson XPlace jXTime/Event
)(Appropriate for Age
Pupil Response: Equal o Unequal
OQeactive to Light 0 Size _Dinumn
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
EAble to move all extremities
Symmetrically o Asymmetrically
Grips: Right _ S Lleft &
Pushes: Right __ S Left S
S=Strong W=Weak N=None
EVD Drain: oYes pNo Level
Seizure Precautions: Wes oNo

Pulses:
Upper R L 3
lower R_Q L

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

Social Status: JxCalm/Relaxed o Quiet
YEriendly prQooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
L@resent o Absent

IV ACCESS

ELIMINATION

site: K, audocun tx(INT o None

o Central Line )
Type/Location: . 2udeluk:iel
Appearance: leo Redness/Swelling
o Red o Swollen

Abdomen: JSoft o Firm o Flat
o Distended o Guarded
Bowel Sounds: [xPresent X _Ll_ quads
B(Active o Hypo o Hyper O Absent
Nausea: OYes JgNo

RESPIRATORY

Vomiting: 0 Yes $idNo

Respirations: cb(egular D Irregular
o Retractions (type)
o Labored
Breath Sounds:
Clear dight Yleft
Crackles  oRight DLeft
Wheezes o Right O Left
Diminished oRight o Left
Absent o Right O Left
Noom Air 0 Oxygen
Oxygen Delivery:

o Nasal Cannula: Q’" L/min

o BiPap/CPAP:

Passing Flatus: 0 Yes JgNo
Tube: oYes BNo Type
Location AJ#!_ Insertedto 4 /A cm

Urine Appearance: _ (20 ol (patent h@lood return
Stool Appearance: Dressing Intact: kYes oNo
o Diarrhea o Constipation Fluids:
oBloody o Colostomy
SKIN
GASTROINTESTINAL Color: oPink oFlushed oJaundiced

o Cyanotic o Pale E{Natural for Pt
Condition: KWarm o Cool oDry
o Diaphoretic
Turgor: K< S seconds O >5 seconds
Skin: mntact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
oist o Dry o Ulceration

o Suction Type:

NUTRITIONAL

Diet/Formula: /)
Amount/Schedule:
Chewing/Swallowing difficulties:

o Yes Kplo

MUSCULOSKELETAL

o Vent: ETT size_ VA @_Whem

o Other:

Trach: oYes J{No \

Size [,ZL Type LA

Obturator at Bedside o Yes P{No
Cough: 0O Yes T(:

o Productive onproductive
Secretions: Color MA

o Pain 0 Joint Stiffness o Swelling
o Contracted o Weakness o Cramping
oSpasms O Tremors
Movement:

ORA OLA ORL oLLJKAI
Brace/Appliances: KNone

Type:

MOBILITY

Consistency,
suction: p{Yes oNg Type

I Ambulatory o Crawl oIn Arms
0 Ambulatory with assist
Assistive Device: o Crutch o Walker

Pulse Ox Site yae” inage color:
Oxygen Saturation: ‘L o Brace o Wheelchair oBedridden Deainag

PAIN
Scale Used: 0 Numeric OFLACC JXFaces
Location: ___ j10MAQ .
Type: NOnY
Pain Score:
0800 1200_)K__ 1600
WOUND/INCISION
one
Type:
Location:
Description:
Dressing:
TUBES/DRAINS
None
o Drain/Tube
Site:
Type:
Dressing:
Suction:

Drainage amount:
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