| GENERALAPPEARANCE

Appearance “@MEalthy/Well Nourished
, O Neat/Clean GEimadiated o Unkept
1 Developmental age:
{
|
\

crmal

= Delayed

..-UROL"C'U\L

L 1 S
| Loc: srilen ®) Confused (6] Restless

! = Sedated = Unresponsive

{ Oriented to:

! O Person o Place o Time/Event
| 9pAppropriate for Age
Pupil Response: (3£qual 0 Unequal
, V(eachve to Light o Size §m

| Fontanel: (Pt < 2 years) ®%oft wflat
} C Bulging © Sunken o Closed

Extremities:
| #Abie to move aii extremines

o Symmetrically o Asymmetrically

P s Riobta ~ £
. ngrin Leit

Pediatric Floor Patient #1

CARDIOVASCULAR

Pulse: O Regular o lrregular
Strong © Weak 0 Thieady
0 Murmur o Other
Edema: o Ves pflo Location
01+ 02+ 03+ 04+
Capillary Refill: n < 2sec r>2sec
| Pulses:
Upper R 3 T L1t__
lower R2Y 131
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

— 4

—

PSYCHOS0TIAL
‘Social Status: O Calm/Relaxed 0 Quiet

wTiiendly eCuoperative 0 Crying

0 Uncooperative 0 Restless

0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
wPresent rAbsent amomM

IV ACCESS
wTNT 0O None

R. FooT

ess/Swelling

o Central Line
Type/Locaticn: 4

FIIMINATION

Appearance: #rNo Re

0 Red m Swaollen

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
o0 Bloody o Colostomy

Breast BlL 30 mmnm D100

o Patent o Blood return
Dressing Intact: &7es 0O No

Fluids: ,«_v\rL,L_gmmzﬁi', \

SKIN

GASTROINTESTINAL

Color: ®Pink o Flushed o Jaundiced

| Pushes: Right Left
S=Strang W=Weak N=None
EVD Drain: 0O Yes gfNo Level
| Seizure Precautions: O Yes eflo

Abdomen: n50ft o Firm o Flat
n Distended n Gnarded
Bowel Sounds: m-Present X _'+_ quads
wActive 0 Hypo o Hyper o Absent
Nausea: oYes o

RESPIRATORY

Vomiting: U Yes pAlo

| Respirations: ®Regular o Irregular

~ Retractions Ih/nn\
- S b il I g i ]

Passing Flatus: O Yes oNo
Tube: oYes oNo Type

Location Inserted to cm

O Cyanotic o Pale o Natural for Pt
Condition: @#Warm o Cool o Dry
o Diaphoretic
Turgor: O <5 seconds O >5 seconds
skin: gAfitact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
efioist o Oy O Ulceration

~
|

Bm:a::t;zf:dr o Suction Type: PAIN
Flast 3 Right O Left Scaie Used: 0 Numeric ®flACC o Faces
Crackles  wRight sfeft ~ NUTRITIONAL Location:
Wheezes 0O Right O Left ' Diet/Formula: ,Qec: I'?:ip:'s -
Diminished O Right O Left Amount/Schedule: 30 mn_breash 0800 z 1200 1600
Absent O Right o Left Chewing/Swallowing difficulties: 72#
| © Room Air #Oxygen O Yes ° WOUND/INCISION
| Oxygen Deiivery: orfione
rﬁasal Cannula: & L/min MUSCULOSKELETAL Type:
NiNam /ANAN. 1 .
— SR = . o Pain 0 Joint Stiffness 0 Swelling Loca'_\.on,
¥ ER e @ o Contracted 0 Weakness o Cramping Description:
m Other 2907 hwaw/ q’ﬂ“bmbpasms O Iremors Drwssing:
Ym:ll:e C Yes M:o mm | movTiaBE TUBES/DRAINS
ému{.@}; Be\:z'ed._ L—Yé;u N ORA CLA GRL oLl AH one
e 1No
: 0
Bande sl B NG Bra;:)/:ppllances. w-None Dsfi'::n/l’ubo
| wProductive 0 Nonproductive "= -
Secretions: Color | MOBILITY 3 mo. va&
Conustency o Ambulatory o Craw! oA Arms Sr::lsms.
uction:

| Puise Ox Site
| Oxygen Saturation: JQ,Q

Suction: uYe-s' No Type

reat Be,

e

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
0 Brace 0 Wheelchair oBedridden

Drainage amount:

Drainage color:




IMS5 Clinical Worksheet — Pediatric Floor

Student Name: JE SSica Cortinas | patient Age: 3 mO-
Date: Patient Weight: kg
\
/2% 24 5.92.
2. Priority Focused Assessment You will Perform

1 Admitting Diagnosis: coremavirnis
sV  eronchich S ACol'D | polated to the Diagnosis:

sy Er. uu. m
Txfe frm MmMadiond w
3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Contfirming ot
coug\n . Diagnosis:
retva ue\oww:l—buﬂﬂ )(m3 kor (__OWA‘EM cvdﬁ
Vv 0, Sob Va1 [24%

5. Lab Values That May Be Affected: |6 C[:rzhirTreatmeh‘tiil'nitr:luide Ergéédh;;s): o
VS hourly — Oy

wic .
mmglobm i

achvity ad o

Requidr dret 7comsidn m(VF i

Potplerance. OF /it ouchput ¥

Tylenot PRN Fever{paun
T achon PRN, o1 congestow. 5oy aglea 2
02 therapy ae ndicated goal>q0% awake e

8. Patlent/Caregiver Teaching:
2 b

7. Pain & Discomfort Management:

Ust 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to 1. '
%ﬁw & muprwave

Pain & Discomfort tor This Patient.
1, Pasnts Covdack - Jooldangy * M% 6 § Or based 5“’46
Y Jocunsat— breast” feedeoy /d%

2. Nenr: nuhnhie JJCU”ﬂ Any Safety Issues identified:
cacren a0 toterad Wened  adpored” WWM/MW
botte quaely

) EVUQACU‘“’@ b«r\ m\cwe(-\'tt

4. wbg Massages



| Student Name: Je ccica K Corkhras
9. Lalculate the Maintenance Huid Requirement
" (Show Your Work):

5 95~ /‘j X /100 mL
592 mt [day.

Actual Pt MIVF Rate:

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

If Yes, Why is There a Discrepency?

patient Age: 2 M7 .
patient Weight: kg
5.

92k

10. (alculété the h?lnﬁﬁdm ;cc'ebtable uUrine
Output Requirement (Show Your Work):

592k9 1 Y e =
592 k5.

Actuai Urine Output During Your Shift (mi/hr):

11. Growth & Deveiopment:

*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: ~Trust VS, Mistust

|

2 reastperdinyy Regulaly

Paget Stage: Se.n SOFI motorL

L Pmm'j
) FI;WL ;’IW

1 érm.l,u.@ /TaJlaz:hv*é (Co0s T

mom [Stapt )

M“mmﬂaﬁoﬂtmmdmmﬁwmmu«mm



pediatric Floor Patient #1

s z — —_— _—— — |
‘ INTAKE/OUTPUT |

“E}grﬁfal’ﬁuake To7 o809 10]11]12]23]|14}15]16 17 [ 18 | Total |
| PO Intake ' ‘

\ =

| Intake - PO Meds | -&-
Enteral Tube Feeding l -©—
Enteral Flush |6
| &

Free Water

L

r

L
Twmm(c \ 7\ 8 | 09| 10 \ 111211314 [15] 16|17 | 18 | Total
= | \

IV Fluid
IV Meds</Flush

OUTPUT
Urine
# of immeasurable

|
l
|
Stool l
\
'.
]

Urine/Stool mix
Emesis
Other

Chiidren’s Hospitai Eariy 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
|

ircle the appropriate score for this category: ‘ -
Cardiovascular o) 1 2 3

ircle the appropriate score for this category:

Respiratory o] 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Tolal Score
Total S(qrﬂggaimq ﬂ
score U-Z (Lreen) — Lonninue routine assessments

score 3-4 (Yellow) - Notty charge nurse or LIP, Discuss treatment plan with team, Consider higher

tovel Ul Lare, biuease lioyuenty ul vilel sigs/CHEWS/ assmamenits, Dutusneni adtes venbuim ewd
CHEWS Total Score notifications

et 11 (Red) Activate Rapid Response Team or appropriate pertonnel e unit tandard for
bedside evalustion, Nonty attending physician, Discuss treatment plan with team, iIncrease
l froupuenry of vial .'n[( HEWS /fassmsaments Daox iment interventions and nolie sthony




T o= &Y Vam o 9V

Unit: /”50/ / pt. Initials: # /< . Date: //23[2025

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

Student Name: Jessich K Ce NGBS

Allergies: _ ﬂ//L/H
Y I Primary IV Fluid and Infusion Rate (ml/hr) I Circle IVF Type I Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
| —
A) / A I Isatonic/ Hypotonic/ Hypertonic l — -
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing A Teaching, inter
Classification Route & Is med In | and rate of administration (Precautions/Contraindications, Etc.)
Schedule [ yhorapeutic range? ) .
ot whe? IVPB - List concentration and rate
ot iwhy of administration -
) y - gng Joma/kgadt nepatooaic [Lreport et duapgend L
PS40 ’r,f(’w M/}A,/ (ﬂ,/ J omg| w anNend o Z-ropor‘l' msh/hn)u_\oll_
poto? 1 7 L I Catl ¢ g0 - Hawombooyfo + ruis!
x f‘“f’/ V] ﬂ,cfﬁo@v?/ (et bligicr, i 3"@“’”‘“"&
a 10 )z {)//// Fg):; , g“o mg[ g/dzuj \
e l( (¥ y e 5 A
4 L
| ot | gt oudd et
C oM ;ﬁ’r‘{] ! J 2. 0 ’ 7
P/ jﬂ 14 //’ @ galh (}r L
/; 9’, 70 % Vary 3.
iy Y/
1.
2
3
4,
1.
2.
3
4,
1
2.
L}
4

Adopted: August 2016



' Sy.o

GENERAL AFPEARANCE
Appearance: ealthy/well Nourished
O Neal/Clean GEinadiated g Unkept

Developmental age:
dNGrmal o Delayed

NEUROLQG!CAL
LOC: ;ﬂiert O Confused g Restless

O Sadat

~etated g Unresnonciva

Oriented to:

O Person 0 Place o Time/Event

®Appropriate for Age
Pupil Response: &Fqual o Unequal

okeactive to Light o Size SHnm
Fontanel: (Pt <2 years) o Soft o Flat

O Bulging o Sunken 0 Closed
Extremities:

d#bie to move aii extremities

D Symmetrically o Asymmetrically

Grips: Right ____ left

Pediatric Floor Patient #2

CARDIOVASCULAR
Pulse: egular o Irregular
Strong O Weak o Thready
0 Murmur o Other
Edema; [ vec A Location
01+ 02+ 03+ g4+
Capillary Refill: <2 sec 1> 2 sec
Pulses:
Upper R 3+ |3+
Lower R3S+ L34
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

FLIMINATION
Urine Appearance:
Stool Appearance: 6800
O Diarrhea o Constipation
O Bloody 0 Colostomy

Social Status: O4&atm/Relaxed o Quiet
Lidendly gLovperative o Crying
0O Uncooperative T Restless
0 Withdrawn o Hestile/Anvious

Social/emotional bonding with family:
£-Present 0 Absent Mo sy

IV ACCESS
Site: (ﬂZFﬂ OiNT O hone
0 Central Line
Type/location:
Appearance: pHo Redness/SweIling
O Red 0 Swallen
O Patent o Blood return
Dressing Intact: bAYes o No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: 0OVYes wio Level
Seizure Precautions: 'E‘fes o No
becl padding
RESPIRATORY
Respirations: @Regular o Irregular
O Retractions (type)
O Labored
Breath Sounds:

Clear Mght El'{e'ft

Abdomen: d4oft o Firm o Flat
0 Distended 0 Guiarded

Bowel Sounds: p#resent x "" quads

wActive 0 Hypo o Hyper O Absent
Nausea: o VYes oo
Vomiting: 1 Yes L"No
Passing Flatus: o Yes o No
Tube: OYes gAfo Type

Location Inserted to cm

Color: o Pink o Flushed O Jaundiced
O Cyanotic o Pale #Natural for pt
Condition: yWarm o Cool o Dry
O Diaphoretic
Turgor: #%5seconds o>5 seconds
Skin: tAfitact o Bruises o Lacerations
OTears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
Xoist o Diy o Ulceration

O Suction Type:

PAIN
Scaie Used: o Numeric kfiacc o Faces

Crackles u Right U Left

Wheezes 0O Right oleft

Diminished o Right o Left

Absent o Right o Left
tfoom Air D Oxygen
Oxygen Deiivery:

_ NUTRITIONAL

Diet/Formula: _Regular

Amount/Schedule:
Chewing/Swallowing difficulties:
oVYes Mo

Location:
Type:
Pain Score:

0=00_@ 1200 1600
WOUNDY/INCISION

one

D Nasal Cannula: L/min

MUSCULOSKELETAL

Type:

o BiPap/CPAP:
ODVent:ETTsize_ @ __ cm
m Other-

Trach: 0 Yes bAlo
Size __ Type _

Obturator at Bedside 0 Yes o No
Cough: 11 Yes pNo

Li Productive 0 Nonproductive
Secretions: Color

Consistency
Suction: () Yes (Mg Type
mo-mw©qwﬂ F0¢,

Oxygen Saturstion: -

e —-—

__Type:

0 Pain 0 Joint stiffness o Swelling
0 Contracted 0 Weakness 0 Cramping
oSpasms O Iremors
Movement:

GRA OLA aRL oL @Al
Brace/Appliances: LAflone

MOBILITY
lﬁmﬁulatory G Crawl 1 In Arms
(2 Ambulatory with assist
Assistive Device: 0 Crutch 1 Walker

) Brace 1) Wheelchair 1Bedridden

BEF

| S

Lacation:
Description:
Dressing:

TUBES/DRAINS

one

0 Drain/Tube
Site:
Type:
Dressing:
Suchon;
Drainage amount:
Drainage color




Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/EnteralIntake | 07 [ 08 |09 |10 | 11 | 12 | 13 [ 14 ] 15 16 [17 | 18 Total
PO Intake £ 4 At > e 17 118 1 Total

_Intake - PO Meds ‘ ' — -} S A N . .
Enteral Tube Feéding 1 ) | A A
Enteral Flush SN R I R
Free water Iittrel ' —f=- - : S A

L IVINTAKE 1 o7 |08 |09 10|11 |12]13|1a 1516 | 17 [ 18 | Total
[ IV Fluid = i S T .

IV Meds/Flush

M — — S (N S S =

—

OUTPUT ‘T”0“7“"671"69_‘”iﬁj"ffjwfszﬁj 141516 [ 17 [ 18 [ Total

Urine o1 =

# 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)

le the appropriate score for this category:

Behavior/Neuro 0] 1 2 3

rcle the appropriate score for this category:
Cardiovascular 0] 12 3

Cixcle the appropriate score for this category:

Respiratory 0) 12 3

Staff Concern 1 pt - Concerned

Family Concern 1 pt = Concerned or absent

CHEWS Total Score

Total Score (points)

[ 7
Score 0 2 (Green) "t ahnnue rounne assessments
_s-cou 3-4 (Yellow) - Noufy charge nurse or LIP, Discuss treatment plan with team. Consider higher

lovel of care, Increase frequency of vital signa/CHIWS/avsessrvents, Ducunvent e ventuen ervd
CHEWS Total Score | o o ons

sore 5 11 (Red) Activate Rapid Response Team or appropriate persannel par unit standard for

bedside evaluation, Notify attending physician, Discuss treatment plan with team, increase
lrequenty of vitel signa /0 HEWS/assevuments, Nocoment interventions and nahfic sy




Student Name: \/555/‘6/4 KCO/@%/’I\QJ.

NKA

Allergies:

Unit:

PED] 1

pnitials: ZAE R Date: 1[23/202Y

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

Primary [V Fluid and Infusion Rate (mi/hr)

Cirde IVF Type

Rationale for NF Lab Values to Assess Related to IVF Contraindications/ Compiications
0.9 7. .
Generic Name Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, vohame, Adverse Effecs Appropriate Nursing Assessment, Teaching, intervengions
Classification Route & = med in and rate of administration ; ac)
e IVPB - List concentration and rate i
. of administration T £
@Wnsmmﬁ L rtpoct hodiliiy |
dequaly ~ | 2 port rash [Hvouble breatiucs,
Y%MWC 3. rert Cnange ' munkal gaHus

Aiadn

uSion ‘
4 pot nascle

ANe o=

P~
1~f‘-€fU}i naw mmfﬁ -
h \ 2 report rash preskued
M‘:ﬁ%

POt Wane sudpud ey

4

Wi
(* \‘0"*{/

~

fiched 4,;(,-44 ] ’

‘“WW

3.

4. -

L W mivatin s
2 pepoy houke lortaflusy
3 NpY +/

td wwnr Sl
a. N;PD lfuadadub
wihdraad [T TEpoR ralh Fvoubu ‘
dpundthL |2 Rport UNNL Bt Catlect
aouse 3. oA ‘TYO\lW/chmbt Wi

s rtportfronble brain s

-



IMS Clinical Worksheet - PICU
| Student Name: Jessmﬁ K Lop.ﬂnas | Patient Age: | O mo

|

[Date: (| 242022 Patient Weight;

| 8.1,

! 1. Admitting Diagnosis: 2. Priority Focused Assessment R/T Diagnosls:

- GuernRhung Viaus . PN'"W"‘@/“%PQ?“ 0

' 3 Signs and Symptoms: 4. Diagnostic Tests Perﬂnena or Confirming of
Retracted bl\ca:rm;xéa, l Dlagnosis:

’{‘QCL\JPV\‘GA— RQSP‘er—D pa'*h%

e . bﬁ:&i’tur% e

5. Lab Values That May Be Affected: 6. Current Treatmem (Include Procedures)

Wwac al, 2 /é 77
o W apuf« /0
Hemaa(eda N

Cee

7. Pain & Discbﬁ;fb?{ﬁanagement: 8. Patient/Caregiver Teaching:

Uist 2 Developmentally Appropriate 1 £ 2 4@
Non-Pharmacologic Interventions Related to ﬂ& é } ﬁ é
' Pein & Discomfort for This Patient. 2 At WW,
respn Loncezns o

L 72 3.
Yol “L p Lt Any Sate%les Identified:

l2. 'fa/
. 7/11/1/!«/74 ﬁudv

P, Calcuiate the Maintenance Fluld Requirement | 10. Calculate the Minimum Acceptable Urin
rour work): “ Output Requirement (Show Your Work}:

b4 kgxioomt = | 9lkgx/mifin
Foo /nz//, ﬁ J’umt/é,{_

WWM&IW”(MW) 'MWUINOUWNMMMMk

Mnnwmm.luwumuvwnhmuumm

foc ephin p5w i P0meq K mnseas
© Qrela mmf‘(n |

i

i



|
-
i

GUNIRAL APPTARANCE

| Appearance: Dﬂ(eal\l\y/WeIl Nourished

PSeat/Clean clmaciated o Unkept

‘ Developmental age:

pMormal o Delayed

NEUROLOGICAL

| L0C: @Alert 0 Confused O Restless

= Sedated o Unresponsive

' Oriented to:

pPerson o Place o Time/Event
pAppropriate for Age

| Pupil Response: pfqual o Unequal

|
1
1
|
1
z
!
|
l
i
v

o Reactive to Light o Size

| Fontanel: (Pt < 2 years) n-86ft wFlat

O Bulging © Sunken o Closed

Extremities:

bie to move aii extremities
O Symmetrically o Asymmetrically
Grips: Right

Pushes: Right ___

Left
Left
S=Strong W=Weak N=None

EVD Drain: 0 Yes M() level
Seizure Precautions: oOYes O No

PICU

| psvciHosOCAL

CARDIOVASCULAR
Pu—lrsie':wa(egular o Irregular
Strong O Weak o Thready

o Murmur 0 Other

Edema: 0 Yes pAfo Location

01+ 02+ 03+ 04+

Capillary Refill: 0 <2sec 0> 2sec
Pulses:

Upper R 3;t L?ﬁ
Lower R_2t L2t

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

m

Social Status: O calm/Relaxed O Quiet I
ghriendly gALCooperative O Crying
0 Uncooperative O Restless
o Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:

|
|
]

pPresent O Absent M DM
IV ACCESS
sie: @ tanp  UiNT oiNone |
0 Central Line
Type/Lecation:

Appearance: oM(0 o Redness/Swelling

ELIMINATION

0 Red 0 Swollen

Urine Appearance:
Stool Appearance:
O Diarrhea o Constipation
0 Bloody o Colostomy

©Patent o Blood return

Dressing Intact: pes o No
Fluids:

|
|
|

SKIN

GASTROINTESTINAL

Color: APink o Flushed O Jaundiced

Abdomen: pASoft o Firm gflat

n Distended m Guarded

Bowel Sounds: mPresent X i quads
O Active 0 Hypo o Hyper o Absent

Nausea: 0OVYes g#O

RESPIRATORY

Vomiting: O Yes 0

Respirations: &F Regular o Irregular

0 Retractions (type)
0 Labored

Breath Sounds:

Lrﬂfht e
Crackles o Right O Left
Wheezes O Right 0O Left
Diminished 0 Right o Left
Absent nRight 0 Left
n Room Alr  LOxYgen
Oxygen Deiivery;

© Nasal Cannula: _

r1 BiPap/CPAP:

Clear

_L/min

G vert ETT size
n Mher

®___cm

Trach: 1 Yes Mo

Size Type

Ot stor ot Bedude
Cough. . ves aflo

13 Produiuve | Nonproductive
Secrotions: € oo

ts Yoo ) NO

Passing Flatus: 0 Yes aNo
Tube: 0O Yes giMo Type

u Cyanotic u Pale U Natural for Pt
Condition: warm o Cool Q Dry

o Diaphoretic
Turgor: 94 S seconds 0> 5 seconds
skin: cifitact O Bruises O Laceratons

o Tears O Rash O Skin Breakdown

Locaton/Lescnpuon:
m:«-mcua

gMoist o S Oy S Ulceranen

|
|
|
o P |

Location Inserted to cm
o Suction Type: FA]N\H
Scale Used: O hum«gm
2 Faces
NUTRITIONAL ———e ]
H
Diet/Formula: _2&9% Poin
Amount/Schedule: ms“"' i
chmnusmlmn difficulties: — 1200____ 1 i
O Yes TWOUNDANCISIO"
Q_Mzak{mst cmem | bhone —
 MUSCULOSKELETAL Type: f
| acatinn-
"0 Pain U Joint Shffness U Swelhng !
0 Contracted © Weakness O Cramping Oescription.
(I5paMMS 11 Iremors | Drecaing:
Movement: TUBES/DRA) ——
L RA LA URL G WAR @ oong v S S
Brece/Appliances: ; None ! Orein/Tube
e AN _COMI N IV e
MOBILITY Type
o Ambuletuiy L (igwmt .’Cmm. Chmm;\
1« Ambulatany with guyiet ) Suchon ——
Arsittve Liovie  Crulh ey Dum...\m"
i IMee . Wheek hew Lo widden L“.“"Cw: \
i 4 — \
i —v--\{
. - ”'"‘\J



PO/Enteral Intake
PO Intake

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE
IV Fluid
IV Meds/Flush

OUTPUT
Urine
# of immeasurable

Stool o

PICU

Urine/Stool mix

Emesis
| Other

INTAKE/OUTPUT
07 o8 |09 10111213 [ 1415161718 ]| Total
B - ]
Gt | L
2m) - A L
07 | 08 |09 ] 10111213 [ 14 [15][ 16|17 |18 | Total
Boml 2m|29m Sm| 25m| |
07 | 08 |09 |20 [11 |12 [ 13 [ 14 [ 15 [16 [ 17 [ 18 | Total

(See CHEWS Scoring and Escalation Algorithm to score each category)

Chiidren’s Hospitai Eariy Warning Score {CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:

) 1 2 3

Cardiovascular

Circle the appropriate score for this category:
1 2 3

Respiratory

Cigcle the appropriate score for this category:

J 1 2 3

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) y/A

Score 0-Z (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequeiicy of vital signs/CHEWS/assessiments, Document interventions and
notifications

ccorc © 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 natifications




Student Name: \/E‘SS/ACFJ K- @/@/NZOS

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

Allergies:

NKOH

Unit: é({: (&

Pt. Initials: E. 7—

g,ze/zg

Date: /4 ZZZ'ZQ 2y

& 100 MY Hge
g@ﬁmé/a{m{ 19 =

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

-

Rationale for IVF

Lab Values to Assess Related to IVF

25 ml[he

Isotonic/ Hypotonic/ Hypertonic

i~
%w/ e{edvolvujks.

K+ Nt Fo

Comlndka{l)bm/(mnplrcﬁons .

HYp ‘

Generic Name

Pharmacologic
Classification

Therapeutic Reason

Dose,

Therapeutic Range?

VP - List diluent solution, volume,

Route &
Schedule

Is med in
therapeutic range?

and rate of administration

IVPB — List concentration and rate

If not, why?

of administration

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)
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