Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:&iealthy/Well Nourished
o Neat/Clean oEmaciated o Unkept

Developmental age:
% Normal o Delayed

NEUROLOGICAL

LOC: MAlert o Confused K Restless
o Sedated o Unresponsive
Oriented to:
Person K:Iace xr ime/Event
'Appropriate for Age
Pupil Response: )(Equal o Unequal
Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft O Flat
o Bulging o Sunken o Closed
Extremities:
Able to move all extremities
%Symmetrically o Asymmetrically

rips: Right _ D Left S

Pulse: Kfegular o Irregular
Strong 0 Weak o Thready
Murmur O Other

Edema: O YesMNo Location

01+ )2+ 03+ 04+
Capillary Reﬁll%< 2sec 0> 2sec
Pulses:
Upper Rﬂ'{ LBt
lower R 2T L_ 2t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: 0 Calm/Relaxed o Quiet
o Friendly o Cooperative o Crying
o Uncooperative 0 Restless
o Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
o Present 0 Absent

IV ACCESS

Site: oINT o None
o Central Line

Type/Location:
Appearance: 0 No Redness/Swelling

ELIMINATION

o Red o Swollen

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipétion
o Bloody o Colostomy

o Patent o Blood return
Dressing Intact: 0 Yes O No

Fluids: J
3

SKIN

Color: KPink o Flushed o Jaundiced

pushes:Right S Left S

S=Strong W=Weak N=None
EVD Drain: o Yes ) No Level
Seizure Precautions: O Yes J¢/No

RESPIRATORY

Respirations: KRegular o Irregular

o Retraction$ (type) 0l

o Labored
Breath Sounds:

Clear Right eft

Crackles O Right 'O Left

Wheezes oRight o Left

Diminished oRight O Left

Absent oRight o Left
room Air D Oxygen

xygen Delivery:

o Nasal Cannula: ___L/min

o BiPap/CPAP:

oVent: ETT size_____@ cm

O Other:
Trach: O Yes Mo

Size Type

Obturator at Bedside O VesKNo
Cough: oOYes Y} No

o Productive 0 Nonproductive
Secretions: Color

Consistency.
Suction: o Yes ) No Type : !

Pulse Ox Site __x;ﬂ_iqhb_ﬂ%fz_
Oxygen Saturation: V-

GASTROINTESTINAL
Abdomen: kgoft o Firm o Flat o Cyanotic O Pale’ q‘latural for Pt
o Distended 0 Guarded Condition: f{Warm o Cool o Dry
o Diaphoretic

Bowel Sounds: KPresent Xq__ quads
Active 0 Hypo O Hyper o Absent
Nausea: 0O Yes AfNo
Vomiting: O Yes o
Passing Flatus: O Yes‘)( No
Tube: oYes o Type
Location Insertedto _____cm
o Suction Type:

Turgor:% <5seconds 0> 5 seconds
Skianntact o Bruises o Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes:™ Color s\ M
MMoist o Dry O Ulceration

NUTRITIONAL

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

o Yes KNO

PAIN
Scale UsedKNur eric OFLACC o Faces
Location: aly‘
Type:
Pain Score:
0800 1200 1600 q

WOUND/INCISION

MUSCULOSKELETAL

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

Movement:
ORA OLA ORL O LLKAII

‘| Brace/Appliances: © Non

Type:

%None
pe:
Location:

Description:
Dressing:

TUBES/DRAINS

MOBILITY

Ambulatory o Crawl o In Arms
Ambulatory with assist

Assistive Device: 0 Crutch 0 Walker
oBrace 0 Wheelchair oBedridden

None
Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:

-

)
)
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%




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

07:1:08 |09 | 1011 |-120]?13 | 14 16 | 17 | 18 Total

PO Intake

20 |17

Intake — PO Meds

SN
X

Enteral Tube Feeding

Enteral Flush —

Free Water ——

IV INTAKE 07 | 08 |09 | 10| 11 | 12 13 ( 14 | 15 | 16 | 17 | 18 Total
IV Fluid 0] 100 100! [0 Yon
IV Meds/Flush —
OUTPUT 07 |08 |09 10| 11| 12| 13| 14 15.°1716:|:174] %18 Total
Urine Ve Z ‘-{6 77 AR

# 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)

Behavior/Neuro

{cle the appropriate score for this category:

0, 1 2

Cardiovascular

ircle the appropriate score for this category:

0, 1 2

Respiratory (

Circle the appropriate score for this category:

0) r 1502

Staff Concern

1 pt - Concerned

Family Concern

1 pt—Concerned or absent

CHEWS Total Score

Total Score (points) 0 _\\K-Ly m q'

Score 0-2 (Green) — Continue routine assessments

CHEWS Total Score

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

Y




Student Name: \Y\ € Eennett PatientApe:alio gl(k)g dzZ-1 kg

. i ight:
Date: l..g,\.y_q Patient Weig

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

RUBRRAL 2220
UZ-{mL

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

2094 ML e

Actual Pt MIVF Rate: 100 ML / hr gd’JM.L,
NgOMLL b

Is There a Significant Discrepancy Between
Calculated and Actual Rate? . :

If Yes, Why is There a Discrepency?

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

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:

1 finding \denbity witan hersele
2 gex-role identiby with \erseltond fawner oF her dhitd

Piaget Stage:

L %*Wé%m ner \woloy

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

ACCLOMLNOPREN, CkEriOxoNne, MesTonidazole,
doxycyoine

)
5)
%)

L
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IMS Clinical Worksheet - Pediatric Floor

Fudent Name: \l\q\iebe(\ne%
Date: \—3\.—“

patient Age: (g
Patient Weight:

€ (2. 1kq

t You Will Perform

1. Admitting Diagnosis:

severe nausea/vomibrg

adodaminal PadN
(cnlamydid

3.Signs and Symptoms:
- PAINFUL Lrination
~obd paln
-seere YLsed

_cepere Jomibng

2. Priority Focused Assessmen
Related to the Diagnosis:

abdoMmindl facused
OSSESSMENL,

4. Diagnostic Tests pertinent to or Confirming of

Diagnosis:

CBC
(st for Guanydio

5. Lab Values That May Be Affected:

WBC's
NS mey are \I\CV"@:(S@

means IKReCE:ON

6. Current Treatment (Include Procedures):

aﬂb‘lloiOt‘C

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.

1. ASEraCon Wit music

2. Jistrackon win TV

8. Patient/Caregiver Teaching:

1 Anish Il breakMent oF

anbbioti (S
2 4cink a 0t o PLUIAS

3. ¥ iPsyw\Pl;oMs worsen

Any Safety Issues identified: WA

)
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Pediatric Floor Patient #2

PupilMResponse: Kqual o Unequal
t O Size

ﬂg:acnve to (i
Fontamel: (Pt < 2 years) ft o Flat
0 Bulging o Sunken y(Closed

Extremities:
Able to move all extremities

ymmetnca Asymmetrically
Grips: Right Left
Pushes: Right _<} Left

S=Strong W=Weak N=None
EVD Drain: O Yes o Level
Seizure Precautions:* O Yes XNo

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance:@ealthy/Well Nourished | Pulse: & egular o Irregular Socnal Status: %talm/ﬂelaxed%(ﬂunet
0 Neat/Cleah nEmaciated o Unkept 0 Weak o Thready Fnendly ooperative 0 Cryin
Developmental age: urmur o Other o Uncooperative kRestless
o Normal 0 Delayed Edema. [a] Yes}ﬁ No Location o Withdrawn 0 Hostile/Anxious
D1+ 02+ 03+ D4+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: X< 2sec 0> 2sec KPresent o Absent
Loc: NAlert o Confused fRestless Pulses: V ACC
Dséﬁted 0 Unresponsi Hppee R_ﬁ_t L—a" Site: iy EssINT o None
Oriented to: HOMEE R'_Bt LBt o c;;ntral Line
K:erson)(l’lace K’ime/ﬁvent 4+ Bound{ng 34+ Strong 2+ Weak Type/Location:
ppropriate for Age e one Appearance: &Ko Redness/Swelling

ELIMINATION

Urine Appearance: (%M
Stool Appearance: _ﬂﬁtﬂ%@d

o Diarrhea 0 Constipation

o Red o Swollen

o Patent 0 Blood return
Dressing Intact:('Yes 0 No
Fluids:

o Bloody 0 Colostomy

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations:[¥f Regular o Irregular
o Retraction’ (type)
o Labored

Breath Sounds:
Clear &ight NLeft
Crackles  oORight O Left
Wheezes o Right o Left
Diminished o Right o Left
Absent oRight o Left

o Room Air Oxygen

Oxygen Delivery®
o Nasal Cannula: ____L/min
o BiPap/CPAP:
o Vent: ETT size_____ @ cm
o Other:

Abdomen: () Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: resent X _ﬂ_ quads
Active 0 Hypo D Hyper O Absent
Nausea: = O Yes ¢ No
Vomiting: o Yes o
Passing Flatus: O ?@No
Tube: oYes[)(No Type
Location ___ Inserted to
o Suction Type:

o MMoist ‘0 Dry O Ulceration”

ColorO4 Pink o Flushed o Jaundiced
o Cyanotic O PaIeAcNatural for Pt
Condition: ﬁ@arm o Cool o Dry
0 Diaphoretic
Turgor{¥< 5 seconds 0 >5 seconds
Skin:%lrntact 0 Bruises O Lacerations
o Tedrs o Rash o Skin Breakdown

Location/Description:
Mucous Membranes: Color.é ]] }E ,

NUTRITIONAL

Diet/Formula: NfO
Amount/Schedule:

PAIN
Scale Used:2Numeric oFLACC o Faces
Location:
Type: y
Pain Scofe:
0800 1200 1600 (g

Chewing/Swallowing difficulties:

o Yes XNO

MUSCULOSKELETAL

Trach: o©Yes J No
Size Type
Obturator at Bedside © Yes KNO

Cough: O Yes KNO
0 Productivi Nonproductive

Secretions: Color
Consistency.

o Pain o Joint Stiffness 0 Swelling
o Contracted 0 Weakness o Cramping
nSpasms O Tremors

WOUND/INCISION

ne
pe: _inCISION
Location:
Description:

Dressing: - QEeQ ol
TUBES/DRAINS

Movement:
ORA OLA oRL olLL Al

Brace/Appliances: ANone
Type:

MOBILITY

0 Ambulatory o Crawl o In Arms
o Ambulatory with assist ggb_m_sme
Assistive Device: o Crutch’o Walke

o Brace 0 Wheelchair oBedridden

one
0 Drain/Tube
Site:
Type:
Dressing:
Suction:

r\d)ramage amount:

Drainage color:

Suction: 0 Yes (XNo Typ\e
Pulse Ox Site
Oxygen Saturation:
&R D

< -— Ty




Pediatric Floor Patient #2

had JUss
qwg\ up ﬁ%M OF Vst had tive for assessent

INTAKE/OUTPUT
07 [08]09]10] 11

PO/Enteral Intake

PO Intake
Intake - PO Meds ’,
|

|

Enteral Tube Feeding
Enteral Flush
Free Water

IV INTAKE 07 [ 08 | 09 | 10

IV Fluid |
IV Meds/Flush ’ ’ ’

08 | 09| 10

OUTPUT 07 |
Urine |
# of immeasurable ,
|

|

|

l

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:

—

BE. il e

Behavior/Neuro

0

1

25543

Cardiovascular

Circle the appropriate score for this category:

0

1

2

3

Circle the appropriate score for this category:

Respiratory (1 Ty
Staff Concern 1pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score

%]
1)
el
|
]
]
s
q

CHEWS Total Score

Total Score (points)

Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow) - Notify charge nurse or LIP, Discu
level of care, Increase frequency of vital sij

$s treatment plan with team, Consider higher
igns/CHEWS/assessments, Document interventions and

notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for

DV i -

—\W‘ iSjeniu) “id

eyeq

=

bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

D D

™
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Student Name: ,)r.._uzm @m\«/Dﬂ.Il

L e B T B—

unit:_pedialrics

Pt. Initials: \|/_,|\w

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

Allergies: \NJ\& DA
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
om Zw Isotonic/ z§o.os_a m,~C —Q —‘.mv’ﬁ—gg mﬂmn\gf%m mc.rg OC Q PSQ
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Ismed in and rate of administration (Precautions/Contraindications, Etc.)
Schedule

therapeutic range?

IVPB - List concentration and rate

N

i Al f administration
: 500Mg no MOFC At §RegoRS dizzingss, [ txany brulsing
acCe bLam- NSA\D | pain g WO (enmatmmy \USS OF ‘ 2May CAQUSe oSS OF appebits
wnophen W | yes (VYA ey 055y appemte,  [3.9€ Qreryl inen skandtng
ot A swedling | 440 a0k exceed MAy, dore
RN 200 |50-15Mg/ \Zv%m%m@m Q«Qﬁﬁ&mg 14K PXCESRIVE diorrnea
cl = | anEt= . . NeCo g ' o N AR
one Lok C TNERCEON .H,/wu g/ %@ 2% MINLVECS pPAINEL! OV | 3. May cause pAtNAUl ufinakg
ambt| yes it LTINAG- | 4.0x yaLsLAL pleeding
2 : LoOng | Umgrieg/ [\WPRy- NS 1ZBMU/[protosen- | +MalLe ¥ie w/ Food
ORI m%,g . [ineeUaon 2@% day he Sibtvitd; | S0Ue-W) DOz OF \dkCr
SHNS Okt aZLt &) UpSets 3.aN0Wd w( ankacids
Yes 4.oy0id Wi milk
MRON- [ank- |- __|aen | 30mg/Kg/ |\WPR- NS, L00Myy [HA, Blupset, | 1 avoid alconol
dazole | wobo 1n\ceCson AVPR .»QC Wr, gkl dist- Nonﬁuﬁz.v Le mcz hOCmqmm\
500 eS orbance |3 e m:,%zﬁm ¢-slan
™9 5 X daric urine
A;
2
8.
4

Adopted: August 2016




