IMS5 Clinical Worksheet — Pediatric Floor
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2. Priority Focused Assessment You Wwill Perform
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4. Diagnostic Tests Pertinent to or Confirming of
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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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Student Name: Patient Age:
patient Weight: kg (.U{(,

Date:
9, Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
{Show Your Work): Output Requirement (Show Your Work):
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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? \\ \ ¥ 7’ i

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 procedures you performed during your shift:
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Pediatric Floor Patient #1

V GENERAL APPEARANCE

CARDIOVASCULAR

] PSYCHOSOCIAL J

Appearance: Weahhv/WeH Nourished
) Neat/Clean CEmaciated 0 Unkept

Developmental age:
NNormal 0 Delayed

Pulse: 0 Regular olrregular
trong 0 Weak 0 Thready

)Murmur (1 Other

Edema: 0 Yes §No Location

01+ 02+ 03+ 04+

Y NEUROLOGICAL

Capillary Refill: <2 sec 0> 2 sec

LOCM Alert 0 Confused © Restless
01 Sedated 1 Unresponsive
Oriented to:
o Person 0 Place 0 Time/Event
Appropriate for Age
Pupil Response: hkﬁqual 1Unequal
Reactive to Light ize
Fontanel: (Pt < 2 years) TRSoft (fFlat
0 Bulging 0 Sunken © Closed
Extremities:
0 Able to move all extremities
0 Symmetrically 0 Asymmetrically
Grips: Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: 0Yes oNo Level
Seizure Precautions: 0O Yes 0 No

Pulses: ,7(* Lqp;(

Upper R v L= 2
Lower R E{Lfgx

4+ Bounding 3+ Strong 2+ Weak

Social Status: #alm/Relaxed)&Quiet
o Friendly o Cooperative 0 Crying
11 Uncooperative O Restless
1 Withdrawn 0 Hostile/Anxious
Soclal/femotional bonding with family:
Wresent o Absent

[*  IVACCESS J
G [

[ST“@_M)_){_ YINT 0 None
r Central Line

1+ Intermittent O None Type/Location:
App Ko Redness/Swelling
ELIMINATION o Red 0 Swollen
g | o Patent 0Blood return
Lxine Sop Syrom) LolerCe Dressing Intact: & Yes 0 No

Stool Appearance: 2

0 Diarrhea 0 Constipation ,\\\a’s

oBloody 0 Colostomy

Fluids:

SKIN

GASTROINTESTINAL

Color: YK Pink O Flushed faundiced
o Cyanotic o Pale o Natural for Pt

Abdomen: 0 Soft OFirm oFlat
istended 0 Guarded
Bowel Sounds: resent X ﬂ quads
#cﬁve o0 Hypo OHyper O Absent
NaUsea: O Yes o

RESPIRATORY

Vomiting: O Yes
Passing Flatus: ﬁ Yes 0 No

Respirations: JSRegular O lrregular
0 Retractions (type)
o Labored
Breath Sounds:
Clear XRight #Left
Crackles  CRight OlLeft
Wheezes  ORight oOleft
Diminished o Right O Left
Absent O Right o Left
Room Air [0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
(1 BiPap/CPAP:
0 Vent: ETT size,
o Other:
Trach: O Yes ?go
Size ype
Obturator at Bedside 0O Yes ‘QA\IO
Cough: 0O Yes o
0 Productive * 0 Nonproductive
Secretions: Color,

@. cm

Tube: OYes o Type

Conditionw/i Warm 0 Cool 0O Dry

o Diaphereétic

Turgor;Jq < 5 seconds 0 >5 seconds
skin: YsJntact O Bruises O Lacerations
o Tears o Rash O Skin Breakdown

Location/Description:
Mucous Membranes: Color: W
\{qMoist o Dry o Ulceration

Consistency. /

Location Inserted to cm
O Suction Type: PAIN
Scale Used: 0 Numeric ?(LACC O Faces
NUTRITIONAL Kocation:
-~ Type:
Diet/Formula: SN YW\ W\ o Pain Score:
Amount/Schedule: O~ Ao anaOnA, 0800, 1200 6 1600 D
Chewing/Swallowing difficulties:
e WOUND/INCISION i
%one
[ MUSCULOSKELETAL Type:
Location:
o Pain 0OJoint Stiffness 0 Swelling Description:
O Contracted 0 Weakness o Cramping ;
oSpasms O Tremors Dressing:
Movement: TUBES/DRAINS B
ORA OLA ORL OLL jeu
Brace/Appliances: ﬁNo e one
Type: u] Dﬁinﬁube
Site:
MOBILITY Tyoe:

Suction: 0 Yes ?\No Type

Dislen Ny Citn




\ (R ol D Sl

Oxygen Saturation: 1 Ambulatory 0 Crawl ciln Arms Suetion:

11 Ambulatory with assist :
' ol Drainage amount:
Assistive Device: 0 Crutch 0 Walker Drainage color: eI

0 Brace 0 Wheelchair cBedridden

\ | g

Pediatric Floor Patient #1

INTAKE/QUTPUT \ |
PO/Enteral Intake 07 | 08|09 |10 1112|1314 |15 | 16 | 17 ] 18 Total
I PO Intake Yom. (C)W\-
‘ 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 %1 L twml

OUTPUT 07 |08 |09 |10 |11 12 |13 |14 |15 |16 | 17 | 18 Total

Urine

# of immeasurable

/%:/Stool mix : \SM» Sy
/ Emesis , l I l l \
/ Other ! I I I ’ \

s
—
]

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

Lsircle the appropriate score for this category:

Behavior/Neuro @ 1 2.3

5
i)
i
Children’s Hospital Early Warning Score (CHEWS) J
il
i
5




Circle the appropriate score for this category: /
Cardiovascular {0 2 /]
Circle the appropriate score for this category: j
Respiratory @) 12: 8 %
\ Staff Concern 1 pt=Concerned /
\ Family Concern 1 pt=Concerned or absent J
L 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
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

Pediatric Floor Patient #2

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: pHealthy/Well Nourished | Pulse: qsegular O Irregular Social Status: 0 Calm/Relaxed 0 Quiet
Neat/Clean CEmaciated 0 Unkept rong 0 Weak 0 Thready o Friendly o Cooperative o Crying
Developmental age: O Murmur o Qther 0 Uncooperative ‘q(Restless
)QNormal O Delayed Edema: O Yes o Location o Withdrawn 0 Hostile/Anxious
D1+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refi"q@ <2sec o>2sec Wresent o Absent
Pulses:
LOC:\ﬁAlert O Confused %Restless Upper R S L % i IV ACCESS
0 Sedated 0 Unresponsive Lower R L
» - 3 feme O m
Oriented to: 4+ Bounding 3+ Strong 2+ Weak pun: _@_\)\0(70(— t?‘"‘” 2 Nons
erson ?(elace‘h(n’me/ Event 1+ Intermittent O None OCentralline
propriate g:é:ge Jype/Location; e el AR
Pupil Response: ual 0 Unequal Appearance: Qo Redness/Swelling
Reactive to Light )(\Size Lo ELIMINATION ORed oOSwollen
Fontanel: (Pt < 2 years) 0 Soft o Flat Urine A 7 Q\W yo\\ow O Patent 0 Blood return
O Bulging o Sunken o Closed Stool Abse Dressing Intact: ﬁe; oN
Sk ppearance! WM 7] e 0w z G L
Extremities: Diarrhea 0 Constipation Fluids: 0 & )LV\'
ble to move all extremities loody O Colostomy
ymmetrically o Asymmetrically SKIN J
Grips: Righti Left_ 9
Pushes: Right gt Left _@’4—_ ] GASTROINTESTINAL Color: §®nk 0O Flushed o Jaundiced \
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L Lyanvie Fdl&%ﬂldtu!dl wrre

L = dK INEINone
E\l:) ;\w‘:g :Ye?eufw Level Abdomen: 9(5°ft OFirm ((Flat Condition: 11 Warm (1 Cool (1 Dry
o A (1 Distended W Guarde (1 Diaphoretic
Selzure Precautions: 01 Yes ?fﬂo Bowel Sounds: sePrasent X _Qqua ds
L’:Qcﬁve B Hy& ( Hyper 0 Absent | Turgorsfy< 5seconds 0> 5 seconds
Nausea: (0 Yes o skin: (Nntact (1 Bruises (1 Lacerations
Vomltir;g' A Yes ‘Y}‘h 0 Tears 11 Rash 11 Skin Breakdown
RESPIRATORY Passing Fiatus' Yes 0 No Location/Description: "
e A X ranes: Color: éi"
Resp\nﬂons‘:\ﬁegu\ar 0 \rregular Tube: (1 Yes 72?2 Type Muc:;:s'l:lemg 01 Ulceration
() Retractiors (type) Location Inserted to_cm | IMoist 0.Dry
1 labored 0 Suction Type: PAIN J
Breath Sounds:
Clear ‘{\R;sh\ scale Used: YA Nymeric 0FLACC 0 Faces
Crackles  biRight left NUTRITIONAL Location:
Wheezes  ORight 0left y Type:_im‘p
Diminished 0ORight O left Diet/Formula: MQD Pain Score;. O
Absent ORight O Left Amount/Schedule: 0800, 1200, 1600 3__
( m Air (1 Oxygen Chewing/Swallowing difficulties:
k::n Delivery: oYes oNo WOUND/INCISION
0 Nasal Cannula: ____L/min \ X
(1 BiPap/CPAP: 0600!"\(2)6\7) \M““\' Tvpe S\,f “r\(u\ ML\S %
0 Vent: ETT size @ cm MUSCULOSKELETAL Location: | a0 @ \u\*‘“\
m::then O Pain 0 Joint Stiffness 1 Swelling Description: “ \20%
2 0Yes o 0 Contracted 0 Weakness 0 Cramping Dressing: SYA 1 S\'V‘u(’
‘S;;e T\;p? pSpasms O Tremors
turator at Bedside 0 Yes ’Dﬁo Movement: TUBES/DRAINS
Cough: 0O Yes

ORA OlA DORL uLL?éAll

0 Productive 0 Nonproductive Brace/Appliances: ©Ndne None
Secretions: Color. Type: 0 Drain/Tube
Consistency. Site:
Suction: O Yes ﬂo Type MOBILITY Type:
Pulse Ox Site HaY Dressing:
Oxygen Saturation: t(ﬂﬂg pl' izzt:zzgz \Sit?:aa\:sllsltj Irf Asms Suction:
Assistive Device: O Crutch 0 Walker g::;::ge ::'\::nt:
0 Brace 0 Wheelchair oBedridden ge :
Pediatric Floor Patient #2
[ INTAKE/QUTPUT |
/PO/snteral Intake [ 07 ] 08 [ 09 [ AT e o | aa Lasdl el a7 as \ Total J
/PO Intake I I I I Q) 200 \ ?DDQJ
/ Intake — PO Meds [ I [ [ \ J
/ Enteral Tube Feeding I I [ I l \ J
/ Enteral Flush I I I I I \ 4\
LFree Water I I I I ’ \ k
1
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W\NTAKE \ 07 \ 08

09 |10 | 11|12 |13 | 14 15[16
V Fluid \ \
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F\lMeds/F\ush \ ’ I
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ERR Y
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\ﬁ of immeasurable \ \ l [ [ j
\Stoo\ \ [ ] / j
Urine/Stool mix

Emesis

Other

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Sircle the appropriate score for this category:
Behavior/Neuro 150248
Circle the appropriate score for this category:

Cardiovascular 0) 123

Circle the appropriate score for this category:
el Y

Respiratory gl =8

r Staff Concern
F Family Concern

1 pt - Concerned

’ 1 pt— Concerned or absent

CHEWS Total Score

il

j

, Total Score (points) _C)___ J
=

’;core 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 vit:
notifications

al signs/CHEWS/assessments, Document interventions and ‘ X
Score 5-11 (Red) — Activate Rapid Response Team or appro J

CHEWS Total Score

il

%

priate 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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