IM5 Clinical Worksheet - Pediatric Floor

Date: Q'\.‘V-\ \,\«0{

Student Name: 0\‘(\(\\\"\(\ LAVLAY Uiy

Patient Age: | )
Patient Weight: |1 Tkg
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1. Admitting Diagnosis:
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2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

AL

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:
“\WHO

6. Current Treatment (lnclude 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 lye%llﬁed
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Student Name: Patient Age: .
Date: Patient Weight: “_‘V kg
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):

KWL

Actual Pt MIVF Rate:
\QOML | hy

Is There a Significant Discrepancy Between
Calculated and Actual Rate? N 0

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:

Erickson Stage: { (\(h\vtY N (O\% WY\ﬂAK\QV\
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Please list any medications you administered or
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procedures you performed during your shift:




Pediatric Floor Patient #1
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GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

l.,.."'.'

Appearance: M-iealthy/WelI Nourished
WNeat/Clean nEmaciated 0 Unkept
Developmental age:

>0Normal 0 Delayed

NEUROLOGICAL

e R = |

LOC: iYAlert 11 Confused [ Restless
0 Sedated 0 Unresponsive
Oriented to:
YPerson M Place P’ime/ Event
;‘Appropriate for Age
Pupil Response: Wfqual 0 Unequal
WReactive to Light 0 Size
Fontanel: (Pt < 2 years) 0 Soft 0 Flat
0 Bulging 0 Sunken wﬂosed
Extremities:
ble to move all extremities
0 Symmetrically_ 0 Asymmetrically
Grips: Right Left

Pulse: XRegular 0 Irregular
0 Strong 0 Weak o Thready
0 Murmur o Other
Edema: nYes X(No Location
D1+ 02+ 03+ D4+
Capillary Refill: < 2 sec 0> 2 sec
Pulses:

Social Status: bﬂ:alm/Relaxed 0 Quiet
Wrriendly o Cooperative 0 Crying
0 Uncooperative 11 Restless
0 Withdrawn 0 Hostile/Anxious

Social/emotional bonding with family:

resent [ Absent

Upper R 2+ LU IV ACCESS
Lower R 12 Lj! Site: . 0 INT ©None
4+ Bounding 3+ Strong 2+ Weak 0 Central L|ne‘ )
1+ Intermittent 0 None Type/Location: .
App e o Redness/Swelling
ELIMINATION 0 Red 0 Swollen
Urine Appearance: atent 0 Blood return

Stool Appearance:
0 Diarrhea 0 Constipation
0 Bloody o Colostomy

Dressing Intact: )OVes o No
Fluids:
\‘mm,\,[tr

SKIN

GASTROINTESTINAL

Pushes: Right S! Left ]

S=Strong W=Weak N=None
EVD Drain: 0 Yes P(No Level
Seizure Precautions: O Yes ?LNO

Abdomen: JXoft 0 Firm o Flat
0 Distended 0 Guarded

Bowel Sounds: 0 PresentX quads
)dActive 0 Hypo 0 Hyper 0 Absent

Color: XPink 0 Flushed 0 Jaundiced
0 Cyanotic 0 Pale ¥§ Natural for Pt
Condition: ¢/ Warm 0 Cool 0 Dry
0 Diaphoretic
Turgor: Kk 5 seconds 0 > 5 seconds

Nausea: 0 Yes YdNo skin: Mintact DhBruiszl? u] Lac:(;ations
Vomiting: 0 Yes ¥No 0 Tears 0 Rash 0 Skin Breakdown
RESPIRATORY Passing Flatus: 0 Yes 0 No Location/Description:
Respirations: ﬁRegular O Irregular Tube: 0 Yes yNo Type Mucous Membranes: Color:
0 Retractions (type) Location Inserted to cm ¥(Moist )(P"Y 0 Ulceration
O Labored D Suction Type: PAIN
Bre(;th s°u"dssz, nt WLeft Scale UsedWNumeric OFLACC O Faces
ear ig e X
Crackles o Right ‘0 Left NUTRITIONAL l%:cp:t.ion.
Wheezes O Right O Left Diet/Formula: y;g}l&[ A Vi iaret
Diminished 0 Right O Left Amount/Schedule: 0800 1200 ) 1600
Absent ORight o Left Chewing/Swallowing difficulties: WOUND/INCISION =
%Room Air 0 Oxygen 0 Yes )(JNo
Oxygen Delivery: WN°‘"°
0 Nasal Cannula: ___L/min MUSCULOSKELETAL .g::t'ion-
0 BiPap/CPAP: 0 Pain 0 Joint Stiffness 0 Swelling Descrlptl.on:
0 Vent: ETT size @___cm 0 Contracted 0 Weakness 0 Cramping | oo,
o Other: Spasms (1 Tremors £ TUBES/DRAINS
Trach: 0 Yes ¥ No LAt
Siee Tpe JRA 0LA ORL OLL A Y{(None
Obturator at Bedside 0 Yes 11 No Brace/Appliances: \)mone 0 DI.‘an/TUbG
Cough: 0 Yes )ﬂNo Type: Site:
1 Productive 0 Nonproductive MOBILITY Type:' .
Secretions: Color Dressing:
; Ambulatory ) Crawl 01 In Arms S
Consistency. Aialat ith assist Suction:
Suction: 0 Yes WNo Type : .m.ua OrYV{ h o walk Drainage amount:
Pulse Ox Site Assistive Device: (1 ICrhut'c l; da.d(eir Drainage color:
Oxygen Saturation: ) Brace 11 Wheelchair nBedridden




Pediatric Floor Patient #1

INTAKE/OUTPUT
0708091011 [12[13][14[15]16]17 |18 Total

vL

PO/Enteral Intake
PO Intake

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

7 | 18 Total
09 [10 111213 1415|116 |1 700 mL |05NS kol 1D

IV INTAKE 07 | 08 3 B s
IV Fluid 15016 )
IV Meds/Flush N0 {0 0L |amp/ ulback

Total

13|14 [ 15 ] 16 | 17 | 18

OUTPUT 07 [08 09 [10]11]12
100

Urine

# 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)
Circle the appropriate score for this category:
o\ 2533

I Behavior/Neuro

Circle the appropriate score for this category:

-
0y 4 1277133

Cardiovascular

Circle the appropriate score for this category:

Respiratory 0)1 2 3

1 pt — Concerned
1 pt — Concerned or absent

CHEWS Total Score

Total Score (points) @)
Score 0-2 (Green) — Continue routine assessments (4 ‘( zm
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ieve.IAof gare, 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

Staff Concern
[ Family Concern

o M UG
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Pediatric Floor Patient #2
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L GENERAL APPEARANCE
Appearance: ﬂlea!thy/Well Nourished

CARDIOVASCULAR

PSYCHOSOCIAL

eat/Clean DEmaciated 0 Unkept
Developmental age:

‘Y(Normal 0 Delayed

ke NEUROLOGICAL

LOC: XAlert 0 Confused 1 Restless

0 Sedated 0 Unresponsive

Oriented to:

0O Person 0 Place n Time/Event
ppropriate for Age

Pupil Response: YEqual 0 Unequal
0 Reactive to Light 0 Size

Fontanel: (Pt <2 years)}Soft o Flat

0 Bulging 0 Sunken 0 Closed
Extremities:

Pulse: XRegular 0 Irregular

0 Strong 11 Weak 0 Thready

0 Murmur o Other

Edema: 1 Yes )(No Location
01+ 02+ 03+ D4+

Capillary Refill: 1<2sec 0> 2 sec
Pulses:

Upper R LY 1 Lt
Lower R_'l_"'_ L_'Lj-_

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

Social Status: )(sCalm/Relaxed 0 Quiet

—Wriendly*ﬁooperative 0 Crying

0 Uncooperative 1 Restless

0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:

)(Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance:
Stool Appearance:
YiDiarrhea 11 Constipation

Site: l, EQ DOINT 0 None
0 Central Line

Type/Location: M*M_\_L&(j]
Appearance: w‘lo Redness/Swelling

0 Red o Swollen
0 Patent 0 Blood return

Dressing Intact: Wes o No
Flulds:_N_ .

S=Strong W=Weak N=None
EVD Drain: 0 Yes ¥yNo Level
Seizure Precautions: 0 Yes )ﬂNo

RESPIRATORY

Respirations: 0 Regular 0 Irregular
PRetractions (type) AN (A AL
O Labored W\ d
Breath Sounds:
Clear DO Right 0 Left
Crackles  %Right “left
Wheezes 0 Right O Left
Diminished »Right wLeft
Absent O Right O Left
0 Room Air 0 Oxygen
Oxygen Delivery:
¥ Nasal Cannula:Q_-l_L/min
11 BiPap/CPAP:
0 Vent: ETT size @ cm
0 Other:

Abdomen: MBoft 0 Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: 0 Present X & quads

WActive 0 Hypo 0 Hyper 0 Absent
Nausea: 0O Yes ﬂ No
Vomiting: 0 Yes XNO
Passing Flatus: 0 Yes 0 No
Tube: D Yes )6 No Type
Location _____ Inserted to cm

Blood!
WAble to move all extremities Dileocy ' HColostomy A* 01‘ U SKIN
O Symmetrically 0 Asymmetrically - s
Grips: Right Left GASTROINTESTINAL Color: ink 0 Flushed 0 Jaundiced
Pushes: Right Left

0 Cyanotic o Pale YNatural for Pt
Condltlon:‘yﬂ Warm 0 Cool 0 Dry
0 Diaphoretic
Turgor: ¥k 5 seconds 0> 5 seconds
Skin: Wintact 0 Bruises 01 Lacerations
01 Tears 0 Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: Color:
¥ Moist XJDry 0 Ulceration

0 Suction Type:

PAIN

Scale Used: 0 Numeric YELACC 0 Faces

Trach: 0 Yes Y No

Size Type

Obturator at Bedside (1 Yes 11 No
Cough: )CYes 11 No

WProductive 0 Nonproductive
Secretions: Color_\AMm’—

Consistency.

Suction: 0 Yes ﬂNo Type
Pulse Ox Site
Oxygen Saturation:

11 Ambulatory with assist
Assistive Device: 11 Crutch 11 Walker
(1Brace 11 Wheelchair ()Bedridden

NUTRITIONAL Location:
s Type:
Diet/Formula: Pdn s
Amount/Schedule: aln Score:
Chewing/Swallowing difficulties: 0800 1200 () 1600 )
oYes 0No ' WOUND/INCISION
None
Type:
MUSCULOSKELETAL ypo
- - i m Location:
171 Pain 0 Joint Sti niss 8] che lng. Descriptiont
8] SContracteci 1) Weakness 1) Cramping Dresslng
nSpasms (1 Tremors
Movement: TUBES/DRAINS
llRAnLAnRLnLL}(IAII MiNone
Brace/Appliances: None 0 Drain/Tube
Type: Site:
MOBILITY Tvpe:. .
0 ATms Dressing:
11 Ambulatory 0 Craw PQ b 2

Drainage amount:
Drainage color:




PO/Enteral Intake
PO Intake

Intake - pg Meds
Entera| Tube Feedin
Entera| Flush

Free Water

(]

IV INTAKE
IV Fluid

\% Meds/Flush

# of immeasurable

Urine/Stool mix

(See CHEWS Scoring and Escalation Al
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Pediatric Floor Patient #7
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Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

gorithm to score each category)
tegory:

Circle the appropriate score for this ca

0@23

Cardiovascular

ircle the appropriate score for this category:

0\ 1 2 3
N

CHEWS Total Score

Circle the appropriate score for this category:
Respiratory 0 (‘1) 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) 7}, (1 \ et
Score 0-2 (Green) — Continue routine assessrhents

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 tegm, Ir?crease
frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Pediatric ED Reflection Questions

What types of patients (diagnoses) did you see in the PED?

MR M, s

@ The majority of the nents who came in to the PED were from which age group? Was this what

you expected? \Y\f“m H\')ddw oy M’»O\X M\.\-&

Was your overall expenence different than what you expected? Please give examples

me A A0 BR ave heGh O WAT p1ow A%

ow did growth and development come into play when caring for patients (both in trlage and in M
W W NOY

treatment rooms)? AL W\\km -\‘(MLWW\

What types of procedures did \XAU observe or assist with? \0(\ 'k W WL WMW\/W V\()L .
B0 WA (VAW Vg, VR L WANANS-

6. What community acquired diseases are trendmg currently? W\O

7. What community mental health trends are being seen in the pediatric population?

8. What patient population is the most vulnerable?

9. What is the process for debriefing after a traumatic event?

10. If someone donated $100 million to the PED, what would you change?

What is the process for triaging patients in the PED? (1"
® Ul T, o\& vvi U CE (R VU VY | VAN E *\WV\ £ 0
h

12. What role does the Child Life Specialist play in the PED? \J{NQ}(\'\ ?\ (/\"’L Y\'
il VY*
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