IMS Clinical Worksheet — Pediatric Floor
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Patient Age: 20m F
Patient Weight: |..0.kg

1. Admitting Diagnosis:
H\/ pPox (0 d
Respriatory VISHESS
fnermonioc
RSV
cvove
MilK bab\

2. Priority Focused Asse;sment 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:

Chegr X-Toy

5. Lab Values That May Be Affected:

ARG'S

6. Current Treatment (Include Procedures):
AnkibioticS

Tron infusion

Oa. Therupy

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

g PO’DI"r\'OY\‘\Y\ﬁ t0 help
b@oé(hmg,
2 %rea%\r\ir\g

ond (o
rechnig s, E;low\rg bwb(l?g
Plaing aomes

8. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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‘Student Name: }Q\kw NN \Jon Liciy | Patient Age: D0
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9. Calculatsthe Maintenance Flud Requirement | 10, alulae the Minimum Acceptable Urine.
(Show Your Work): Output Requirement (Show Your Work):
‘O!‘SXK)OML = [COQmL &m,/ Kg/ 2}
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I OO mL [AUn

Actual Pt MIVF Rate:

11 OO mL [34Un

Is There a Significant Discrepancy Between
Calculated and Actual Rate? nNo

NO urine Qutput.

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: A tonomy \s Shome and dovlby
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Piaget Stage: SCNSOvi MOFOY
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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

V4
‘T / GENERAL APPEARANCE

Appearance: oHealthy/Well Nourished
s/Neat/Clean pEmaciated o Unkept
Developmental age:
w/Normal 0 Delayed

\/ NEUROLOGICAL

LOC: o Alert O Confused O Restless
0 Sedated O Unresponsive
Oriented to:

o Person O Place O Time/Event
/Appropriate for Age
Pupil Response: qual O Unequal
o Reactive to Light O Size
Fontanel: (Pt<2 years) m'Soft o/fFlat
o Bulging O Sunken O Closed
Extrepnities:
/Able to move all extremities
o Symmetrically O Asymmetrically
Grips: Right _5 __ Left S
pushes: Right St iLeft S
=Strong W=Wea N=None
EVD Drain: oYes &/No Level
Seizure Precautions: O Yes & No

V RESPIRATORY

Respirations: O Regular O Irregular
0 Retractions (type)
o Labored
Breath Sounds: fonchi R L
Clear oRight o Left
Crackles  ORight O Left
Wheezes ORight O Left
Diminished O Right O Left
Absent oRight o Left
o Room Air  Oxygen
Oxygen Delivery:
oNasal Cannula: | /min
o BiPap/CPAP:
o Vent: ETT size @ cm
p Other:
Trach: oYes @No
Size Type
Obturator at Bedside 0Yes O No
Cough: oYes O No
o Productive vNonproductive
secretions: Color
Consistency.

Suction: uYesmo Type

3 Dislen N Clbn

./ CARDIOVASCULAR
pulse: & Regular O lIrregular
w/strong 0 Weak O Thready
o Murmur 0 Other
Edema: O Yes o Location
01+ 02+ 03+ D4+
Capillary Refill: /< 2 sec O >2sec
Pulses:
Upper R_3Y L oAl
lower R 3t LAY
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

T ELIMINATION
Urine Ap;arance: NIA
Stool Appearance: /\l Zé

o Diarrhea o Constipation
aBloody 0 Colostomy

GAST ROINTESTINAL
Abdomen: wSoft o Firm o Flat
o Distended O Guarded
Bowel Sounds: wPresentX _U quads
o Active 0 Hypo O Hyper O Absent
Nausea: 0OYes o/No
Vomiting: 0 Yes (¥No

passing Flatus: d Yes O No
Tube: 0 Yes &No Type
Location Inserted to cm

o Suction Type:

NUTRITIONAL

Diet/Formula: ed.1 090 -

Amount/Schedule: BoutiNe
Chewing/Swallowing difficulties:
oYes @No

/ MUSCULOSKELETAL

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

GRA OLA ORL oLl Al
Brace/Appliances: wNone

peese—
MOBILITY

33N

PSYCHOSOCIAL

;o;I; ;tartu;; o/Calm/Relaxed 0 Quiet

o Friendly O Cooperative O Crying

o Uncooperative O Restless

n Withdrawn O Hostile/Anxious
Social/emotional bonding with family:

mfPresent O Absent

4 WA
SReMDlNT o None
o Central Line

Type/Location: Q\ﬂ g
Appearance: No Redness/Swelling

o Red o Swollen
o Patent o Blood return
Dressing Intact: o'Yes D No

Fluids:

e

SKIN
Color: &Pink o Flushed O Jaundiced
o Cyanotic O pale o Natural for Pt

Condition: Warm o Cool = Dry
o Diaphoretic

Turgor: n/< 5seconds 0>5 seconds

skin: ointact O Bruises O Lacerations
oTears 0 Rash 0 Skin Breakdown
Location/Description:

Mucous Membranes: Color: Q' ny
@/Moist oDry O Ulceration

scale Used: 0 Numeric ofLACC o Faces
Location:
Type:
Pain Score:

0800_/__ 1200_0 1600 Q

WOUND/INCISION

TUBES/DRAINS

wNone
0 Drain/Tube

———  Stte:

Type:
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1) ruscvaone 124 hoyﬁ\ ;
| Oxygen saturation: ____ 0%, oAmbulatory o Crawl o In Arms g:;ﬁ:g

0 Ambulatory with assist B
Assistive Device: o Crutch o Walker Dralnas e X
0 Brace 0 Wheelchair oBedridden JIIEE.COOL
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Pediatric Floor Patient #1

INTAKE/OUTPUT

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

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 ' 205 20O, 5

OUTPUT 0718081109 | "10¢| 11112 ‘13 | 14°| 15 | 16|17 | 18 Total

Urine

# of immeasurable

Stool

Urine/Stool mix

Emesis
Other

n

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 DENEL 2 3

" 3 ‘-’Awid.‘g.:.m. < wl !




o
Circle the appropriate score for this category:
Cardiovascular @ R )
Circle the appropriate score for this category:
Respiratory 0 @ T )
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
CHEWS Total Score 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
Pediatric Floor Patient #2 3 7 6
PERP T H"m‘w(‘;)w‘l’q’.)‘ﬂ‘f&‘fh"‘; e RN TGS BETU o5 3 —
ERAL APPEARANCE \/ CARDIOVASCULAR \/ PSYCHOSOCIAL

g

pearance: nﬁealthy/Well Nourished
eat/Clean nEmaciated o Unkept
Developmental age:

ormal 0O Delayed

NEUROLOGICAL

| Loc: w/Alert o Confused O Restless
| ©oSedated o Unresponsive

| Oriented to:

o/Person =/Place ©/Time/Event

| oAppropriate for Age

| pupil Response: wEqual O Unequal
| Reactive to Light O Size

| Fontanel: (Pt <2 years) O Soft o Flat
| o Bulging o Sunken o Closed

1 Ext:/niﬁes:
: ‘Able to move all extremities

o Symmetrically O Asymmetrically
Grips: Right O Left

Pushes: Right 5 Left_ S

ARl

o Chvmmm VI NMIaal
A o

Pulse: ryﬁegular o Irregular
wétrong 0 Weak o Thready
o Murmur 0 Other
Edema: O Yes /No Location
D1+ 02+ 03+ 04+
Capillary Refill: <2 sec 0>2 sec
Pulses:
Upper R J3ues0 3k
Lower R 3+ L 3}
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

@Friendly m-Cooperative 0 Crying

0 Uncooperative O Restless

o Withdrawn 0 Hostile/Anxious

Soc;i:gemotlonal bonding with family:
resent 0 Absent

Social Status: ©€alm/Relaxed 0 Quiet 1

Appearance: o'No Redness/Swelling

V4 ELIMINATION

oRed o Swollen

Urine Appearance: (Kar \i2low)
Stool Appearance: 10 ]bm

o Diarrhea o Constipation

oBloody o Colostomy

D Patent 0 Blood return
Dressing Intact: &Yes 0 No

Fluids: DeytoSe 5% NS W T[

IV ACCESS ;
site: 125y han oINT 0 None
o Central Line

Type/Location: g} GO.C

N0 _Ku

SKIN

GASTROINTESTINAL J Color: ®Aink o Flushed 0 Jaundiced
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: DEJUUNE  W=VWedK IN=NUne U LyalivuL U Faie Wrfvaluial 1Vl Fu
EVD Drain: 0Yes oNo Level Abdomen: 1ySoft o Firm o Flat Condition: aWarm o Cool @Dry
 Seizure Precautions: 0 Yes & No 0 Distended 0 Guarded o Diaphoretic
3 Bowel Sounds: mPresentX _U quads
il 0 Active 0 Hypo O Hyper 0 Absent | Turgor: B<5 seconds 0>5 seconds
& Nausea: 0OYes o No Skin: 0 Intact o Bruises o Lacerations
g; \ RESPIRATORY Vomiting: O Yes &'No o Tears o Rash G'Skin Breakdown
%, Passing Flatus: /fes 0 No Location/Description:
;‘ Respirations: nfegular o Irregular Tube: 0Yes nNo Type Mucous Membranes: Color:
| DRetractions (type) Location Inserted to cm 0 Moist 0 Dry o Ulceration
‘E 0 Labored O Suction Type:
¥ Breath Sounds: \/ P
’g cleaL oRight oleft Scale Used: /Numeric OFLACC o Faces
3 Crackl 5
! th es  oRight 0 lLeft \/ NUTRITIONAL Location: Abgdomen
: eezes 0 Right o lLeft Type: ([ 1510NS
| Diminished oRight O Left Diet/Formula: (|20 Pain Score:
b bsent oRight O Left Amount/Schedule: £, 0 & ([ OF 0800 1200 O 1600
‘| &Room Air 0 Oxygen Chewing/Swallowing difficulties: 7
| Oxygen Delivery: oYes oNo / WOUND/INCISION
| ©oNasal Cannula: L/min F
\ 0 BiPap/CPAP: 7 .
; o Vent: ETT size @ cm \// MUSCULOSKELETAL Type: fr.\( (Ston
- Uit —_— Location: deonvv\ .
Bach: o Y.es INo o Pain o Joint Stiffness 0 Swelling Description: 1 [OChay X2
2 S o Contracted 0 Weakness 0 Cramping vZe,
| Size Type Dressing: _O\0-
t : noSpasms O Tremors -
1 Obturator at Bedside O Yes o No .«
: > Movement: +/  TUBES/DRAINS
Cough: nYes w'No
X Srodctt N e ORA OLA ORL olL Al
B s Lo Brace/Appliances: mNone wNone
Secretions: Color. e 0 Drain/Tube
ype: u
i Consistency ; Site:
| Suction: o Yes No Type Vi MOBILITY Type:
& Pulse Ox Site K\C\\L ‘(‘V\()\ Dress[ns'
| Oxygen Saturation: __ 429 a/AmbuIatory o Crawl 0 In Arms s ction'.
b 0 Ambulatory with assist Dral 3 o
Assistive Device: 0 Crutch o Walker D:lnase arr'\ou. :
o Brace 0 Wheelchair oBedridden B
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Pediatric Floor Patient #2
B i B e Ul e iin i bt 3 " r .
e INTAKE/OUTPUT ,
‘ PO/Enteral Intake 07 /08|09 |10 |11 |12 |13 |14 | 15| 16 | 17 | 18 Total
PO Intake D)
Intake — PO Meds 9)

Enteral Tube Feeding

~

O

Enteral Flush

Free Water

Q| O

=
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|

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

| IVINTAKE

[V Fluid Yo [40 U0 MO [ 20] 80 [40 [0 (40 40 [HO o4

| IV Meds/Flush 100 /OQ
OUTPUT 07 |08|09|120|121 |12 |13 |14 |15 | 16 | 17 | 18 Total
Urine

# of immeasurable

Stool

Urine/Stool mix

Emesis \ loccoare
Other
L
.
| 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 |0) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

0)123

Respiratory

Circle the appropriate score for this category:

0:) 21502003

Staff Concern

1 pt - Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) o

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 Scoring and Escalation Algorithm

0 1 2 3
= Playing/sleeping | - Sleepy, somnolent ~ Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro | OR - Increase in patient’s - Prolonged or frequent seizures
- Alert, at baseline seizure activity OR
patient’s ~ Pupils asymmetrical or sluggish
baseline
~ Skin tone - Pale OR - Grey OR - Grey and mottied OR
appropriate for | - Capillary refill 34 - Capillary refill 4-5 ~ Capillary refill > 5 seconds OR
¢ patient seconds OR seconds OR - Severe tachycardia OR
~ Capillary refill - Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds ~ Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
- Within normal - Mild tachypnea/ - Moderate tachypnea/ ~ Severe tachypnea OR
parameters increased WOB increased WOB (ie. = RR < normal for age OR
= No retractions (flaring, retracting) OR flaring, retracting, ~ Severe increased WOB (i.e.
~Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscles) OR breathing) OR
OR - 40-60% oxygen viamask | - > 60% oxygen via mask OR
= Up to 1L NC > patient’s OR => 2 LNC more than patient’s
Respiratory baseline need OR =1-2 LNC > patient’s baseline need OR
- Mild desat: baseline need OR - Nebs Q 30 minutes -~ 1 hour OR
< patient’s baseline OR | ~ Nebs Q 1-2 hour OR - Severe desaturations
= Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
- Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
Staff Concern ~ Concerned
Family Concern - Concerned or absent
[[Green=score0:2 | Yellow = Score 3-4 —mm—
—Continue Routine -Notify charge nurse or LIP —Activate Rapid Response Team or appropriate
Assessments - Discuss treatment plan with team personnel per unit standard for bedside evaluation
~Consider higher level of care - Notify attending physician
-Increase frequency of vital signs / - Discuss treatment plan with team
CHEWS / assessments ~Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE

Use SBAR communication

Reference: Mclellan, M.C_, et al, Valadation of the Chiliren's Hospital Early Wamning System for Critical Deterioration

Recognition, Journal of Pedsatric Nursing (2016), hisp | dx dos org 10 1016) peidn 2016 10 005
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Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate Circle IVF Type Rationale for IVF Lab Values to Assess Related to Contraindications/Complications
(mi/hr) IVE
INT Isotonic O Hypotonic
Hypertonic 0
Student Name: Unit: Patient Initials: Date: Allergies:
Katelynn Vanliew Pedi Med- SS 2/14/24 NKA
Surg
Generic Pharmacolo Therapeutic Dose, Is med in IVP - List diluent Adverse Effects Appropriate Nursing Assessment,
Name gic Reason Route & therapeutic solution, volume, and Teaching, Interventions (Precautions/
Classificatio Schedule range? rate of administration Contraindications, Etc.)
n If not,
why? IVPB - List concentration
and rate of
administration
Ampicillin Penicillin Treat bacterial | 610mg Choose an | (30mg/ml) 81.3mL Rash,Fever, 1. Do not take if allergic to penicillins
Antibiotic | infections VP : ;ma Slelowate: wmm”wmi 2.Finish all medication
lick here ' ; ; ;
s 3-5 Min Dizziness! 3. Signs of m__ma._o Em.a_osm
oy Headache. 4. Do not take with dairy products
NV&D

My patient was admitted the moming of
clinical. She was only given the one med.

Adopted: August 2016




