IM5 Clinical Worksheet - Pediatric Floor

Student Name: Hannain Mullen
Date:

Patient Age: 4B 10 M0

Patient Weight: ¥ypkeg &
3.3

1. Admitting Diagnosis:
tachucardia, gaunting Wi
Dreathin
“Methotrexare newo &ox‘\cﬁ\ﬁ

2. Priority Focused Assessment You Will perform

Related to the Diagnosis: ;
cardiac B respiaton)

3.Signs and Symptoms:

’raC\r\\)_\cavd\a, grunting,
Tespwafo(qé Adistvess,
Writable, tussy, decreased

appetite

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

MR\ With & without contrasy
Lumbas punctuxe Yo xlo

™ en‘m%\ tis

5. Lab Values That May Be Affected:
Octexial brooa goses
H&H

6. Current Treatment (Include Procedures):
Lumbay punciuve, MR)

medications (enlovhexidine,

Aexumethasone, Lamot
: : o
O«d\\s\)o\v\) ) Tide,

7. Pain & Discomfort Management:

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

1. Colorful pinunheel as a
distroction

2. Mothev can hold & comfory
patient

8. Patient/Caregiver Teaching:

1. Place pt prone or raise
head if in respivatory disivess

2. /s neuvo Toxicity™ séizuxes,
stroke ke symptoms; njyiad

3. s&k Va%al‘man oevves fov
rachycavdia (cold towel
on €ace)

Any Safety Issues identified:
n/a

9. Calculate the Maintenance Fluid Requirement

10. Calculate the Minimum Acceptable Urine
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Actual Pt MIVF Rate:
b) ™mL [\

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

NO

If Yes, Why is There a Discrepency?

Output Requirement (Show Your Work):

\'m(,l\\tbl‘ﬂ(

tmL ~13.3
=133 mLfhr

Q@V (6.5:18.9 ¢

D unn Your Shift (mL/hr):

sv\\H ’162 RNaS

hone duvm
docum ent ed o+ osFooa for
nlony / beaimmning of aa
ik beaiagiog cfasd

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage:

1. Negoativism © pf said “no

V& cxied when aflemping care

2. P+ wonted to contyol unwat his envivowmenty was, he did not
Hant o be wioved to the crib, owy wanted on pav'v of wis

meo\.
Piaget Stage:

1. Focus fullyy o0 & 0\00d Pressure during NS (centvation)

2. Problem <olvin

0¥ undexstood theonon visuals of ahat IS

machine meant § reacted o avoid NS

please list any medications you administered or procedures you performed during your shift:
Otivav

75. 15 et fshi *)




pediatric Floor Patient #& £ N5

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: 7Healthy/Well Nourished Pulse: 1 Regular t1lrregular Social Status: (7 Calm/Relaxed 11 Quiet
/“Neat/Clean cEmaciated © Unkept 0 Strong 0 Weak © Thready 0 Friendly 0 Cooperative ZCrying

Developmental age: o Murmur © Other 0 Uncooperative cyRestless

#/Normal « Delayed Edema: 0 Yes 0 No Location - Withdrawn 0 Hostile/Anxious

o1+ 02+ O3+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: ©<2sec 0>2sec JPresent 1 Absent

LOC: #Alert - Confused C Restless Pulses: IV ACCESS

)Sedated 1 Unresponsive tj‘:":”:: f;——— ::—- site: (D) c\nesk oINT © None
OHf?::::- 7 Place 0 Time/Event 4+ Bounding 3+ Strong 2+ Weak [(;e;ntral Lne

) pe/Location
Appropriate for Age 1+intermittent O None Appearance: © No Redness/Swelling

Pupil Response: 7€qual o Unequal
/1 Reactive to Light 0Size 3 vaew
Fontanel: (Pt < 2 years) = Soft zFlat
C Bulging < Sunken
Extremities:
7Able to move all extremities

Grips: Right _S

ELIMINATION

o Red o Swollen

Urine Appearance: ,'e 2\0W 0 Patent 0 Blood return
Stool Appearance:(ée“ml_gg_p_gnlgzﬂ Dressing Intact: 7/ Yes ©No
o Closed 0 Diarrhea © Constipation Fluids:
O Bloody © Colostomy
: ; SKIN
il e wAsLyer:tmsetncally GASTROINTESTINAL Color: Pink o Flushed ©Jaundiced
Abdomen: /Soft o Firm o Flat 0 Cyanotic o Pale j/Natural for Pt

Pushes:Right _ S Left_S
S=Strong W=Weak N=None

0 Distended 0 Guarded
Bowel Sounds: © PresentX Y\ quads
NActive & Hypo N\Hyper o Absent
Nausea: ©Yes Y\ No
Vomiting: © Yes N\ No

Passing Flatus: © Yes Y\ No
Tube: ©Yes \\No Type
Location Inserted to cm

Condition: 7 Warm O Cool o Dry
o Diaphoretic
Turgor: <5 seconds 0 >5 seconds
Skin: /Intact 0 Bruises 0 Lacerations
0 Tears 0 Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: Color:
o Moist 0 Dry O Ulceration

O Suction Type:

PAIN

NUTRITIONAL

Diet/Formula: 00¢_QPPCO- 1ol e &p

Amount/Schedule: __

Scale Used: & Numeric 77I.ACC 0 Faces
Location: NI @3
pe: _nlQ&
in Score:

0800

1200 1600 O

Chewing/Swallowing difficulties:
oOYes iZNo

WOUND/INCISION

MUSCULOSKELETAL

EVD Drain: ©Yes #No Level
Seizure Precautions: © Yes ‘/ No
RESPIRATORY
Respirations: 7,' Regular o Irregular
0 Retractions (type)
0 Labored
Breath Sounds:
Clear /Right Left
Crackles D Right o Left
Wheezes 0 Right o Left
Diminished 0 Right o Left
Absent O Right olLeft
/ZRoom Air [ Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
0 BiPap/CPAP:
0 Vent: ETT size @ cm
0 Other:
Trach: OYes ZNo
Size Type

Obturator at Bedside © Yes o No
Cough:/ 0 Yes 0 No

- Productive # Nonproductive
Secretions: Color

Consistency,

0 Pain 0 Joint Stiffness o Swelling
0 Contracted 0 Weakness o Cramping

7/ None
Type:
Location:
Description:
Dressing:

oSpasms o Tremors
Movement:

TUBES/DRAINS

ORA olA oORL OLL /AII
Brace/Appliances: /None
Type:

MOBILITY

Suction: © Yes /No Type
Pulse Ox Site
Oxygen Saturation:

/) Ambulatory © Crawl £11n Arms

01 Ambulatory with assist

Assistive Device: 0 Crutch 1 Walker
01 Brace 0 Wheelchair oBedridden

r/None

01 Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:




Pediatric Floor Patient #11

, ; INTAKE/OUTPUT B o R
PO/EnteralIntake | 07 | 08 | 09 | 10 [ 11 [ 12 | 13 | 14 | 15 | 16 | 17 | 18 | Total
"() I""‘k(‘ - —— - - - - - IO S PR e S G - easse - _— BUN——— - - ————————————

Intake - PO Meds 23 5 RIS s C e L R R i
Enteral Tube Feeding

Enteral Flush !
Free Water g

e ———————

IV INTAKE 07108109 1011 [12]13]14 1516 |17 |18 Total
1V Fluid 50 [5b2400.25|22 -H UG [YD [55,19
IV Meds/Flush

_OuTPUT 07| o8 oo | 1021 ]22[213[14[15[16]| 17| 18 | Total
Urine (ASYA
# 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:
Behavior/Neuro |0 1 (2 3

Circle the appropriate score for this category:
Cardiovascular (o)ziaazaii s

Circle the appropriate score for this category:

Respiratory Vo) 106421113
-—
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) 2

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

I——-————_-—m



Pediatric Floor Patientd4 45 7/

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: zHealthy/Well Nourished
Neat/Clean OEmaciated 0 Unkept
Developmental age:

A Normal 0 Delayed

NEUROLOGICAL

LOC: #“Alert 0 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to: &
/71 Person #Place # Time/Event
/0 Appropriate for Age
Pupil Response:[Equal 1 Unequal
7 Reactive to Light 1 Size &
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging © Sunken © Closed
Extremities:
Z7Able to move all extremities
= Symmetrically 0 Asymmetrically
Grips: Right_4  Left )

Pulse: #Regular cilrregular
01 Strong 0 Weak ) Thready
0 Murmur (] Other
Edema: 1 Yes /No Location
01+ 02+ 03+ 04+
Capillary Refill: /1< 2 sec 11> 2sec
Pulses:
Upper R DEL8Y
Llower R3¢ L_3T
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: /Calm/Relaxed ) Quiet
/Friendly /Cooperative ©1Crying
11 Uncooperative 0 Restless
r Withdrawn © Hostile/Anxious
Social/emotional bonding with family:
1 Present (1 Absent

IV ACCESS

ELIMINATION

Urine Appearance: % Qﬂ( I e \ %\(
Stool Appearance: DY QW S5O\
01 Diarrhea 0 Constipation
0 Bloody 0 Colostomy

site: [ EY_o0on £ INT o None
1 Central Line
Type/Location:lQﬁ: (Z(;
Appearance: (1 No Redness/Swelling
o Red 0 Swollen
0 Patent ;/Blood return
Dressing Intact: i/ Yes ©No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right _4__ Left S
S=Strong W=Weak N=None

Abdomen: Soft o1 Firm 1 Flat
01 Distended 0 Guarded
Bowel Sounds: PresentX[_—l quads

Color: Cfink 01 Flushed 0 Jaundiced
0 Cyanotic o Pale 0 Natural for Pt
Condition: #Warm © Cool 0O Dry
) Diaphoretic

EVD Drain: 0 Yes 41 No Level .
Seizure Precautions: © Yes # No #TActive 0 Hypo 1 Hyper © Absent ::::o rf m/t:(iszchii:e; ii:::;::,sns
Nausea: ©Yes #No X !
Vomiting: © Yes .2 No 0 Tears 0 Rash 0 Skin Breakdown
RESPIRATORY R ; s T
Passing Flatus: 1 Yes, <1 No Location/Description:
Respirations: /) Regular © Irregular Tobes e /No T He Mucous Membranes: Color:
O Retractions (type) e s 0 Moist 0 Dry o Ulceration
2 Location Inserted to cm
o Labored : AIN
Iy 0 Suction Type: P
sioizh Sgmen A Scale Used:~"Numeric CFLACC 0 Faces
Clear /Right Left Loction: A
Crackles  CRight oleft NUTRITIONAL Type: v\ [N
Wheezes 0 Right o lLeft Diet/Formula:'(Q.( 5\ A o P::)n .Score-
Diminished o Right o Left Amount/Schedule: :
2 : S 0800 1200 1600 _C/
Absent 0 Right o Left Chewing/Swallowing difficulties:
7Room Air 1) Oxygen OYes pAlo WOUND/INC|S|ON
7
Oxygen Delivery: / None
o Nasal Cannula: L/min MUSCULOSKELETAL Hf:t:iow
= B|Pap/CPAl?: 0 Pain 0 Joint Stiffness 0 Swelling Descripti.on'
z;Ve:t: ETT size. £ @ -7 ‘cm ) Contracted © Weakness 0 Cramping e ¥
0 Other: 2
—Spasms © Tremors
Trach: 0Yes /No ene TUBES/DRAINS
Size Type ORA OLA ORL OLL AAl / None
Obturator at Bedside © Yes 0 No Brace/Appliances: /None ) Drain/Tube
Cough: #Yes 1 No Type: Site:
o Productive #Nonproductive MOBILITY Type:
Secretions: Color, : > Dressing:
5 /1 Ambulatory o Crawl 0O InArms S
Consistency Suction:

Suction: 0 Yes /r\{o Type
pulse Ox Site_ Yt NOwn A
Oxygen Saturation: Aly

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

Drainage amount:
Drainage color:




Pediatric Floor Patient #2

INTAKE/OUTPUT
PQO/Enteral Intake 07;1 0851:09:1°40-"4-11 ] 12-1 143 |:14.1215 416 |1:17 |:18 Total
PO Intake \2.0
Intake — PO Meds
Enteral Tube Feeding
Enteral Flush
Free Water 2IA0
IV INTAKE 07:.1 08 {:09:[/10:(-11 -] 12:|:13|147{-15"1+16 {17 | 18 Total
IV Fluid S

IV Meds/Flush

QUTPUT

07| 08’109 | 10:) 11 }'12:|- 13|14 | 15"]:16.] 17} 18 Total

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)

Behavior/Neuro

Circle the appropriate score for this category:

0) et

Cardiovascular

Circle the appropriate score for this category:

[0) siise2 3

Respiratory

Circle the appropriate score for this category:

[olis1ieniig3

Staff Concern

1 pt - Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) V)

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




