IM5 Clinical Worksheet — Pediatric Floor

| Student Name: L\\\, e | WO RS oNn e f, Patient Age: \"D mo
i ight:9.1
Date: 2.- 20~  Patient Weight: 3.5 kg

| 1. Admitting Diagnosis: 2. Pﬂorlty Focused Assessment You Will Perform |

Related to the Diagnosis:
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}! 7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate
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[ | patient Age:
Student Name: .
patient Weight: kg

| Date: }
' e Fluid Requirement | 10. calculate the Minimum Acceptable Urine
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Actual Urine Output During Your Shift (mL/hr): |
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‘ Actual Pt MIVF Rate:
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| Is There a Significant Discrepancy Between !

f
| Calculated and Actual Rate?
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If Yes, Why is There a Discrepency?
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11. Growth & Development:

*Ljst the Developmental Stage ©
*Document 2 OBSERVED Developmenta
*If Developmentally Delayed, identify the Stage You Wou
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Please list any medications you administered or procedures you performed during your shift:

f Your Patient For Each Theorist Below.
| Behaviors for Each Theorist. ’
id Classify the Patient:
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GENERAL APPEARANCE

Appearance: Meahhy/Well Nourished
0 Neat/Clean oEmaciated o Unkept

| Developmental age:
Nlormal o Delayed
‘ NEUROLOGICAL
LOC: R Alert 0 Confused o Restless
| oSedated 0 Unresponsive
Oriented to:
o Person 0 Place o Time/Event
\ Appropriate for Age
Pupil Response: WEqual © Unequal
N\ Reactive to Light o Size
Fontanel: (Pt < 2 years)\Q Soft WFlat
0 Bulging o Sunken o Closed
Extremities:
“WAble to move all extremities
o Symmetrically o Asymmetrically
Grips: Right_S  Left )
Pushes: Right _ S Left S
S=Strong W=Weak N=None

EVD Drain: O Yes ‘{No Level

Seizure Precautions: 0 Yes WNo

Pediatric Floor Patient #1

CARDIOVASCULAR

Pu|se \Regular o Irregular
\Strong 0 Weak o Thready
0 Murmur o Other
Edema: o Yes WNo Location
| 01+ 02+ 03+ 04+
| Capillary Refill: g 2 sec 0> 2 sec
Pulses:

upper RV L

Lower R_’fp__L g:i

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

| PSYCHOSOCIAL

Social Status: \Calm/Relaxed 0 Quiet
o Friendly o Cooperative o Crying |
0 Uncooperative 0 Restless [
o Withdrawn 0 Hostile/Anxious
Soclal/emohonal bonding with family:
: Mpresent O Absent ‘

!
IV ACCESS

* Site: %_U!. QN‘!' Zlq\lNT o None
o Central Line

Type/Locahon
“WNo Redness/Swelling

|
|
i
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ELIMINATION

o Bloody © Colostomy

e Sl i | Sz A1
: Fuids: DENS Z WLI20 -
“wpiarrhea o Constipation o

|:| Red o Swollen
o Patent 0 Blood return

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed o Jaundiced

Abdomen:
o Distended o Guarded
Bowel Sounds: \N?resent X ﬂ_ quads

Soft o Firm o Flat

o Cyanotic 0 Pale g Natural for Pt
Condition: \yWarm o Cool o Dry
D Diaphoretic

o0 Active 0 Hypo Ys\Hyper o Absent Turgor:\< 5seconds 0> 5 seconds
Nausea: “Yes oNo Skin: Nntact 0 Bruises o Lacerations
Tears YRash o Skin Breakdown
RESP'RATORY Vomrting \YES o No =] - =
Passing Flatus: Nes oNo Location/! Descnptlon '\ L\ kmg
Respirations: \Regular o Irregular Tube: oYesSNo Type____ | Mucous Membranes: Color
O Retractions (type) Location Inserted to cm 0 Moist b\DFY o Ulceranon '
o Labored O Suction Type: 1
Breath Sounds: PAIN |
Clear \Ri;ht T Left N Scale Used: 0 Numeric" '|FI.ACC o Faces ,’
Crackles =] nght O Left NUTRITIONAL Location:
Wheezes  oRight olLeft § Type:
Diminished o Right O Left Diet/Formula: -1 Pain Score:
Absent o Right o Left Amount/Schedule: 0800 1200 1600
\&l;:am Air [ Oxygen Chewing/Swallowing difficulties:
OXygen Delivery: o Yes o WOUND/ INCISION
o Nasal Cannula: L/min
01 BiPap/CPAP: Wpone
oVent:ETTsie @ _am | MUSCULOSKELETAL Type:
| oother: Location:
‘ Trach: o Yes % No oPain oJoint Stiffness o Swelling Description:
S o Contracted 0 Weakness o Cramping "
o ype | oSpasms o Tremors Dressing:
Obturator at Bedside o Yes }\No R t
Cough: O Yes WNo EIREI, TUBES/DRAINS
: : oRA 0lA oRL oLl WAl
O Productive o Nonproductive Brace/Appli 8
Secritions: Calor | raTce .pp iances: 0 None b{dorje
Consistency. ype: o DSr:u'\IT ube
Suction: 0 Yes’'y No Type ’ e
Dulea Ov Cita \ l MOBILITY | Type:

i




1 Suwe VA Sie
Xygen Saturati 01
on:
»
j D\AAMbuiato,y O Crawl
m ol 1
bulatory with assist n Arms | Dressing:
— [ suetion:
. ——
/ Drainage amount:
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I Intake — PO Meds Il
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l
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FEnteral Flush

[;ee Water

Urine/Stool mix

Emesis

tal Early Warning Scoré (CHEWS)

Children’s Hospi
(See CHEWS scoring and Escalation Algorithm to score each category)
circle the apprapriate score for this category
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) for this category
Y e score

| Circle the approp
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| notifications
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Cardiovascular @ S
1
ﬂ |
g | Grce the sppropriste score for the category.
- Respirastory  fo) 1 2 3
. ‘
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us Staff Concern | 1 pt -~ Concerned
1 Concerned or absent
- Family Concern \ 1pt- i
— CHEWS Total Score
1 Total Score (points) __ O
e 1 Score 0-2 (Green) — C
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r

| Score 5-11 (Red) —
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i | : WRegular O Irregular Social Statys. '8 Calm/Relay

CEmaciated o Unkept | O Strong o Weak O Thready . Fri o G
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| IV INTAKE
07 /080910 11 )12/13 1415/ 16[17 /18 Toal
J=\’"U"s WEWEEK IWERUNE [ 1 [4\.YN|HIIH urae \l'ﬂ”"ﬂl wrt !
EVD Drain: O Yes WNo Level | Abdomen: Wsoft o Firm 0 Flat | Condition: Xy Warm o Cool 0 Dry J
| Seizure Precautions: 0 Yes \No ‘B ”?‘;‘o‘?"d?d o Gl'afdedx L‘L | o Diaphoretic ('

‘ owe ; uads
e < | Turgor: |8< 5 seconds 0> 5 seconds |
ctive o Hypo 0 Hyper o Absent | : ) |
| Skin: anact o Bruises o Lacerations |

0 Tears o Rash o Skin Breakdown

: |
I ; Nausea: [ Yes ) No
[ Vomiting: 0 Yes “sNo

Location/Description:
Mucous Membranes: Color: {€ A

RATORY ‘

| RESPIRATO | Passing Flatus: O Yes N0
| Respirations: Ys\Regular o Irregular | Tube: DYes\No 1} — | ) .

0 Retractions (type) Location Inserted to cm ’, hMovst i gU{cerawazr{

o Labored ] o Suction Type: } PAIN ‘,
| Breath Sounds: .
| Clear  QRight \Rleft ISR T Used:Dumeric OFLACC o Faces |
} Crackles  oRight O Left NUTRITIONAL Location: I
, Wheezes O Right O Left s ————— | |
| Diminished 0 Right o Left Diet/Formula: Ll ED / Pain Score;
| Absent oRight o Left | Amount/Schedule: | 0800, 1200, 1600 |
" Room Air 0 Oxygen fChewing/Swallowingdifﬁculﬁes: e g |
o [ womomcson |
‘ 0 Nasal Cannula: ___L/min &{Jone ‘

MUSCULOSKELETAL Lt

| o BiPap/CPAP:
‘ o Vent: ETT size @ cm
0Pain o Joint Stiffness 0 Swelling Description:

o Other:
Trac.h: 0 Yes Syl 0 Contracted 0 Weakness 0 Cramping
Size Type Dressing:
i R pSpasms O Tremors | I —— —
¥ 0':.urat3rat eNS' e oYes WNo Movement: | TUBES/DRAINS /
°“3P' dD oS ; i oRA OlA DRL olLsAl ————
. g {o uctive, I Nonprodctive Brace/Appliances: ‘skNone
| ---r . Color. Type: o Drain/Tube
C Y. Site:
suction: o Yes o No_ Type MOBILITY Type:
Pulse Ox Site . ; Dressing:
Oxygen i Al ~ [« Ambulatory aCrawl o In Arms Suction: et -
o Ambulatory with assist Drai ' &
/ Assistive Device: 0 Crutch 0 Walker Dra.lnage anlno(.m T /
| 0 Brace 0 Wheelchair oBedridden ranage color? ———————
Pediatric Floor Patient #2
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IV INTAKE
IV Fluid
LS ..

‘ IV Meds/Flush

| OUTPUT

# of immeasurable
1

\ Stool

i Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
[ / (Seé CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro ON R 2. .3

Cardiovascular

Circle the appropriate score for this category:

@123

Respiratory

C{rcle the appropriate score for this category:

BEETE

Staff Concern

1 pt - Concermed

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

I Total Score (points) ! 2

I

Score 0-2 (Green) — Continue routine assessments

o fis [

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

e

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

I“.



9107 isn3ny :paydopy

20

14
€
[4
¥
v
€
4
T
v
€
{4
1
14
€
[4
T
Y0¥ ([0 TRex-<- 2.0 TATY oo\ -y U\WAQG Qg w
o _oe?) MAVONE i
I - hﬁoﬂ%_wﬂw\: | Jepviow 7 \wog/Gurae®\<n A _L
2G4 s 3500\ fowdd.ﬁ aa\Q - @ W7/ wibW) bwqn-ol g J v
uopessiujwpe & Aym qou
10 @31E. puUB UOIEUIIU0D ~ BdAI ¢aBuel opynadesayy
('3 ‘suopesjpulesiuc) [suopnesid) ) ‘ysnd 03 @34 =Ll ”:“o:.w“ uoneslyssep
Jo3u) Buyaeal ‘U v Buisiny a3endosddy S198)43 0SIAPY pue an|ip 03 UOIN|OS 3511 ~ dAI ¢983uey annadesayy ‘asoq uoseay onnadesayy | o1dojodeunieyd swep 2143usD

o —

:93eq

“un

SINOH p7 1587 10} NYd '8 SUOIIEDIPIIN JUBLIND — JIBYSHIOM UOHEIIPAIN JL3RIPAd
Sieniu) ad

521319y

:awep juapnis

arranay ANwpUAS S




