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Pediatric Floor Patient #1

39
My

ViA

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
wNeat/Clean oEmaciated 0 Unkept
Developmental age:
q}‘ormal o Delayed

Pulse; tRegular o Irregular
lrgrong 0 Weak o Thready
o Murmur c;%her

Edema: 0 Yes o Location
014 02+ 03+ g4+

/NEUROLOGICAL

Capillary Refill: &< 2 sec 0>2sec

LOC: gAlert o Confused O Restless
D Sedated o Unresponsive
Oriented to:
o Person D Place o Time/Event
:yﬂppropriate for Age
Pupil Response: wtqual D Unequal
vl(eactive to Light vgize
Fontanel: (Pt < 2 years) o Soft O Flat
o Bulging 0 Sunken O Closed
es:
le to move all extremities
o Symmetrically 0 Asymmetrically
Grips: Right Le
Pushes: Right Left
s=Strong W=Weak N=None
EVD Drain: O Yes Ao level
Seizure Precautions: 0 Yes @/No

RESPIRATORY

0o Retractions (type)
o Labored
Breath Sounds:
%ght L/eft

Clear

Crackles  ORight O Left

Wheezes O Right

Diminished 0 Right O Left

Absent oRight O Left
gfRoom Air O Oxygen
Oxygen Delivery:

o Nasal Cannula: __L/min

o BiPap/CPAP:

o Vent: ETT size____@____CM

o Others— ———————
Trach: OYes GG

Size T

_ Type_——
Obturator at Bedside oYes O No

Cough; oAes O No
:W{oductive o Nonproductive
secretions: Color.
Consistency.
oo T

Respirations: ;ﬁgular o Irregular

Pulses:
Upper R 2 L?f(’
V5t

Lower R~
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

ELIMINATION

Urine Appearance:

Stool Appearance:
0 Diarrhea BA0nstipation
oBloody o Colostomy

GASTROINTESTINAL
Abdomen: /S0t o Firm O Flat

o Distended 0 Guarded
Bo;eﬂl/sounds: B'P{:sent X H_ quads
ctive 0 Hypo o Hyper O Absent
Nausea: 0OYes mAO
Vomiting: 0 Yes pA0
passing Flatus: O Yes
Tube: oYes #No Type ___———
Location _____ Insertedto ____¢m

o Suction Type:

[o]

NUTRITIONAL

e e e

Diet/Formula: ﬁ 3 Eﬁ

Social Status: Im/Relaxed 0 Quiet
oAriendly tedoperative o Crying

o Uncooperative O Restless
o Hostile/Anxious

o Withdrawn
social/emotional ponding with family:
ul(esent o Absent
IV ACCESS
Site: oINT uv_ﬂ'—one
o Central Line
Type/Location:
Appearance: 0 No Redness/Swelling
o Red o Swollen

g Patent O Blood return
Dressing Intact: O Yes o No

SKIN
Color: oPink O Flushed O Jaundiced

o Cyanotic O pale o Natural for Pt
Condition: Warm O Cool oDry
o Diaphoregtic
Turgor: gg seconds 0> 5 seconds
Skin: oAntact o Bruises O Lacerations
oTears oRash O Skin Breakdown
Location/Description:
Mucous Membranes: Color:
o Moist owfv o Ulceration
PAIN
Scale Used: 0 Numeric OFLACC o Faces
Location:
Wpetm o ——
Pain Score:

Assistive Device: O

o Brace O Wheelchair pBedridden

Amount/Schedule: i e s
Chewing/Swallowi difficulties:
e [ woUND/NGSN
/ om
I
MUSCULOSKELETAL e —
ey locatiore -2 ————
o Pain O Joint stiffness o Swelling Description:
o Contracted 0 Weakness O Cramping | pressing: s T
e — O ToREsoRANS
DRADLADRLDLLA oMNone
Brace/Appliances: O None a I;':Inﬁuhe
o .
Type: e -
ot IS
MOBILITY N
bulatory O Crawl O In Arms Suction: —_—r e
o Ambulatory with assist : Dﬁinage/amount:
Crutch o Walker Drainage color: e

w
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Pediatric Floor Patient #2

GENERAL APPEARANCE

CARDIOVASCULAR

597

PAaxos

PSYCHOSOCIAL
m/Relaxed O Quiet

Ap;e'?nce: oHealthy/Well Nourished
eat/Clean oEmaciated o Unkept
Developmental age:

ormal 0 Delayed

Pulse: 0 Regular wAfregular
vgtrong 0 Weak o Thready
o Murmur o Other

Edema: 0 Yes w0 Location
o1+ 02+ 03+ 04+

NEUROLOGICAL

LOC: o Alert o Confused O Restless
O Sedated o Unresponsive
Oriented to:
O Person o Place o Time/Event
Wpropriate for Age
Pupil Response: f£qual o Unequal
‘gAeactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremjties:
ble to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: oYes e&No Level
Seizure Precautions: oYes pANO

ELIMINATION
Urine Appearance:

Stool Appearance:

o Diarrhea o Constipation
oBloody o Colostomy

Social Status: prCal

social/emotional bondi

Capillary Refill: @<?2 sec 0> 2 sec ___wm/
Pulses: + IV ACCESS
Upper R L% site: o INT one
Lower R b %—t g Central Line
4+ Bounding/3+ Strong 2+ Weak Type/location: _______—————
1+ Intermittent 0 None Appearance: O No Redness/Swelling
o Red o Swollen

- e

o Friendly gCooperative O Crying

o Uncooperative O Restless
ithdrawn O Hostile/Anxious

i ng with family:

o Patent o Blood return
Dressing Intact: O Yes oNo
Fluids:

SKIN

GASTROINTESTINAL

Abdomen: gAoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: 0O Present X H__ quads
Q/ﬁive o Hypo o Hyper o Absent

Suction: 0 Yes No Type

Color: oPink O Flushed o Jaundiced
o Cyanotic O Pale eAdatural for Pt
Condition: vWam o Cool oDry

o Diaphoretic

Turgor: w<’5 seconds 0>5 seconds
Skin: wAftact o Bruises O Lacerations

N : gXes oN
Stve, V::'lsi::g' yes EN: o Tears o Rash o Skin Breakdown
RESPIRATORY Passing Flatus: O Yes NG Location/Description:
Respirations: g Regular o Irregular Tube: 0 Yes NG Type Mu:zs Membranes: Color:
o f:tracu‘ons (type) Location Inserted to cm oist 0 Dry 0 Ulceration
8 o hbored _ o Suction Type: PAIN
reath Sounds: = » Scale Used; 0 Numeric OFLACC o Faces
Clear wiight ft Location: ST 21N
Crackles  oRight olLeft NUTRITIONAL Type: - e
Wheezes  oRight oleft Diet/Formula: DV¢% a7 z
Pain Score:
Diminished oRight o Left Amount/Schedule: 0800 1200 1600
wﬁy:sent oORight O Left Chewing/Swallowing difficulties: WOUND /INCISION
oom Air 0 Oxygen oYes NG
Oxygen Delivery: gtlone
o Nasal Cannula: ___/min MUSCULOSKELETAL i e
O BiPap/CPAP: o Pain 0 Joint Stiffness 0 Swelling Descripﬁ.on'
oVent:ETTsize____@___cm o Contracted 0 Weakness 0 Cramping | oo oo ™
0 Other: oSpasms 0 Tremors o8
Trach: oYes @O Movement: TUBES/DRAINS
Size Type ORA OLA ORL 0LLAl wAlone
Obturator at Bedside ©Yes oNo Brace/Appliances: p-Nane 0 Drain/Tube
Cough: O Yes (] Type: Site:
o Productive 0 Nonproductive MOBILITY Type:
Secretions: Color Dressing:
Coaeey bAmbulatory o Crawl o In Arms Suction:
uction:
o Ambulatory with assist

Assistive Device: o Crutch o Walker
D Brace 0 Wheelchair oBedridden

Drainage amount:

Drainage color:

Puse Ox Site _\m,haJam:
Oxygen Saturation: ~ ¢

9IS

Apicallyp 3

o)



Pediatric Floor Patient "

i ! , INTAK!/OUTNTV e _(,,,1,7_,[. i e T 59!_
PO/Enteralintake | 07 | 08 | 09 [ 10 [ 11 [ 12 | 13 1151 a8 1 T
PO Intake U ‘m | : ;—u— -
Intake - PO Meds | g VN (P .

Enteral Tube Feeding | -
Enteral Flush
Free Water

IV INTAKE
IV Fluid

WMeds/Fush |

outPUT

Urine

_ug_ﬂrp_[tlgasurable
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

(Jcle the appropriate score for this category:
Cardiovascular 0)F 45w 3

iscle the appropriate score for this category:

T

Respiratory 0)]—~1"2._ 3
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
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
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Pediatric Floor Patient #1

INT) UTPUT B
PO/Enteral intake | 07 | 08 | 09 | 10 A1'(15/ 0;124 13 EDZ_}LZJLEE
PO Intake 00 Lagmiln L A e i |
Intake — PO Meds N i 7] A U N S -
Enteral Tube Feeding I N .
Enteral Flush ] sl A e
Free Water _____J_____.J___————
IV INTAKE 0708 |09 1011 [12][13[14|15]16]17 [18 [ Total
IV Fluid
IV Meds/Flush |sngizet o= ]
OUTPUT 070809 ]10] 111213 [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)
'gscle the appropriate score for this category:
Behavior/Neuro 0) 1 2 3

Cardiovascular

Eigcle the appropriate score for this category:

0/y:1:%%2 3

Circle the appropriate score for this category:

Respiratory 1942 .3
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

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
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
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Student Name: |\ (inGk YOS
Date:
4 (3124

patient Age: 1 \(OA
Patient Welght% kg

e g

— YEMTHRINY [0
~ AN\ dodenan

1. Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform
oPOYUN Related to the Diagnosis:
e\g\s artR A AW OPOUN LeAtAS Coraos QSS%SW
Pevicaxdhtis duf ¥0 o
Vol kg tion
ASSTE AT SYIMpIONTS: 4. Diagnostic Tests Pertinent to or Confirming of

Diagnosis:

E\G

5. Lab Values That May Be Affected:
Troooni D 4hz'e) 51
POUN= ey = 4)3= ’2,50\3

6. Current Treatment (Include Procedures):

Barb— N0 IS
—~EM0

7. Pain & Discomfort Management:

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

D iShvators

Video AL

2 \yog)

UTURS

8. Patient/Caregiver Teaching:

o €
2 fo\low yp wrthn ocp )
R 2 w3

3. Wm

Any Safety Issues identified:

N
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Student Name: Au NeA

Date:(_{/s/zﬁi

Patient Age: 7 g
Patient Weight5/) kg

9. Calculate the Maintenance Fluid Requirement
(Show Your Work):

D0 Ko

|0 Uﬁ Y \00 = 1000
\D. X RO 2S00
340 X 20 2 600

/—/

Actual Pt MIVF Rate: 2000 |24

NI o AN

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

If Yes, Why is There a Discrepency?

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

509 | 0.5mL|[hr

25mcL (7
(100 mL [ 24w

Actual Urine Output During Your shift (mL/hr):

X |
IStocted, (o(j Ay

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:

1. Z)(\Mm US WAy

2.

Piaget Stage:

. Conuraty, ograkiona]

Please list any medications you administered or procedures you performed during your shift:
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<. Dirgicurey b\f(m\ing

N
Student Name: Hina mill) Patient Age: (g {0
ijﬁ 3/24 patient Weight: kg
1. Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform
AS—‘-hm o Related to the Diagnosis:
ond ECrerno Longd /

Respirartay

3.Signs and Symptoms:

"\M\(\/UUC\Y\OB

— Shek Q¥ ot (it

4, Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

ouygon TIETION

5. Lab Values That May Be Affected:

Os%on Xtpraion

6. Current Treatment (Include Procedures):

Aogterol 2 smgamb q.2h

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Pain & Discomfort for This Patient.

= Bt (g

Non-Pharmacologic Interventions Related to

8. Patient/Caregiver Teaching:

17TR0UN Signs OF respiratay

5 duistiess
Ntbue U the whel @meurt
3. A parsaiveed

TR UL
) U \/\/\Y\y Any Safety Issues identified:
“3:8%
VS: RR:26 f"’ \23\l(ﬁ 02: 90
T&V\p;q;.o‘ 7 is MM%




Student Name: Patient Age: (Y10

Date: Patient Weight: 3Q Skg
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): 38 6 l(. Output Requirement (Show Your Work):

\0 X 100 = 1600 58.6t510‘5mt~/h"

l0X50= s00 19.25mL | hr

'BX20 2 360 42 mi [tHiar

ngl 24hrS | Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate: '
This
N/ B v

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

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:
I-Thd\sﬁ% uS In\CCH\OYi‘fg

2.

Piaget Stage:

1 Preg perortional

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




