IM5 Clinical Worksheet - Pedliatric Floor
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Patient Age: 77~
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1. Admitting Dlagnosls: A@&‘ PARZ

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:
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5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patlent.

; 61/'(/«4‘! /Wy"( ~}

2. (oo SF moledion
- (2))213 Ge

8. Patient/Careglver Teaching:

1, Yot Adeguere Mot Gl Priedoe

Yo aid inrecoivt
2. APluidg > Prevent dehydrenon ¢

Canin Penon

3. Awid W"ﬁ }Etvf) 0 byects

Any Safety Issues Identifled:




StudentName: .. d ©/ivg Patient Age: § y/<

Date: Patient Weight: 2 - kg
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9. Calculate the Malntenance Fluld Requirement | 10. Calculate the Minimum Acceptable Urine
(8how Your Work): Output Requirement (Show Your Work):
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Is There a Significant Discrepancy Between
Calculated and Actual Rate? pNJ &

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:
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Please list any medications you administered or procedures you performed during your shift:
Head - to-foe HsseSgmert
- Prepered P77 (cre §river ,l—oj,w A

~ De ’J (,.,z(wglrf




Pediatric Floor Patient #1

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: ZFiealthy/ Well Nourished | Pulse: BfRegular [ Ireguiar Soclal Status: [¥Calm/ Relaxed [ Quiet
DO Neat/ Clean CJEmaciated (1 Unkapt PfStrong O Weak D) Thready @friendly Cooperative [ Crying

Developmental age:
@'Normal 0 Delayed

NEUROLOGICAL

LOC: 2 Alent O Confused 0 Restless
O Sedated O Unresponsive

Oriented to:
@Person @Flace @ Fime/ Event
B/Ammprimtorm

Pupil =Equal O Unequal

Reactive to Light O Size

Fontanel: (Pt <2 years) O Soft O Flat

O Buiging O Sunken O Closed

z(ﬁbb; to move all extremities

Symmetrically O Asymmetrically
Grips: Right _ < Left _&

0O Murmur O Ot
Edema: [ Yes @'No Location

O1+ 02+ 03+ 04
Caplliary Refill: <2 sec [1>2s80
Pulses: - ik

Upper RS>+ L

Lower R 3+ L 3% _

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

O Uncooperative [ Restless
[ withdrawn ] Hostila/ Anxious
Soclal/emotional bonding with tamily:
0 Absent

IVACCESS

ELIMINATION

Urine Appearance: (/¢on, Jellow
Stool Appearance: fﬂc Y, breen

O Diarrhea O Constipation
O Bioody [ Colostomy

Site: (2 BQ OINT O None

O Central Line S
Type/ Location: £<
Appearance: FTNo Redness/ Swalling
[JRed [ Swollen
@Patent O Blood return
Dressing intact: es O No
Fluids: _O S AJS + AU 20

SKIN

GASTROINTESTINAL

Pushes:Right _ G Left _S

S=Strong W=Weak N=None
EVD Drain: (1 Yes @ No Level
Selzure Precautions: O Yes @ho

RESPIRATORY

Respirations: 2 Regular O Irregular
O Retractions (type)
O Labored

Breath Sounds;
Crackies DO Right O Lsft
Wheezes [ Right Oleft
Diminished ) Right Ol Left

ORight O Left

Room Alr I Oxygen

Oxygen Delivery:
0 Nasal Canruda: ___L/min
O BiPap/ CPAP:
OVent:ETTsize___8____cm
O Other:

Abdomen: Z/Soft O Arm = Flat
[ Distended [ Guarded

Bowel Sounds: jZPresent X_{/_quads
@Active O Hypo O Hyper [ Absent

Nausea: O Yes O'No

Vomiting: 0 Yes &0

Passing Flgtus: O Yes O No

Tube: O Yes @No Type
Location ____ Insertedto_cm
O Suction Type:

Color: [ Pink (] Flushed [ Jaundiced
O Cyanotic O Pale fatural for Pt
Condition: & 'Warm O Cool &Dry

UD'&;W
Turgor: seconds (> 5 seconds

Skin: act (] Bruises O Lacerations
O Tears ETfiash O Skin Breakdown
Location/ Description: _({-17 .

Mucous Membranes: Color:
foist O Dry O Ulceration

PAIN

Scale Used: 0 Numeric (FLACC [ Faces
NUTRITIONAL Location: _(&) /€ “-El
Diet/Formula: (€9U' :V‘:“
et 0800 1200 1600
Chewing/Swallowing difficulties:
OvYes 2fho WOUND/INCISION
O None h .
MUSCULOSKELETAL Type: _AX: 5047

Trach: T Yes @No

Size Type

Obturstor at O Yes O No
Cough: O Yes Z(No

[ Productive [ Nonproductive
Secretions: Color

O Pain [ Joint Stitfness [ Swelling
0 Contracted [ Weakness [J Cramping
COSpasms O Tremors
Movement:

DRADOLAORL OLL A8
Brace/Appliances: [ None

Type:

Location: (& licly £ ( 17
Description: ' Yy

¢
BES/DRAINS

MOBILITY

Consistency.
Suction: :Y.YZ’N’ Type
Pulse Ox Site ihdex T aqe

Oxygen Saturation: _4 / />

Z Ambuiatory 0 Crawi O in Arms

O Ambulatory with assist

Assistive Device: [ Crutch [] Walker
[l Brace [J Wheeichair [JBedridden

#fone

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




Pediatric Floor Patlent #2

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearence: [THealthy/ Well Nourished
#Neal/ Clean [JEmaciated [ Unkept
Davelopmental age
CONormal  @belayed

NEUROLOGICAL

LOC: @ Alert [ Confused (] Restless
0 Sedated [J Unresponsive
Oriented to:
(] Person (] Place [ Time/ Event
1 Appropriate for Age
Pupll Response: Equal [J Unequal
@Toactive to Light [J Siza :
Fontanel: (Pt <2 years) [@Soft 0 Flat
[ Bulging [J Sunken [ Closed
Extremities:
(J Able to move all extremities
) Symmetrically O Asymmetrically
@rips: Right _S _ Left _S _
Pushes: Right _\~_ Left M)
S=Strong W=Weak N=None
EVD Drain: ) Yes 2No Level
Selzure Precautions: [ Yes @'No

{7 Regular O) Irreguiar
rong O Weak (] Thready
O Murmur 0 Ojher
Edema: [ Yes &' No Location
O1s 02+ O3 Ods
Caplllary Refill: @%2sec [1>2s8c
Pulses:
Upper RA____ L__
Lower R |
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Soolsl Status: 27 Calm/ Relaxed 2/ Quist
[ Friendly [ Cooperative [J Crying
0 Uncooperative [ Restiess
] Withdrawn [ Hostile/ Anxious
Soclal/emotional bonding with family:
@Presort (1 Absent

IV ACCESS

ELIMINATION

Urine Appearance: ___
Stool Appearance: _(Z/24n, 527
O Diarrhea O Constipation

O Bloody [ Colostomy

12T,

O INT aNom

Site:
[ Central Lina
Type/ Locatlon:
Appesrance: [ No Redness/ Swelling
[J Red [J Swollen
(1 Patent [ Blood return
Dressing Intact: O Yes [ No
Flulds:

SKIN

GASTROINTESTINAL

RESPIRATORY

Resplrations: (ZRegular [l Iregular
O Retractions (type)
[ Labored
Breath Sounds:
Clear  2rRight et
Crackles O Right (I Left
Wheezes [l Right O Left
Diminished O Right O Left
Absent ORight O Left
#Room Alr 0 Oxygen
Oxygen Delivery:
[ Nasal Cannula: ___L/min
O BiPap/ CPAP:
O Vent: ETT size, @___cm
0O Other:

Abdomen: @Soft [ Firm O Flat
O Distended O Guarded

Bowel Sounds: EPresent X iquodl
@ Active I Hypo (1 Hyper [) Absent

Nausea: [ Yes ?

Vomiting: O Yes @'No

Passing : OYes ONo

Tube: [AYes [JNo Type _G_L__
Location Akd Insertedto ____cm
O Suction Type:

Color: @Pink [ Flushed [ Jaundiced
0 Cyanotic [ Pale @Natural for Pt
Condition: @Warm O Cool &Dry
[J Diaphoretic
Turgor: (3<6 seconds [J> 5 seconds
Skin: lzfmncl [ Bruises [J Lacerations
[ Tears (J Rash [ Skin Breakdown
Location/ Description:
Mucous Membranes: Color: _______
Moist 0 Dry O Ulceration

PAIN

Scale Used: [] Numeric @FLACC [ Faces
NUTRITIONAL ot Leg
Diet/Formula: _AJ(sfr& I 760 -
Amount/Schedule: (70| - i 1600
Chewing/Swallowing difficulties:
g WOUND/INCISION
O None
. b
MUSCULOSKELETAL Type: (51 JulaC

2Pain O Joint Stifiness ) Swelling
O Contracted [0 Weakness [ Cramping
[OSpasms [ Tremors

Location: _Abd
Description: __ (-, 7t Aeecling
Dressing:

Trach: O Yes 2o e . TUBES/DRAINS
Size Type oA oA AL OLL OAI ?None
Obturator at Bedside [ Yes O No Brace/Appllances: [None 1 Drain/Tube

cog)g:r:o;] :t.l. {;oNo roducti Type: T

s.ervtlon:. Cv;lor o QPN .I;\{z;ing-
Eionalatonty 1 Ambulatory [ Crawl f In Arms Suchion:.

Suction: 1 Yes PfNo Type___ | O Ambulatory with assist Dralnag.e amount:

Pulse OxSite_[& ) L oot Assistive Device: [l Cnoh 01 Walker Drainage color:

Oxygen Saturation: ] 7. O Brace [J Wheelchair CiBedridden ;
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PO/Entars! Intake
PO In ake

Intake - PO Meds
Friscal Tube Pesding
Frtaral Flush

F'ree Water

IV INTAKE
WV Fluld

Urine.
8100l

I masle
AL}

VMedw/ Flush | |
oureur  [o7]
VR FESS

# of Immensurable |

Urin/ ool mix |

Padistrio Floor Patlent #2
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Children's Hospltal Farly Warning Boore (CHEWS)

(Bee CHEWE Blooring and Faoalation Algorithm to score onch oato_lgryL

Nahavior/ Neuro

ﬁvm the appropriate soore for this oategory:
[ |
\/

Cardiovasoular

il for this oategory’

Neapiratory

{ @ tor thi

R4

alegory:

0]

Stall Conaarn

1pt Conoerned

I'amily Conoern

1t~ Congerned of abisent

CHIEWS Total Soore

CHEWH Total Soora

fa (point {4
e 0 2 (Gir « Continue routine anta
Boore O 4 (Yallow) = Notify eharge nurse o LIP, Discusa treatment plan with team, Conslder higher
loval of are, Inoreana frequenay of vital signe/ CHEWE/ assessments, Dooument interventions and
Ifloatlons
Hoore b 11 (Hed) < Aotivate Rapld Nesponse Taam or appropriate personnel per unit standard for
hedalde avaluation, Notify attending physiolan, Disouss treatment plan with team, Inorease

frequancy of vital aigna/ CHEWES/ nasessmants, Dooument Interventlans and notitications




Pediatric Fioor Patiant 1

POEntorsiinsls | 07 (08 [ 06 | 0 [ 11 |12 |13 |14 |5 |6 |17 |8 | Vo |
| PO iraaics ' i
| irtaie - PO Meds .
| Emtera Tutve Feeding 4
Enters Fiush ;
Fres Water i e
]
"N TAKE (07108l 00 0|1 |12 1314151617 |18 ] Tos |
1V Fiig 7\ 1 0] | | | | ptoc
| ¥ Meds/ Flush | | ! 4
| oUTPUT To7{oeloo]1w0 |11 1213141516 |17 |18 | Toul
| Urine e EEN . | -
| # of immeasurable |1 . 1 1 7 :
| 81004 | [ | -
[ Urine/ 81001 mix 1
| Emesis
| Other
Children’s Hospital Early Warning Score (CHEWS)
(&.mmmmmummmmwm)
Clrcie the appropriate score for this calegory:
Behavior/ Neuro 0 1 2 3
i Circie the appropriate score for this category:
Cardiovascular }i £ %" 3
arm!mmomofmtmuw
Respiratory of] 1+ 2 3
Staff Concern 1pt— Concerned
Family Concern 1pt = Concerned or absent
CHEWS Total Score
Total Score (points) ___L)
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 m gnc':r:. Increase frequency of vital signs/ CHEWS/ assessments, Document interventions and
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




Student Name: @ss.m Olive

Allergies:

N

Unit: WIQ\ i \UN\

Pt. Initials: Mr\

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and infusion Rate {mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to [VF

Contraindications/Complications

DENS + 20kl

Isotonic/ Hypotonic/(ypertonis)
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Genoric Name Pharmacologi Therapeutic Reason Dose, Therapeutic Range? | IVP ~ List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & 1s med In and rate of administration (Precautions/Contraindications, Etc.)
Schedul
; Srastyeic et IVPB — List concentration and rate
et of administration
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Student Name: OD ,\_.Q

Okua

Pt. Initials: ~V_ WV\P

oate: 0 1/02/24

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

19

Allergies:
Primary IV Fluid and infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
ZO A/C/./J Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Ass t, Teaching, Inter s
Classification Route & B e and rate of administration (Precautions/Contraindications, Etc.)
Schedule
b s IVPB - List concentration and rate
e a b i of administration
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Pediatric ED Reflection Questions

What types of patkents (dnagnoses) did you see in the PED?

Y’ﬁ’\)‘“""‘ /
o The majority of the panents who came in to the PED were from which age group? Was this what

Meionce |00t oot T operis , 8 oxaceid mee dodllers, thre

you expected?
C) (e Bl Sm
Was your overall expernence dnfferent than what you expected? Please give examples.

A litle b4, enfect=d o ChaoS

How did growth and develog,r:ent come into play when cari ftfor patlents (both in triage and in
The L Yar talk Te et 56lrgs pet
treatment roohs)?

5. What types of procedures did you observe or assist with?
What community acquired diseases are trending currently?
@Wh t communlty mental health trends are being seen in the pediatric population?
_\ddssence - PVLys
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?

11. What is the process for triaging patients in the PED?

12. What role does the Child Life Specialist play in the PED?



