IM5 Clinical Worksheet — Pediatric Floor
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2. Priority Focused Assessment You Will Perform
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
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If Yes, Why is There a Discrepency?
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Is There a Significant Discrepancy Between

equirement | 10. Calculate the Minimum Acceptable Urine
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11. Growth & Development:
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*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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Pediatric Floor Patient #1
| GENERALAPPEARANCE |  CARDIOVASCULAR 1 PSYCHOSOCIAL |
Appearance: anzglthy/Well Nourished +Pulse: C

oNeat/Clean nEmaciated n Unkept
Developmental age:

gular o Irregular
D Strong o Weak o Thready
O Murmur o Other

ocial Status: ©4€alm/Relaxed D&Jiet
O Friendly o Cooperative 0 Crying

5

0 Uncooperative 0 Restless
ormal o Delayed Edema: o0 Yes oMo Location 0 Withdrawn o Hostile/Anxious .
§ 01+ 024 03+ D4+ Social/emotional bonding with family:
| NEUROLOGICAL j Capillary Refill: 0 <2 sec m2 sec s-Pfesent D Absent
LOC: Alert 0 Confused 0 Restless Pulses: 7 : IV ACCESS
0 Sedated o Unresponsive Upper R—-,.L L+ | Site: 8ANT 0O None
Oriented to: Lower R 55 L
ntea to: , O Central Line
wPerson flace 0 Time/Event ** Bounding 3+ Strong 2+ Weak Type/Location: K /’ﬁ
aAppropriate for Age | 3+Witermittant O Nane Appearance: /{0 Redness/Swelling
Pupil Response: &Et/qual 0 Unequal ELIMINATION J 0 Red o Swollen
active to Light o Size

#Urlne Appearance: LW cleens

) €4 20X O Patent 0 Blood return
Fonta;e::.(Pt <2 ye:rs) 0 Soft o Flat Stool Appearance: L oun SA€R Dressing Intact: es oNo
ExtD . ?'".3 @ Sunken 0 Closed 0 Diarrhea o Constipation Fluids: T A JT
renyues: . 0Bloody 0 Colostomy !
ble to move all extzemities I SKIN
O Symmetrically symmetrically FL +- -
: . < lor: Fnk 0 Flushed o Jaundiced
Grips: nght_\AL Left 2. SASTROINTESTINAL coorC : ;ic o Pale oMatural for Pt
Pushes: Right _\1/ Left . Abdomen: ft oFirm oFlat = .y.an? Cool alff
S=Strong W=Weak N=None O Distended o Guarded Condlt.non. Q)Yarm = Y
EVD Drain: oYes mflo Level Bowel Sounds: 0 Present X quads O Diaphogatic & Gk
Seizure Precautions: mfes 0 No RActive 0Hypo o Hyper o'Absent | Turgor: @< 5 secon = SHE SRR
Nausea: 0 Yes mNo Skin: GAfitact 0 Bruises O Lac:ratlons
, 0 Tears 0 Rash o Skin Breakdown
RESP|RAT0RY SN 'Y g Location/Description:
- Passing Flatus: o Yes aNo

Respirations: uf('ezular O Irregular Tube: oYes aNo Type Mucous Membranes: Color:

O Retractions (type) Location Inserted to cm | BMoist oDry o Ulceration *

O Labored O Suction Type: | PAIN J
Breath Sounds: Scale Used: 0 Numeric @FLACC o Faces

Clear QRight mteft L Location: 4 )| £

Crackles  oRight o Left NUTRITIONAL | Type: . ¥ila

Wheezes pRight o Left Diet/Formula: Genes Q\ Pain .Scou'

Diminished o Right o Left Amount/Schedule: 0800 1200 1600( 2

Absent O Right o Left Chewing/Swallowing difficulties: - WOUND /=INC=IS| ON
GQROOM Air 0 Oxygen O Yes 0 ¢ -
Oxygen Delivery: 0 None |

- | - Type: _dlaiN 1O\ TION

0 Nasal Cannula: L/min MUSCULOSKELETAL

0 BiPap/ CPA?: O Pain 0 Joint Stiffness o Swelling

O Vent: ETT size @ i 0 Contracted wAVeakness o Cramping Dressing: 014 | o

0 Other: oSpasms 0 Tremors r INS
Trach: oYes g Movement: & TUBES/DRA —

Size Type oORA OLA ORL oLl m&l W

Obturator at Bedside © Yes oNo Brace/Appliances: o None O Drain/Tube
Cough: oYes mfNo Type: Site:

O Productive o Nonproductive T MOBIILIh-ﬂTY ) Type:
Secretions: Color B AmBUIStory B Crawd DI A -1  Dressing:

u .

Consistency . . £ suction:
Suction: o Yes o Type .mt.)ulal;ory W.'th zzssu:t h—xDv\lN 3(; Drainage amount:
Pulse Ox Site (inAr ¢ Assistive Device: o Cru 'c . Drainage color-

O Brace 0 Wheelchair nBedridden

Oxygen Saturation: .l ]
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Pediatric Floor Patient ##®

| ’ ~ INTAKE/OUTPUT ) ]
PO/Enteral Intake | 07 [ 08 [ 09 [ 10 [ 11 [ 12 [ 13 [ 14 [ 15 [ 16 | 17 | 18 [ Total
TPO Intake | | 151 | |
Intake — PO Meds L | T
e . 4— —- - JT ! ]
| Enteral Tube Feeding | N TR ] % | ‘L
Enteral Flush
#Free Water | i | 1| L | I |
L - * - ]
| IV INTAKE 107 [08]09 1011 ]12[13]14]15 [16 [17 [ 18 [ Total |
IV Fluid | i
;IV Meds/Flush | T i t o) £3 5| 55 [N 0
—— . e - ~
| OUTPUT 107 0809110 111213141516 1718 | Tota
Urine
# of immeasurable #
| 2 & o
| Stool | [
Urine/Stool mix | N
LSS 1 | M .
Other T 3
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Children’s Hospital Early Warrﬁng Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
ircle the appropriate score for this category:

Behavior/Neuro (
Lo

ircle the appropriate score for this category:
Cardiovascular ([ 0'

"

circle the appropriate score for this category:

N

Bespiatory. - Q0] 3 2 %8 . fopcn g e,
e S R A S S
Staff Concern 1 pt - Concerned o
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
CHEWS Total Score | ~ 0" = Huency gns/ /

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,r Document interventions and notifications
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Unit: — F Pt. Initials: R._ “m Date:

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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IVP - List solution to dilute and Adverse Effects
rate to push,

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

Is med in
therapeutic range? IVPB - concentration and rate of
administration
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