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; cng _‘ (;S IM5 Clinical Worksheet - Pediatric Floor Bmﬂ
Student Name: Shay o Bioyin Patient Age: (v A014S0)d
Date: Patient Weight:
W\ bles W
1. Admitting Diagnosis: 2. Priority Focused Assessment You Will Perform
W lucemia Related to the Diagnosis:
podiy - eard-assesSment
3.Signs and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of

baby washt artempting
1o feed and pkfvmuly had

\owv B - SIS
-erhargC
'[rraftble

-glucose [POCT

5. Lab Values That May Be Affected:
~ blood Sugay

\eyels (/Qnﬁlfrer\%lﬂ
(OW

6. Current Treatment (Include Procedures):

,W(;.S%-w@dmg

-42 ACHS

7. Pain & Discomfort Management:

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

Lpatihey

2SNt SN wi o or

dad- uaad/mglgwaddling

1. OO f oy S/S of
W) pogIu @mia

8. Patient/Caregiver Teaching:

2. YVIDr) OV t‘-rcqumud
0f feedrngs
3.eNJUre bGby

Any Safety Issues identified:

= 0N USING iUV ECk
bycastHeding fedhmaues

- UL 40 inwovreed feeding
techm A, vabky wosnt

eAhnyg enoudn




Student Name: /101 (1 4 DI Patient Age: (¢ [101s DId
Date: Patient Weight: kg
SN @ibs LW
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
Ly 10D = QoY (Xl = e
Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate: -ng|} (hu), P} WOS
\NT A4S (/V\a,ral&d,

Is There a Significant Discrepancy Between
Calculated S‘an(l Actual Rate?

If Yes, Why is There a Discrepency?

My pt 1S oreafieeding requiart
and maanimamng) his §luiid vequar {
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:

o HYViSH vs.mxwud%%b erved (F leb aIong by Hg
N B Oy pareri iR, Owas i Hop o g1+l £OF pDOY
Cecdang, . a 0 %{ﬁfﬂ' e VU on and
ZWGSM\'Wb%A N7, ol i

[~

Piaget Stage:

1. Senporimbdor SO

+ hagr \vig > \e4-ely SN d feelS
rr: G&W mmdjmana ‘d?u § Envaron
My pt. WaS (uerargy IS ANGUT and his pankity.
Please list any medications you administered or procedures you performed during your shift:
| bl0ood sugar .\r\fcc\S‘hCK ¢ gvio -
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Pediatric Floor Patient #1

GENERAL APPEARANCE
Appearance: ?

| CARDIOVASCULAR

"*[ea\ﬁw{We\l Nourished
 Neat/Clean CEmaciated © Unkept
Developmental age:
Tﬂorma\ 0 Delayed

Pulse: PfRegular C Irregular
0 Strong © Weak 0 Thready
O Murmur ©; Other

Edema: 0 Yes % No Location
01+ 02+ 03+ 04+

\ NEUROLOGICAL

\ Capillary Refill: )g< 2 sec 11> 2 sec

\OC: yfplert © Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
0 Person 0 Place G Time/Event
ropriate for Age
pil Response: )G\Equa\ 0 Unequal
Reactive to Light 0O Size
‘IKM! (Pt <2 years) K soft
0 Bulging 0 Sunken 0 Closed
Extremities:
Wable to move all extremities
ﬁymmetrically 0 Asymmetrically
Grips: Right_S  Left

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

Pulses:

Upper R Lg‘{’
Lower R 2& LE

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

PSYCHOSOCIAL |
Social Status: ) Calm/Relaxed g Quiet

0O Friendly 0 Cooperative 0 Crying

0 Uncooperative [ Restless

0 Withdrawn 0 Hostile/Anxious
Social/emational bonding with family;
)(Present 0 Absent

| ELIMINATION

Urine Appearance: q&) oW

Stool Appearance: _ = =0
0 Diarrhea 0 Constipation

IV ACCESS |
Shtes o et
8] Central Line

o INT)( None
Type/Location:

Appearance: 01 No Redness/Swelling
O Red oSwollen

o Patent 0 Blood return

Dressing Intact: 0 Yes 0 No

Fluids:

OBloody 0 Colostomy

SKIN

| GASTROINTESTINAL

Abdomen: Y Soft o Firm o Flat
0 Distended 0 Guarded

Color: o Pink 0O Flushed CJaundiced
0 Cyanotic o Pale )(Natural for Pt

Condition: 0 Warm 0 Cool cDry
EVD Drein: 0Yes XNo Level Bowel Sounds: O PresentX &| quads | O Diaphoretic )
Seizure Precautions: © Yes XNo )active 0 Hypo OHyper 0 Absent | Turgor: X5 seconds 0> 5 seconds
Nausea: (Yes wNo skin: pntact 0 Bruises O Lacerations
Vomiting: © Yes nTears oRash o Skin Breakdown
[ RESPIRATORY l Passing Flatus: MYes 0 No Location/Description:
Respirations: 3 Regular © Irregular Tube: © Yes .%NO Type Mucous Membranes: Color: ¥ oK
afstractiole (type] Location Inserted to cm ‘i Moist 0 Dry o Ulceration
platored 5 Suction Type: PAIN
Srah Tt Scale Used: 0 Numeric JELACC o Faces
Clear XRight Yleft . N)A
Crackles  CRight o lLeft l NUTRITIONAL T
Wheezes O Right oleft Diet/Formula: Y O (15T :!'I:Soon
Diminished © Right © Left Amount/Schedule: 0800 (') {500 0 Ao
Absent ORight ©Left Chewing/Swallowing difficulties:
Air ©Oxygen O Yes “(No WOUND/INCISION
Oxygen Delivery: £ \None
0 Nasa|Cannula: ____L/min MUSCULOSKELETAL _\ Type:
0 BiPap/! g 0 Pain O Joint Stiffness 1 Swelling lnnﬁonu N e
L ;;:': ETT size om o Contracted (1 Weakness nCramplng‘\ = m 3
fa] r 3 v g
> Yes ){,No PRBRE ST Treman I TUBES/DRAINS 5
S‘” O RA o LA DRL oLL)GAN )Q""‘“
Obturator at Bedslde O Yes Do Brace/Appliances: KNone 0 Drain/Tube
o N i |08 =
) Produ 2 Nonpi P o
Secretions: Color, MOBIUTY J Dressing. __
Consistency, © Ambulatory .':.Crawl In Arms Suction:
Suction: (1Yes DNo Type | T Ambulatory with assist
Pulse OxSite X\ O'0 % £yO+

Assistive Device: T Crutch © Walker

Oxygen Saturstion: :‘L’ﬂ

- Brace 0 Wheelchair CBedridden

Drainage amount._____—————
Drainagecolor. _______ _ ———




Pediatric Floor Patient #1

I INTAKE/QUTPUT |
| POJEnteralintake | 07 {08 {09 (10 |11 |12 {13 [14[15[16 [17 [ 18] Total | ¥
| PO Intake L =t ~__| 4% ~4__1 _J$ /W
\ \ntake - PO Meds 1IN0 | | | m HL
| Enteral Tube Feeding | | i | |
| Enteral Flush | 1 | —— | |
\ Free Water Vool | | |
\ ]
| W INTAKE Yorlos o910 {11 [12[13]14][15[16[17 18] Total |
| W Fluid | e e TN
\\ WV Meds/Flush \ \ \ ‘ 1 .;
OUTPUT 07 o809 10]1m[12]13]14]15|16[17 18| Total oY
Urine T | S|l — === 25 begﬁo‘)“{\afd)ﬁ’
# of immeasurable I e e el e e R (0 | O\}
Stool ~| = | —~ \\ | —] J
Urine/Stool mix — || =1— T - |-
Emesis [— 1 —1—=1= ~ | — |—
| Other | — I ~<]—1— e | — | —

|

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

\ Behavior/Neuro

Circle the appropriate score for this category:

0) 1 2 3

\

\ Cardiovascular

ircle the appropriate score for this category:
0 1 2 3

Respiratory

i

_€Eircle the appropriate score for this category:
0/ 1 2 3

1\
[ Staff Concern 1 pt - Concerned 2\
[ Family Concern ;y — Concerned or absent , AV\MA Ct V) J
| e CHEWS Total Score 1\
Total Score (points) | —\
1\

CHEWS Total Score

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

A

frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Pediatric Floor Patient #2 /\00

| GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL /
Appearance: ”cﬁealthylWell Nourished | Pulse: N Regular o lrregular Social Status: ™.Calm/Relaxed 0 Quiet
01 Neat/Clean nOEmaciated 0 Unkept o Strong 0 Weak o Thready Efn‘endly 0 Cooperative 0 Crying
Developmental age: 0 Murmur 0 Other Uncooperative 01 Restless
Thlonna\ 0 Delayed Edema: O Yes‘g(No Location o Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
Y NEUROLOGICAL Capillary ROﬁ“:‘* 2sec 0>2sec y{’resent 0Absent
LOC:hAlert 0 Confused O Restless Pulses: 2 IV ACCESS |
nSedated 0 Unresponsive Upper Rﬁ L % e
i Lower R L e: - oINT Yﬂ\lone
T dﬂace&ﬂ'imelivent 4+ Bounding 3+ Strong 2+ Weak 2 (:ntral un: 3
0O Appropriate for Age 1+ Intermittent O None ype/l.o? °:,‘ ?‘-—s"—
SR #{qua\ Sreaus - Appearance: 0 No Redness/Swelling
) ] ? LIMINATION ORed oSwollen
R:::l';\: :I)zl.lvf;trsgj :;Z;)R S Urine Appearance: / 4 QW i i o Patent 0 Blood retyrn
o Buléing 0 Sunken™f.Closed Sio &mmm: - |\ Db lutact: Ves /NN
il 0 Diarrhea 0 Constipation Fluids: Mk
3 o 0OBloody 0 Colostomy
Nble to move all extremities
Whsymmetrically o Asymmetrically SKIN .
Grips: Right S Left S GASTROINTESTINAL Color: 0 Pink O Flushed OJaundiced
Pushes: Right S left O _ Abdomen: c;ﬁoft oFirm T#Iat 0 Cyanotic O hle‘iNatural for Pt
S=Strong W=Weak N=None 0 Distended 0 Guarded Condition: f{Warm O Cool o Dry
EVD Drain: 0 Yes Ao Level Bowel Sounds: (#@resentX 4 quads 0 Diaphoretic
Seizure Precautions: O Yes‘#[‘lo isactive 0 Hypo O Hyper 0 Absent T“"¢°“"P4~< 5seconds 0>5 seconF!s
/ Na . wes aNo Skin: }ilntact u} :ruis:s O Lac:‘;aﬂons
Vomiting: O Yes ‘s@No D Tears o Rash 0 Skin Breakdown
: Tubasiiives 9{\ 2 Type _\i\. Mu us.Membnnes: Color: YAV
ORetractions (type) L ton _M__cm oist 0 Dry O Ulceration
Bs.;:b;r::ds_ o Suction Type: . PAIN
po \-#Ri ght Left Scale Used: 0 Numeric OFLACC \LFaces
Crackles  ORight Oleft NUTRITIONAL Location: It
Wheezes o Right oleft Diet/Formula: YUY m"’m .
Diminished CRight O left Amount/Schedule: iy Ly D {,'800 re'() 12009 _ 1600 O
Absent ORight o lLeft Chewing/Swallowing difficulties:
0 Room Air 0 Oxygen OYes )ﬁNo WOUND/INCISION
Oxygen Delivery: ‘?.Nme
0 Nasa :____L/min MUSCULOSKELETAL e
O BiPap/CPAR 0 Pain msJoint Stiffness 0 Swelling Loo 1
O Vent: ETT size. 0 Contract eakness 0 Cramping Descrlpﬂon
O Other: ~ oSpasms O Tremol Sl
Trach: O Yes “YANo Mo \ TUBES/DRAINS A
Size Type ORA OLA ORL OLLYRAN .
Obturator at Bedside 0 Yes 0oNo Brace/Appliances: “.None Drain/Tube
Cough: 0 Yes #\No 2 Type: &1“ Site:
0 Productive 0 Nonproductive - Type:
Secretions: COEN MOBILTY J Dvrp:ssing.
Consistency, T Ambulatory 0 Crawl o In Arms S
Suction: O Yes T 0 Ambulatory with assist s
Pulse Ox Site (\&7 Assistive Deviqea.qc\nrt'd:;;:alker ‘Sz‘i:?:e :;2:“
O Saturation: 4 0 0 Brace 0 Wheelchair OBedridden K
| A




Pediatric Floor Patient #2

CHEWS Total Score

| INTAKE/OUTPUT ol
| POJEnteralintake | 07 [ 08 [ 09 | 10 | 11 | 12 [1371a[15[16 |17 |18 | Total w\OSS
| PO Intake =1 === | 9
| \ntake — PO Meds 1 1 | | | ) oF
Tivntera\ Tube Feeding \\ \\ \\\\\\‘\%\L WG%
Enteral Flush
i s g L
| WV INTAKE Tordos |09 [10[121[12(13|24|15[16|17 |18 | Total ;;(W‘W
| WV Fluid I T s e
| W Meds/Flush U 1T
\ \
| outPuT \07\08\09\10\11\12\13\14\15\16\17\13\Tota\ \
| rine T | - =S | Hem]
| # ofimmeasurable | ~ I 1\ R \
= = i —
Urine/Stool mix
| Emesis S s === \ A
[ other \\\\\\\\\\\\’l\\ |
Y Children’s Hospital Early Warning Score (CHEWS) j
(See CHEWS Scoring and Escalation Algorithm to score each category)
\ _Circle the appropriate score for this category: J
V Behavior/Neuro |\0/ 1 2 3 )\
o — n
ircle the appropriate score for this category: J
Y Cardiovascular \G)r 1 2 3 j\
| \
KCircle the appropriate score for this category: J
) Respiratory 0) 4 -2 -3 \
s\
| staff Concern 1 pt - Concerned o
r Family Concern 1 pt — Concerned or absent A
[ CHEWS Total Score 1\
Total Score (points) )] A
Score 0-2 (Green) - Continue routine assessments A

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 personne! per unit standard for
bedside evaluation, Notify attending physician, Discuss treatrnent plan with tear, \ncrease
frequency of vital signs/CHEWS/assessments, Document interventions and nofifications




IM5 Clinical Worksheet - PICU

Student Name:Shayla-marie B.

]

Patient Age: 3ponths 01|
Patient Weight: 3, ke (5,2 k(]

i

1. Admitting Diagnosis:

B/O NAT t0 head From+al

c

2. Priority Focused Assessment R/T Diagnosis:
“NEUrD. A5 e
- el [perria)

3.Signs and Symptoms:

pPh S S\u/m,

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

- heqae CT

5. Lab Values That May Be Affected:
RBCS 1€ p+ wasexpeienu

a\f\cmpwhaq)f OC bled a\D

P

6. Current Treatment (Include Procedures):

- head CT e
-™oMmtod N9 head Clrcumiea

- Lra\j

7. Pain & Discomfort Management:

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

1. Pau frex

2Skn 10 SN witnnona -
Crvad Ud youLeg : 4y

8. Patient/Caregiver Teaching:

1. Hov{0Chang€ ba by
safei
2.{ns iy Sa 4 k./@Y’O(Y)r q\s

3T o ASEfOr help (F She

N

<

nNeects g

Any Safety Issues Identified:
-Myliple €AllsS.

- leavmg bQby Ontallbed

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

10x 100 = 100°

3x50 = 199
1150
Combined Total Intake for Your Pt (mL/hr):
\)2‘5(“1
)Om 7 H2ny - 7m\\Lv
¥ m)

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

V%13 = 13 ke

Actual Urine Output During Your Shift (mL/hr):
mis = wnmler

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

Nong

jﬁhnj -, l2,|3




PICU

GENERAL APPEARANCE

CARDIOVASCULAR

Appearance: Ytealthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept
Developmental age:
%Normal o Delayed

NEUROLOGICAL

LOC: Wlert o Confused o Restless
O Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
ppropriate for Age
Pupil Response: ‘?kgqual o Unequal
WReactive to Light o Size
Fontanel: (Pt < 2 years) )&So
O Bulging o Sunken o Clos
Extremities:
ble to move all extremities
?ymmetrically o Asymmetrically
rips: Right S  Left 2

Flat

PSYCHOSOCIAL |

Pulse: egular o lrregular
trong O Weak o Thready
0 Murmur o Other
Edema: O Yes o Location
ol+ 02+ 03+ 04+
Capillary Refill: ‘t{-‘ 2sec O>2sec
Pulses: \,
Upper R %\’ L %5
Lower R L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: 1Calm/Relaxed 0 Quiet
O Friendly o Cooperative o Crying
D Uncooperative O Restless
0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
‘%Present o Absent

ELIMINATION

Urine Appearance: UI0OW

Stool Appearance: 1\O{ QYN
o Diarrhea o Constipation
oBloody O Colostomy

IV ACCESS |
Site: o INT )LNone
o Central Line
Type/Location:

Appearance: o No Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: oYes ON

Fluids: W/ FCmo\Ne

SKIN

GASTROINTESTINAL

Pushes: Right S Left >

S=Strong W=Weak N=None
EVD Drain: O Yes o Level
Seizure Precautions: © Yes\’iNo

RESPIRATORY

Respirations: ?Lﬂegular aIrregular

o Retractions (type)

o Labored

Breath Sounds:
Clear W Right &eft
Crackles o Right O Left
Wheezes o Right oleft
Diminished o Right o Left
Absent o Right o Left

Room Air 0O Oxygen

xygen Delivery:

i L/min

o BiPap/C
o Vent: ETT size @ cm
o Other:
Trach: OYes o
Size Type

Obturator at Bedside © Yes‘ﬁNo
Cough: © Yes ‘#No
o Productive 0 Nonproductive

Secretions: Color
Consistency :

Abdomen: X Soft oFirm o Flat
o Distended 0 Guarded
Bowel Sounds: MPresent X _4 quads
“Active o Hypo o Hyper © Absent

Nausea: 0O Yes ®.No
Vomiting: 0 Yes “-No
Passing Flatus: es O No
Tube: ©Yes ¥ No Type

Color: o Pink oFlushed oJaundiced
o Cyanotic o Pale wNatural for Pt
Condition:Warm o Cool O Dry
o Diaphoretic
Turgor: Y« 5 seconds 0 >5 seconds
Skin: Y{ntact o Bruises O Lacerations
oTears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: HI\Z

Suction: o Yes alNo Type
Pulse Ox Site OF
Oxygen Saturation: |\

Location __ /~ Inserted fo___cm ¥ Moist o Dry o Ulceration
o Suction ,,'fype; PAIN
/ Scale Used: o Numeric MELACC o Faces
NUTRITIONAL Location: ___ {OWL
- T = Type: oL
Diet/Formula: __ | Wil b -
= - Pain Score:
Amount/Schedule: _ 7.\~ 0800 1200 D 16000
Chewing/Swallowing difficulties:
aves No WOUND/INCISION |
$\|one
MUSCULOSKELETAL .
: = : - Location:
o Pain_ o Joint Stiffness o Swelling Description:
] CoWkness o Cramping Dressing:
oSpasms O Tre .
iR TUBES/DRAINS |
ORA o LA ORL oLL Dl tj’“one
Brace/Appliances: ﬁNone D’_*’"‘/T ube
Type: Site:
MOBILITY lT)VP‘-’;in .
o Ambulatory o Crawl Y{In Arms S::io n'g.

o Ambulatory with assist

Assistive Devi Crutch o Walker
o Brace o cv::iﬁhkpBedridden

Drainageamount._____— —

Drainagecolor: ________ — ——




PICU

INTAKE/OUTPUT

PO/Enteral Intake

07 | 08 | 09 |10 | 11 | 12 | 13 | 14 | 15

\
\
| PO Intake

— =

- — | — | &0 | 10wl

Dirvg

| Intake - PO Meds

\
\
|
\

| Enteral Tube Feeding

\ Enteral Flush

\ Free Water

l
l
|
|
||
L]

|
l
|
1
|

\

| 'V INTAKE

lo7lo8lo9f10[11]12]13

| IV Fluid

o——

| IV Meds/Flush \

| : -

OUTPUT 07 | 08

09

10

12

13

14

Total

Urine

|BS

# of immeasurable

% 1mls |

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

ircle the appropriate score for this category:

o) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

(00 1 2 3

Circle the appropriate score for this category:

CHEWS Total Score

Respiratory ROl 45R2: 3
’ Staff Concern 1 pt-Concerned
I Family Concern 1 pt - Concerned or absent \
[ CHEWS Total Score 1
Total Score (points) 0

Score 0-2 (Green) — Continue routine assessments

\
\

notifications

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

\

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, \ncrease
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

&
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