‘Student Name: Sd M‘,w Patient Age: /Y.,

Date: Y/2; /,w Patient Weight: /2 kg
9. Calculate the Maintenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
(Show Your Work): Output Requirement (Show Your Work):
yxwo: 000 /2 x|« 2Y
2x s0= 100
]
(00l A& - _;;"i, Y 83mt /fz"'(A*’

Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate:

4smt Jir 3t v

Is There a Significant Discrepancy Between
Calculated and Actual Rate? ND

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:

ENSOn SIES: Tl 1y gt
1. J/oug M‘? me more %W e shit

2. Looks ut gt (o pombort

Piaget Stage: Sensorimotor
L onstantly boting  somnd obsermy

2. va; porth /)v‘l w(/x}’ /2

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

N /R




IMS5 Clinical Worksheet - Pediatric Floor

Student Name;WT
Sal Rahioun

Date: 1”1“1 'Il)((\

Patient Age: % /{0
Patient Weight: |2 rtkg

1. Admitting Diagnosis:

g Ot M&(,
~ Qossible QS‘(’aymylok:s

L— M M‘p

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

- Otosopie  eowr exom
- Ostwo: (Cirwdstory Aoesmert

3.Signs and Symptoms:
pr—

-Eor Gun | Dy
- Fewer

- [l maion

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

Dtosofic  Exom

5. Lab Values That May Be Affected:

- bR
[ (R

6. Current Treatment (Include Procedures):

PRy - Lhugrofen lDOa}/J’.-L “hot %ﬁw 4,

Ceﬂ""wm l,000~7 0wl stenle

C\‘\ r‘JIm\*((:\V\ ' otcﬂme l)ﬂn-}_
Dm‘}, / ml

7. Pain & Discomfort Management:

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

1. O‘WM&V} ‘571

2. B«wh/ hild (e

8. Patient/Caregiver Teaching:
1. Nwm Mot cloth on poy
2. (owplete Antibiotiy p?,.w

s (ﬂ"""O"ly punw Wler o wé/
o the €lu

Any Safety Issues identified:

® ®
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4
\
\
» Pediatric Floor Patient #1
3 378
\
4 GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
( Appearance: oHealthy/Well Nourished | Pulse: a@Regular o Iregular Soclal Status: @Calm/Relaxed o Quiet
( @feat/Clean DEmaciated 0 Unkept 0 Strong 0 Weak o Thready riendly o Cooperative o Crying
4 | age: 0 Murmur 0 Other 0 Uncooperative o Restless
( sNormal o Delayed Edema: 0 Yes erflo Location o Withdrawn o Hostile/Anxious
~ 01+ 02+ 03+ D4+ Soclal/emotional bonding with family:
(A NEUROLOGICAL Capillary Refill: 2% 2 sec o> 2 sec @Present 0 Absent
C LOC: @Alert 0 Confused o Restless | Pulses: IV ACCESS
a 0 Sedated o Unresponsive Upper R.J_ L7 Site: £ Avgor~ ___OINT 0 None
& Oriented to: lower R_7 L J oo
#Person APlace o] Time/Event 4+ Bounding 3+ Strong 2+ Weak Type/Location: P on
g # Appropriate fo 1+ Intermittent 0 None P
Ppropriate for Age Appearance: wNo Redness/Swe! llin(
%_ ’“;%"“m ﬁqm'gﬂ Unequal ELIMINATION 0 Red o Swollen
> ea ght o Size Urine Appearance: v !!!‘ o Patent o Blood return
g.‘ Fontanel: (Pt < 2 years) o Soft o Flat Stool Appearance: Dressing Intact: efYes 0 No
K 0 Bulging o Sunken oClosed 0 Diarrhea o Const pa_uon' - nugd,
- Extremities: Bl I
& JAble to move all extremities e i (/JZ;:N Ar
: Symmetrically o Asymmetrically
3 Grips:  Right Left_§ GASTROINTESTINAL Color: 2rPink o Flushed uJaundlced
Pushes: Right Left_J Abdomen: @Soft o Firm o Flat a Cyan?dc rg:"k 9 Nafura!l)for 5
K S=Strong W=Weak N=None 0 Distended o Guarded Cnndlﬂor;‘ rm o Cool 0 Ory
e EVD Drain: 0 Yes oo Level Bowel Sounds: cPresentX Y quads | O Diaphoretic
Selzure Precautions: 0 Yes_2No @Active o Hypo :rf? Hyper o Absent &m{; Cst ‘:";::::;L?"d‘
Q‘ e W s o 6‘2' oOTears o Rash o Skin Breakdown
< RESPIRATORY ki s Location/Description:
Fl Ye TR
; Respirations: @Regular o Irregular :::‘:'D Y':’ ‘{NE; e;y;ﬂ = Mucous Membranes: Color: __ p/ML
~ O Retractions (type) —— Locition Insertedto____cm | #Moist o Dry o Ulceration
< B Lahd & Suction Type: PAIN 7
Breath Sounds: Scale Used: o Numeric @fLACC o Faces
|~ Clear Aright Alef Location: __NJ
Crackles  oRight o lLeft NUTRITIONAL Ty ~A
= Wheezes o Right o Left Dwmla:_g%__ Pain Score: O
- Diminished o Right o Left Amount/Schedule: ___~ nA 0800 0 1200 p 1600 O
Absent  oRight oLeft Chewing/Swallowing difficulties: WOUND/INCISION |
- JaRoom Alr 1 Oxygen oYes #No e
Oxygen Delivery: Type:
[ o Nasal Cannula: ___ [/min % MUSCULOSKELETAL L I.I )
— kb DG S e ﬁ\ 0 Joint Stiffness 0 Swelling Description:
{ o Vent: ETT size @____cm 0 Contracted eak’n‘ess o Cramping Dressing:
0 Other: oSpasms 0 Tremors
_..\ = Trach: 0Yes ANo il TUBES/DRAINS ]
J { Size Type ORA OlA oRL oLl @All ghione
Obturator at Bedside o Yes @No Brace/Appliances: None 0 Drain/Tube
\ - Cough: oYes gNo Type: Site:
’E . o Productive 0 Nonproductive MOBILITY ml '
j Soc:ul!om. Color_’v_%_ @Ambulatory o Crawl o In Arms Smng
% o Ambulatory withassist I t:
l s b "“ S i | Adkatin Do o ke v g:I:::: e
_'& Pulse o‘x : P”,q 7 o0 Brace o Wheelchair oBedridden i e e ]
=
=
!
1
=]
{’_
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Pediatric Floor Patient #1

B \ INTAKE/OUTPUT
o | PO/Enteralintake | 07 {08 {09 T10 {11 T2 13 (14151617 (18] Total
| PO Intake I L L U ol 14 [10l120 360
@ {make-POMeds | | | | | | | 0
|EnteralTubeFeeding | | | | [ [ | 0
C | Enteral Flush T~ 0
( 7 \\Free Water p i T R W il T 0
(X | IV INTAKE {o7{ogloof{wlnn{12l13{14]15]{16]|17({18]| Total
CH | \V Fluid FAVAZArZ4ArMrdrdrdrs o9 %0
@ | IV Meds/Flush | lsatl | 1 | | 0L 5
= | ouTPUT o7 lo8loof1wol1m]{12]13]14]15[{16({17]|18]| Total
; | Urine | ad | o] | Sis €37
q \#ofimmeasurable | | | T | | | 0
8 | Stool e T T O IO e 1 0
- \Uine/Soolmix | | | 1 T T 1 0
-8 | Emesis | T L T 0
<N | Other i ML T v ol vl P 0
<~
y- . Y Children’s Hospital Early Warning Score (CHEWS)
] (See CHEWS Scoring and Escalation Algorithm to score each category)
- | Circle the appropriate score for this category:
B Behavior/Neuro |@ 1 2 3
z' g - ‘f

| Gircle the appropriate score for this category:
Cardiovascular \[0 O 2 3

\
| Gircle the appropriate score for this category:
Respiratory \‘Q 1 2 3

| Staff Concern | 1pt—Concemed
= | ramily Concern | 1 pt - Concered or absent

L CHEWS Total Score
| Total Score (points) \
i | Score 0-2 (Green) — Continue routine assessments

-

=]
B

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

|
CHEWS Total Score ‘mm‘:s' Increase frequency of vital signs/CHEWS/assessments, Document interventions and

Score 5-11 (Red) — Activate Rapld Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

e

y of vital signs/CHEWS/assessments, Document interventi

and notifications

B
N
e

=

>

2 ) =

€ € € e €
2 )
‘1“




Pediatric Floor Patient #2
=~
217

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: aHealthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept
Developmental age:
erflormal o Delayed

NEUROLOGICAL

LOC: &Alert o Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
@Person @Place erfime/Event
aAppropriate for Age
Pupil Response: erfqual 0 Unequal
O Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken @Closed
Extremities:
ble to move all extremities
@Symmetrically o Asymmetrically
Grips: Right Left
Pushes: Right _ $  Left
S=Strong W=Weak N=None
EVDDrain: oYes oNo Level

Pulse: erfegular o Irregular
o Strong 0 Weak o Thready
0 Murmur o Other
Edema: 1 Yes o No Location
01+ 02+ 03+ D4+
Capillary Refill: #r<2 sec o > 2 sec
Pulses:
Upper R L z
Lower R L2
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: p-€alm/Relaxed 0 Quiet
wrfriendly o Cooperative o Crying
0 Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
j@Present 0 Absent

IV ACCESS

site: L Clancle  oINT oNone
o Central Line

Type/Location:
Appearance: 2No Redness/Swelling

ELIMINATION o Red o Swollen
Urine Appearance: __M_ w?’atznt o Blood return
Stool Appearance: WL ressing lmcx. wYes oNo
o Diarrhea o Constipation Fll-lllk _M__&d‘f—g‘—‘
0 Bloody o Colostomy 0~ / Ar
SKIN

GASTROINTESTINAL

Abdomen: arSoft o Firm o Flat
o Distended 0 Guarded

Bowel Sounds: @Present X " quads
JaActive 0 Hypo o Hyper o Absent

Color: @fink o Flushed o Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: @Warm o Cool o Dry
o Diaphoretic
Turgor: &< 5 seconds O > 5 seconds

"P”m

SRR S Nemas: _arVes TiNo skin: grintact o Bruises O Lacerations
RESPIRATORY Vomiting: #Yes o No oTears 0 Rash o Sldn Breakdown
m—— - : Passing Flatus: 0 Yes # No mm"mﬁpﬂf"éol—w—

Respirations: @Regular 0 Irregular Tube: oYes @who Type Mucous Membranes: Color:

0 Retractions (type) Location Inserted to cm @Moist o Dry o Ulceration

0 Labored o Suction Type: PAIN
Bre(;th Sounds: o dﬁ Scale Used: o :;nmeric OFLACC wfaces

ear g l tion: A

Crackles oRight oleft NUTRITIONAL o VA

Wheezes o Right o left Diet/Formula: % Pain Score: 0

Diminished o Right o Left Amount/Schedule: ___ Y 20/ - 0800 1200 1600

nt oRight o Left Chewing/Swallowing difficulties:

72.:;, Air 0 Oxygen oYes oo WOUND/INCISION
Oxygen Delivery: aﬂone

o Nasal Cannula: __ L/min MUSCULOSKELETAL Type: -

0 BiPap/CPAP: o Pain O Joint Stiffness 0 Swelling Dascription:

oVent: ETTskze____ @ L 0 Contracted .erfVeakness o Cramping et

0 Other: oSpasms 0 Tremors E_
Trach: oYes @flo Mot TUBES/DRAINS

Size Type ORA OLA oRL oLL @il
cm?t;:umsr at ;eﬁdslde oYes aNo Brace/Appliances: #rflone o r;:nﬂube

gh: D Yes o Type: :
o Productive 0 Nonproductive MOBILITY Type:
: Col Dressing:
s.:::;::ency o NA o Ambulatory o Crawl o In Arms Suctionn:‘
: 0 Ambulatory with assist %
Suction: O Yes liNo Type 2 ! Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Shilaiunlai
0 Brace 0 Wheelchair oBedridden 3

Oxygen en Saturation:




Pediatric Floor Patient #2

INTAKE/OUTPUT
PO/Enteral Intake o7 o8 |09 |10 11]12]13 14 | 15 | 16 | 17 | 18 Total
PO Intake 60 b0 170
Intake — PO Meds 0
Enteral Tube Feedin 0
Enteral Flush 7]
Free Water b0 60
IV INTAKE o7 |og8|[09]10]|11]12 131415/ 16| 17 18 Total
IV Fluid 10 [0
IV Meds/Flush 4
OUTPUT o7 | o8| 09|10 1112 13 | 14 [ 15| 16 | 17 18 Total |
Urine s 50|
# of immeasurable !
Stool 0
Urine/Stool mix 0
Emesis 0
Other /B

Children’s Hospital Early Warning Score (CHEWS)

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

Circle the appro ate score for this category:
Behavior/Neuro A 1 2 3

the appropriate score for this category:

rcle
Cardiovascular ‘& T 2.3

Circle the a ropriate score for this category:

Respiratory 1 2. 3
staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) D
Score 0-2 (Green) — Continue routine assessments
r LIP, Discuss treatment plan with team, Consider higher

Score 3-4 (Yellow) - Notify charge nurse 0
level of care, Increase frequency of vital signs/CHEWS/assessments,

Document interventions and

CHEWS Total Score | cations
Score 5-11 (Red) — Activate Rap
bedside evaluation, Notify atten

priate personnel per unit standard for

n with team, Increase

L frequency of vital s!ms/OiEWS/assessments,

|3 @ Jl
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