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IM5 Clinical Worksheet - Pediatric Floor

Student Name: (4,0 Soni Patient Age: |7, A 0
Date: §l( 12024 Patient Weight: q«‘?ﬁ
1. Admitting Diagnosis: Kq

2. Priority Focused Assessnfent You will Perfo7
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. Related to the Diagnosis:
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3.5igns and Symptoms:
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5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to B S;O? (’“E\f\g il OL lmp S
Pain & Discomfort for This Patient.
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Student Name:
Date:

Patient Age: ¢ 4. ()
Patient Weight: kg L(' Q

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

U.C foolw s
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Actual Pt MIVF Rate:

N/p TNT

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):
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Actual Urine Output During Your Shift (mL/hr):
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11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theo.rist. )
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage:
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Piaget Stage:

& \\'\l(,\li(‘g s Jo  Gwoil bp

mGvss  Yaolier bo colm

C(&N\g

- )ub“'n& On ?NRL’K Yo Celoyg

it !

N0 s hon

Please list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL =
Appearance: whealthy/Well Nourished | Pulse: whegular o lrregular Social Status: €3m/Relaxed o Quiet
0 Neat/Clean mEmaciated 0 Unkept 0 Strong 0 Weak 0 Thready 0 Friendly o Cooperative o Crying
Developmental age: Murmur o Other 0 Uncooperative 1 Restless
ormal 0 Delayed Edema: 0 Yes wNo Location 0 Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: %2 sec ©>2 sec whPfesent 0 Absent
LOC: Afert 0 Confused 0 Restless Pulses:
0 Sedated 0 Unresponsive Upper R_YB LY3 v ACCESS
Oriented to: lower R Y3 L_¢3 Site: L—ﬁc—— WNT O None
0 Person ) Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak 0 Central L'"e.
wAppropriate for Age 1+ Intermittent O None Type/ Location: Mq—
Pupil Response: A caNo Redness/Swellin
ezl oo L:;hE::t:ls,zm Unequal ELIMINATION G Red ©Swollen :
Fontanel: (Pt < 2 years) ngoft s Urine A - Yl © Patent O Blood return
1 Bulging 0 Sunken 0 Closed ) Diarrhea 01 C;:mst‘ipation Fluids: _(\V //\ SR
Extremities: p o Bloody [ Colostomy
| move all extremities SKIN 4\
ymmetrically £ Asymmetrically ed ) diced
Grips: Right Left GASTROINTESTINAL Color: 1 Pink O Flush yﬁg aulr; .cpt
Pushes: Right Left Abdomen: wSoft 0 Firm o Flat Ddftv‘::?ﬁc - mlnem CO::IUSD it
S=Strong W=Weak N=None 0 Distended o Guarded ¥ Com Di h A 5 b
EVD Drain: ©1Yes 0No Level Bowel Sounds: 0 PresentX 2 quads A
Selniie B bons: 01 Ves tiNG Ctive 0 Hypo O Hyper O O Absent | Turgor: Sseconds 0>5 seconfis
Nausea: 0Yes wNoO Skin: ~vfifact 0 Bruises O Lacerations
Vomiting: 0 Yes gho 0 Tears 0 Rash 0 Skin Breakdown
REPATOY Passing Flatus: 0 Yes 0 No Location/Description:
Respirations: #Regular o Irregular Bibi: i N Ty Mucous Membranes: Color:
o Re;:’act;ons (type) Location inserted to m _MMist 0 Dry 0 Ulceration
81':!:: SoI:ndS' 0 Suction Type: PAIN (.5 l
e .Might A Scale Used: ) Numeric HLACC o Faces
Crackles O Right o Left NUTRITIONAL . g e
Wheezes  cRight OlLeft Diet/Formula: w P.' Y ,": ;M-
Diminished 0 Right 0 Left Amount/Schedule: ) 0800 g
Absent D Right O Left . Chewing/Swallowing difficulties:
il il 2 4 semgiios wou~o/mcssno~
Oxygen Delivery: g ~°f"
Masal Cannula: _{A_L/min MUSCULOSKELETAL
0 BiPap/ CPAP: 0 Pain 01Joint Stiffness 0 Swelling De =
01 Vent: ETT size, @___cm 1 Contracted 1) Weakness 0 Cramping fpﬁ
0 Other: nSpasms () Tremors =
Trach: 0Yes 0No i ( Tuseslomns YA
Size Type ORA OLA ORL OLL &All © None
Obturator at Bedside © Yes 0 No Brace/Appliances: Tne o m:.[n[‘[ub.
Cough: 1Yes ¥No Type: b
0 Productive 1 Nonproductive MOBILITY TgPe /
o ressin:
Secretions: Color. S Ambulatory 0 Crawl & Arms Sucho g
Consistency. ; 1
0 Ambulatory with assist age amount:
Suction: OYes ONo Type Assistive Device: 0 Crutch 0 Walker D rainage color:
Pulse Ox Site —Q‘EIU——&‘!—E‘— 0 Brace 0 Wheelchair 0Bedridden
Oxygen Saturation: __4J ;\
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Pediatric Floor Patient #1

ll POE : INTAKE/OUTPUT /
5ol meralintake 07108 109 L1011 |12 [3[14]15 1617 ] 18] Total |
ntake (00 (; i ol e v |
\ Intake — PO Meds I ’ I I I I 1
@teral Tube Feeding , ! l I [ 7 l
LEnteral Flush ’ I I I J ]
Uree Water I l l I / } l[ ]l
IV INTAKE 07 | 08 /
V Fluid 09 |10 |11 |12 | 13 |14 [ 15| 16 | 17 | 18 Total
IV Meds/Flush
| outPUT [ 07 | o8 | 0o : 2
Frine ] \:‘o o] [T e i e 7 B ) B G R A BT \‘ Total J\
| # of immeasurable | g A\
[ stool [V i | k|
| Urine/Stool mix | g i
’? mesis [ |
faher [ [
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
ircle the appropriate score for this category: J
Cardiovascular 0/ a1- 2 3 ]
T |
Circle the appropriate score for this category:
Respiratory 0 (’ﬁ 2 3
7
Staff Concern 1 pt — Concerned 76\
Family Concern ’ 1 pt — Concerned or absent 4\
CHEWS Total Score 51
Total Score (points) { =
Score 0-2 (Green) — Continue routine assessments J

CHEWS Total Score

Score
level of care, Increase frequen

notifications

3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
cy of vital signs/CHEWS/assessments, Document interventions and

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personne

bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

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

| per unit standard for J
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Student Name. 5’ CEQE pate’ \

Allergies: Y Pediatric Medication Worksheet -

Pt, Initig),
s:
urrent go&nnzo:m &Ry for l::\.d
5t24 Ho!

Rationale for IvF

'89tonie/ Hypotontc/ Hypertonic
[ — [ ——— ——
Generic Name v...-:..ao_oar.. Therapeytic Reaso Do Therapeutic Range? | IVP - List diluent solution, volume,
Classification . 3 s...._ — and rate of administration
0| s
Schedule | therapeutic range? IVPB - List concentration and rate
If not, why? of administration
e

NGO A orve

Adopted: August 20
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P(epat%ar Patient #2

| GENERAL APPEARANCE CARDIOVASCULAR | PSYCHOSOCIAL /
Appearance: s)(ealthleell Nourished | Pulse: 0 Regular olrregular Social Status: wCalm/Relaxed 0 Quiet
0 Neat/Clean CEmaciated 0 Unkept 0 Strong 0 Weak 0 Thready o Friendly o Cooperative 0 Crying
Developmental age: 0 Murmur o Other 0 Uncooperative 0 Restless
ormal 0 Delayed Edema: 0 Yes 0 No Location 0 Withdrawn 0 Hostile/Anxious ) /Lq
01+ 02+ 03+ 04+ Sodaynoﬁoml bonding with family: sl
\ NEUROLOGICAL Capillary Refill: 0<2sec 0>2sec fesent 0 Absent
1OC: Alert 0 Confused 0 Restless Pulses: l IV ACCESS /
0 Sedated © Unresponsive thper ’;—-— ::——— Site: oINT o None
Oriented to: ower sCINY 0 Central Line /
0 Person 0 Place 0 Time/Event 4+ Bounding 3+ Strong 2+ Weak Type/Location: fications
O Appropriate for Age I kismiten: Onene Appearance: 0 No Redness/Swelling fopmn L
Pupil Response: 0 Equal 0 Unequal ELIMINATION ORed 0Swollen
1 Reactive to Light 0 Size Urine A o1 Patent 0 Blood return
Fontanel: (Pt < 2 years) o Soft o Flat Stool A Dressing Intact: 01 Yes ©No
0 Bulging ©Sunken ) Closed O Diarrhea o Constipation Fluids: ——I:rw"-;
Extre g 0Bloody 0 Colostomy .
le to move all extremities 1, Etc.)
wB8ymmetrically o Asymmetrically Ll
Grips: Right Left GASTROINTESTINAL Color: 0 Pink 0 Flushed 0 Jaundiced
Pushes: Right Left Abdomen: 0 Soft 1 Firm O Flat 0 Cyanotic 0 Pale 0 Natural for Pt I
S=Strong W=Weak N=None 0 Distended 0 Guarded Condition: 0 Warm o Cool 0 Dry
EVD Drain: 0Yes 0No Level Bowel Sounds: o PresentX ____quads 0 Diaphoretic
Seizure Precautions: 0 Yes 0 No OActive 0 Hypo 0 Hyper 0 Absent | Turgor: 1< 5seconds 0> 5 seconds
Nausea: 0Yes 0 No Skin: O Intact 0 Bruises 0 Lacerations
Vomiting: 0 Yes 0 No D Tears 0 Rash 0 Skin Breakdown
e '?ESRPIRI"TOR'Y I Passing Flatus: 0 Yes 0 No Location/Description:
iMR tra:tsi. - (egu )ar STegliar Tube: CYes oNo Type Mucous Membranes: Color:
- Laeboredons type Location Inserted to cm O Moist 0 Dry 0 Ulceration
o - .
Breath Sounds: 0 Suction Type: PAIN '
Clear ORight o Left Scale Used: 0 Numeric oFLACC O Faces
Crackles  CRight olLeft NUTRITIONAL Kecudon; —
Wheezes  01Right O left Diet/Formula: Type:
Diminished O Right oOleft Amount/Schedule: Pl Scorm:
Absent ORight o lLeft Chewing/Swallowing difficulties: : 1200 1600
0 Room Air 0 Oxygen oYes 0 No WOUND/INCISION j
Oxygen Delivery: 0 Non
o Nasal Cannula: L/min MUSCULOSKELETAL Type: R m—
0 BiPap/CPAP: = = . = Location:
01 Vent: ETT size. @. cm S iam 3 j:;nt]sﬂffn?ss e iwcelllng D
© Other: 3 - s
Trach: (1 Yes NG otk S A TUBES/DRAWNS SRR
;’;:untor at B:‘:ipslede © Yes 1) No 'nD R/A ELLA D REICTLL YA \r‘\mn\ab.
Cough: 0 Yes o No ;p:pplhnc-s: © None Steac
© Productive ) Nonproductive MOBILITY J Type: - TR
Conslst::m? = B Ambu!latorv “nch"-‘"'.slt‘ In Arms 2:::::\&
: O Yes O No Type O Ambu a(or\./ w. y cs.s t mr— Drainage amount:
Pulse Ox site Assistive Device: O Crutch o Wal Drainage color:
O Saturation: 0 Brace 1) Wheelchair cBedridden \ \




Pediatric Floor Patient #2
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Lo INTAKE/OUTPUT
| POJEnteralintake | 07 [08 (09 | 10 [ 11 |2 [ 131 12 [15 [ 16 [17 [ 18 Total |

\
\E\ntake \l
|
|
|

|
| \ntake - PO Meds |
\Etera\ Tube Feeding |
\
|

| Enteral Flush
\ Free Water / o
IV INTAKE 07108109 |10 | 1nf12]13]14a]15] 16 [17[18] Total |
IV Fluid I
IV Meds/Flush [ ications
| outPuT l 07 (08 [09 [10 [ 11 [ 12 13141151617 18 Total
| Urine e
1 # of immeasurable e |
[‘stool e e
00 s, Etc.)
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: l |
Behavior/Neuro 04 2 73 &
Circle the appropriate score for this category: ]
. —————————
Cardiovascular 0 -1- 2 3 .
Circle the appropriate score for this category:
Respiratory 9.1 -3
—
Staff Concern 1 pt - Concern ed
[ Family Concern ] api= Concerned or absent
Total Score (points) SHEWS Total Score - 1
e e e o
CHEWS Total Score r’v.ov;f'i:":::\:' o ey o Vi e/ rlate personnel per unit standard tor
Score 5-11 (Red) — Activate Rapid Response Team or .Dt:::‘meng plan with team, \ncrease [—
bedside evaluation, Notify attending physician, D'sc““m interventions and notfications
frequency of vital signs/Chiewey ts, Docume




