IM5 Clinical Worksheet — Pediatric Floor

Student Name: g_/ e
Date: \{/3o/;zq5 Reboi

Patient Age: Jye
Patient Weight: 1.02 kg

1. Admitting Diagnosis:
FrT
NEC

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

al 4 Abds Auessmant

3.Signs and Symptoms:

- No /slpu, ceight gain

. \Yr\-\'al-;‘.b'!?,

g /’M;;«c/ﬂw;—

De[»M motoc fbdhoior doslbpment

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

. Giowth fﬂ\m"e‘/‘w

5. Lab Values That May Be Affected:
i ﬁ on De({do‘l7,
~ CBL

6. Current Treatment (Include Proceduresj:
" lnowse gyt
- NG fa T

: D&% “‘?7”/ Yo'

7. Pain & Discomfort Management:

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

1. Gunt 30«1}?,

2. l(ivl't/ Uirfoons

8. Patient/Caregiver Teaching:

1.7@ 5 @/M N de/u/t
2 (lore dome D potin oo

3. (Ju; A ,
f% Il oot 4 it

Any Safety Issues identified:

Mot nales '+ o bl [t uls
ottt putont




Student Name:

Patient Age:
Date:

Patient Weight: kg

9. Calculate the Maintenance Fluid Requirement

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

Output Requirement (Show Your Work):

%100 = 90 Dby Qb= Ysntfhr
‘:77/—'3?'):[//\, ?

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

35ut/l 8 35w/l

Is There a Significant Discrepancy Between
Calculated and Actual Rate? No

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:

Erickson Stage: AM‘&?NF‘“& W Sheme # Dondt
food oo

g V“'Z:“/ ‘&y on his pon

Piaget Stage: Preof&’ o orw/
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51‘134

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

ﬂal’ PT% W
no”




Pediatric Floor Patient #1

384

GENERAL APPEARANCE

CARDIOVASCULAR

Appearance: OHealthy/Well Nourished

PSYCHOSOCIAL

eat/Clean nEmaciated 0 Unkept
Developmental age:

ONormal @®elayed

| NEUROLOGICAL

LOC: 0 Alert @€onfused wAfestless
0 Sedated 0 Unresponsive
Oriented to:
aPerson oPlace o Time/Event
0 Appropriate for Age
Pupil Response: @fqual o Unequal
@Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken erClosed
Extremities:
wAble to move all extremities
0 Symmetrically B'Ksymmetrically
Grips: Right WA Left
Pushes: Right_NA  Left
S=Strong W=Weak N=None
EVD Drain: oYes @40 Level
Seizure Precautions: nYes offo

Pulse: erflegular o Irregular
@Strong 0 Weak 0 Thready
0 Murmur o Other
Edema: oYes @flo Location

D1+ 02+ 03+ 04+
Capillary Refill: &% 2 sec 0> 2 sec
Pulses:

Upper R J L 9
Lower R L2

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: @€alm/Relaxed o Quiet
o Friendly o Cooperative 2 Crying
0 Uncooperative 0 Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
O Present bsent

IV ACCESS

ELIMINATION

Urine Appearance: (AT

o Diarrhea o Constipation
0Bloody o Colostomy

Stool Appearance: gL

Site: R forr  OINT oNone

o Central Line

Type/Location: éEL v R oot
Appearance: @flo R€dness/Swelling

oRed o Swollen
o Patent o Blood return
Dressing Intact: #Tes 0 No

Fluids:
MA

SKIN

GASTROINTESTINAL

Abdomen: ygoft o Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: resent X quads

pActive 0 Hypo 0 Hyper o Absent
Nausea: nYes pfo

\ RESPIRATORY

Vomiting: oYes o

Respirations: u'ﬁegular O Irregular
O Retractions (type)
o Labored
Breath Sounds:
Clear Erﬁight eft
Crackles  oRight oleft
Wheezes oRight oleft
Diminished oRight o Left
Absent oRight o Left
@floom Air o Oxygen
~ | Oxygen Delivery:
~ 0ONasal Cannula: ____L/min
| OBiPap/CPAP:
. OVent:ETTsize_ @
. oOther:

Passing Flatus: oYes A No
Tube: nYes fNo Type
Location Inserted to

cm

Color: o Pink o Flushed o Jaundiced
o Cyanotic o Pale g@fiatural for Pt
Condition: 2#®arm o Cool 0 Dry
0 Diaphoretic
Turgor: ;{< 5seconds 0> 5 seconds
Skin: #fTntact o Bruises o Lacerations
OTears oRash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
yf/(oist o Dry o Ulceration

O Suction Type:

PAIN

NUTRITIONAL

Diet/Formula: ___ Noymed
Amount/Schedule:

Chewing/Swallowing difficulties:

L,B’fes oNo (':3, J,AL

Scale Used: o Numeric @FTACC o Faces

Location: MA

Type: NMA

Pain Score:
0800

1200 1600

WOUND/INCISION

MUSCULOSKELETAL

oPain o Joint Stiffness o Swelling
pfontracted 0 Weakness o Cramping

ch: oYes eflo
- Size Type

| Obturator at Bedside ©Yes oNo
- Cough: es 0No

- oProductive @Nonproductive

| Secretions: Color__ LML

oSpasms o Tremors
Movement:
ORA OlA oRL olL n{ll
Brace/Appliances: pAlone
Type:

one
Type:
Location:
Description:
Dressing:

TUBES/DRAINS

MOBILITY

Consistency Lori,

0 Ambulatory o Crawl o In Arms

| Suction: oYes #No Type
| Pulse OxSite __ K Toe

A Ambulatory with assist
Assistive Device: o Crutch o Walker

v“ Oxygen Saturation: 499

0 Brace 0 Wheelchair oBedridden

None
0 Drain/Tube

Site:

Type:

Dressing:

Suction:

Drainage amount:
Drainage color:




B

| PO/Enteral Intake

Pediatric Floor Patient #1
386 (Fr7)

INTAKE/OUTPUT

07 | 08 | 09

LPO Intake

\

| Intake - PO Meds \\\
\

\

101 X112 118 | M

15.|-16:] 17-].18

Total

Enteral Tube Feeding
| Enteral Flush
\Be Water

| 08 |
|
|
|- |
e ]
L

| IV INTAKE {07 {08097 10
|V Fluid |25 | s |35 |3
| V Meds/Flush (Ea]

11,212

> fud

13| 14

15116 | 17 | 18

Total

| outPuT
LUr‘me

\ﬂ)f immeasurable
| Stool

\ Urine/Stool mix
\imesis

\cher
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 A 2 3

10 111|112 |13 | 14

15(16 |17 ] 18

Total

\

Circle the appropriate score for this category:
Cardiovascular

¥ 2 /3

Lg(cle the appropriate score for this category:
Respiratory 18/ 1

23 13

i
|

Staff Concern

1 pt - Concerned
| Family Concern

1 pt - Concerned or absent

CHEWS Total Score
» 2

LScore 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

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

LTo(al Score (points)

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




Pediatric Floor Patient #2

387

GENERAL APPEARANCE

|

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
Neat/Clean oEmaciated o Unkept

Developmental age:
o Normal p}l;elayed

{ NEUROLOGICAL

LoC: yAlert o0 Confused o Restless
0 Sedated o Unresponsive
Oriented to:
oPerson 0 Place o Time/Event
@Appropriate for Age
Pupil Response: ){ Equal o Unequal
eactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging 0 Sunken @Closed
Extremities:
ble to move all extremities
7 Symmetrically o Asymmetrically
Grips: Right $  Left

Pulse: srflegular 0 lrregular
~Strong 0 Weak o Thready
o Murmur o Other

Edema: 0Yes @No Location
ol+ 02+ 03+ 04+
Capillary Reﬁll:%Z sec 0> 2sec
Pulses:
upper R IZ L 2
lower R & L_2
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: #Calm/Relaxed o Quiet
rriendly #Cooperative 0 Crying

o Uncooperative O Restless

o Withdrawn 0 Hostile/Anxious
Sacial/emotional bonding with family:
ﬁesent o Absent

IV ACCESS

Site: »wJ _0OINT oNone

o Central Line

Type/Location: IV L. M

Appearance: =210 Redness/Swelling

ELIMINATION oRed oSwollen
Urine Appearance: wWNL o Patent o Blood return
Stool Appearance: W Dressing Intact:=77es o No
o Diarrhea  Constipation Fluids: Nowne,
nBloody 0 Colostomy
SKIN

GASTROINTESTINAL

Pushes: Right 4 left_3
S=Strong W=Weak N=None
EVD Drain: oYes

o Level /
Seizure Precautions: 0 Yes 4 No

Abdomen: gSoft o Firm o Flat

o Distended o Guarded
BowellSounds: &rPresent X quads
A ctive 0Hypo o Hyper o Absent
Nausea: efYes oNo

Vomiting: @Yes ©No
Passing Flatus: o Yes @No

Tube: oYes ,qr.ﬁo Type
Location Inserted to cm
D Suction Type:

Color: o Pink o Flushed o Jaundiced
o Cyanotic #¥ale O Natural for Pt
Conditicn: @AfVarm O Coo! oDry

o Diaphoretic

Turgor;,£7% 5 seconds > 5 seconds
skin: oIntact o Bruises O Lacerations
oTears o0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:

_@oist Z0ry o Ulceration

PAIN

Scale Used: 0 Numeric #7LACC o Faces

NUTRITIONAL |

Location: NA
A

Diet/Formula: P Novead
Amount/Schedule:
Chewing/Swallowing difficulties:
oYes ,m%

Type:
Pain Score: O
0800

1200 1600

WOUND/INCISION

ﬂﬁone

MUSCULOSKELETAL

Type:
Location:

o Pain 0 Joint Stiffness o Swelling
o Contracted 0 Weakness o Cramping

| RESPIRATORY
Respirations: Regular 0 Irregular
o Retractions (type)
o Labored
Breath Sounds:
Clear whight o Left
Crackles  oRight oleft
Wheezes o Right o Left
Diminished ©Right o Left
bsent oRight o Left
oom Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
O BiPap/CPAP:
oVent: ETTsize_____ @ cm
o Other:
Trach: OYes }fﬁo
Size Type

oSpasms o Tremors
Movement:
ORA 0lA 0RL oLLgAl

Obturator at Begside 0 Yes oNo
Cough: 0 Yes ;fez

0 Productive 0 Nonproductive
Secretions: Color,

Consistency

Brace/AppHances:/aﬂ\'one

Type:

Description:
Dressing:

TUBES/DRAINS

@ None
0 Drain/Tube
Site:

MOBILITY

Type:

ﬂmbulatorv o Crawl OInArms

Suction: 0 Yes
Pulse Ox Site

o Twe

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker

99:L.

0 Brace 0 Wheelchair oBedridden

Oxygen Saturation:

Dressing:
Suction:
Drainage amount:
Drainage color:




Pediatric Floor Patient #2

s
( INTAKE/OUTPUT
| PO/Enteral Intake | 07 | 08|09 10 (1 [12[13 4] 15 1617 ] 18] Total
| PO Intake Pl b
| Intake - PO Meds F
| Enteral Tube Feeding | |
| Enteral Flush |
| Free Water =1
| IV INTAKE |07]o8Jo9 [0 11 [12]13][14][15]16[17 18] Total
[V Fluid 125125 (a5 | 25| @ e 25 |25 | 25| B |2 Ao
| IV Meds/Flush ] :
| outpuT {o7los o901 121314 15[ 16|17 |18 | Total
| Urine ) 120 /00 o | Hbp
\Lof immeasurable \ \
| Stool 2.7 &0
mrine/Stool mix | \
| Emesis [ Yk
| Other EEE
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Hrcle the appropriate score for this category:
Behavior/Neuro |0) 1 2 3

\

Circle the appropriate score for this category:
\ Cardiovascular 07=1 09E%A3
-

jrcle the appropriate score for this category:
\ Respiratory o 4.2 .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 nents

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, ssments, D i i
CHEWS Total Score sk quency gns/ /asse ents, 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/.

nents, Document interventions and notifications
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