IMS Clinical Worksheet - Pediatric Floor

Date: 08/27/2024

- Inflammation of appendix

3. ldentify the most likely and worst possible
complications.

Ruptured/Perforated Appendix
Peritonitis
Sepsis

Serial abdominal examination
Vital signs including Temperature
Pain Assessment

WBC values

. Pain & Discomfort Management:
2 Developmentally Appropriate

Discomfort for This Patient.

1. Relaxation

2. Guided imagery

Student Name: Voltaire A. De Vera Patient Age: 12 y/o l

Hbaﬁem Weight: 50.6 kg

E. Admitting Diagnosis and Pathophysiology F: Priority Focused Assessment You Will l
(State the pathophysiology in own words) Perform Related to the Diagnosis:

I

|

What interventions can prevent the listed
complications from developing?

Prompt diagnosis and management
Surgery

ﬁ

6. What nursing interventions will the nurse
implement If the anticipated complication
M?

Keep on NPO

Frequent vital signs

~ Pain Assessment

~ Monitor input and Output

8 Patient/Caregiver Teaching:

on-Pharmacologic Interventions Related to Pain 1. Educate about the surgical procedure

2. Inform what to expect pott-op tuch as pain

3 imgortance of ambdulation, TCD8 exercises and
I~tection control

Ay Safety Rivet dentfed: None




Student Name: Voltalre A, De Vera "atlent Agel 12 v/o
Date: OB/27/2024

"atlent Welght 50.6 kg
) Tosts | Current _ CHnleal Slgnifieange

“‘m AAALL slm :

pmplete Blood Count (CHC) Labs - e
95 / % " .,
Ha 7 V). ¥ _
oY Y, - I—— &
Metabolic Panel Labs
VTG, LARE o o

- e ag—— 5

bsolute Neutrophil Count
ANC) (If applicable)
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DYRENDE concerning to Nursed. = s . o s o e

11, Growth & Development:

List the Developmental Stage of Your Patlent For Each Theorlst Below,
Document 2 OBRSERVED Developmental Behaviors for Each Theorlst,

If Developmentally Delayed, Identify the Stage You Would Classify the Patlent

rickson Stage: Identity vs Confulon

1. She mentioned about her own soclal clrcle and felt comfortable with them

2, She conforms to the expectations of that sald group

Ylaget Stage: Formal Operational Stage

1. She was doing her math assignment while trying to recuperate,

2. Thinking what she wants to be,

Ylease list any medications you administered or procedures you performed during your shift
PCN gulded me through In hanging IVPB of Plperaciilin-Tazobactam

— . ————————— e — At —— ——- o m— —




Padiatric Floor Patlent #1
\7Q LTANTE T \WJLA

- N .. S T o i s

Alﬁ!lhl PMRAN_CI DlOVASCULM!
Awn m/w'n Noutished | Mulses ulu 0 irregular
/Clean DEmaciated © Unkept rong ank 0 Thready
ental age: 0 Murmur o '(‘)}bu
mal 0 Delayed Edemal 1) Yes (rNo l.ocmon
s L ] nlvod na
EUROLOGICAL Capillary Refill) uc (> 2 yec
Pulses

oG it 0 Confused © Rostiess

O Sedated 0 Unresponsive
Orten

A Bounding 3+ Strong 2+ Weak
1+ Intermittant 0 None

to!
son wiTace rﬂn/u/mm
SrAbproprlate tor
Nmponm qual 0 Unequal
tive to Light © Size 25 Aty

Fontanel: (Pt < 2 years) o Soft © Flat

0 Bulging © Sunken 0 Closed
Extre s
le to move all extremities
O Symmetrically © Asymmetrically
Grips: Right ____ Lelt
Pushes: Right Left
S=Strong WaWeak N=None

EVD Drain: O Yes 0 No Level
Selrure Precautions: 0 Yes lﬂ'io

RESPIRATORY

ELIMINATION

prres
.

Urine Appearance!
Stool Appearance: & 7¢FU, L
0 Diarrhea © Constipation

0 Bloody © Colostomy

Yn'

GASTROINTESTINAL

Abdomen: oft 0 Firm @ Flat
0 Distended ?ﬁyvdcd
Io\:é;oundn resent X v.d ¥ quads
tive 0 Hypo

Hyper O "0 Absent

Ko

Nausea: 0 Yes
Vomiting: 0 Yes

Respirations: rRegular O Irregular rasong mm;”/ Aehs
0 Retractions (type) Vet © Yol Type
Rtakhmd Location ______ Insertedto ____cm
h Sou P 0 Suction Type:
aflight erleft
Cncklos O Right © Left
Wheezes 0 Right o Left
Diminished © Right © Left Amount/Schoduh:

nt 0 Right o Left

Alr 0 Oxygen
Oxygen Dellvery:
____/min

0 Nasal Cannula:
lococsid  JEC SN

Chewling/Sw
0 Yes

Ing difficulties:

0

0 BIPap/CPAP:
0 Vent: ETT size
0 Other:
Trach: 0Yes @0

Slze Type

Obturator at ::e;ldo 0 Yes o No
Cough: 0 Yes &No

o Productive © Nonproductive

Secretions: Color - Y Dressing:

Conslstency — rAmbulatory © Crawl © In Arms Suction:
suction: 0 Yes-e\No Type 0 Ambulatory with assist Dreinage smount:
: ) X Assistive Device: © Crutch © Walker :

Pulse Ox Site % 0 Brace © Wheelchalr oBedridden

ST RAARIIIDS ARG S A M - Gy - R

JIC

MOBILITY

- —y. . e L O R T T . T g

NOVASCULAR ,___..,m,_,_"'SVCH SOCIAL -
Soclel Statusr | /Nalaxed ot
flendly parative 1 Crying

() Unconpanﬂvo (1 Rastioss
(1 Withdrawn 0 Hostile/Anxlous
Soclal/ onal honding with family

resent 0 Absent

0 Central Lina

Type/Location:
Appearance! wfio Redness/Swelling

0 Red o Swollen
0 Patent 0 Dl:o;‘wm
Dressing Intact; wYes O
Flulds: 'ﬁ 4 %"' L

SKIN
Ink © Flushed © Jaundiced
0 Cyanotic © Pale ral for Pt
Condition: © Warm wTCool 0 Dry

0 Dlaphor
Turgor! econds © > 5 seconds
Skin: tact © Brulses O Lacerations

o Tears 0 Rash © Skin Breakdown
Locmonloucrlption.

embranes: Color: L_

olst © Dry 0 Ulceration

Color

Drainage color:




PFodintrle Floor Patient #)

INTAKE/OUTPUY

PO/Enteral Intake 07 [ O0 | OV | 10 [-11 [ 12 A [ I8 116 [ 17 | B [ Total
PO Intake/Tibe Feed |
INtake = PO Meds | ”l

OF WA M Are gy
IV INTAKE () | [ 22 [ A0 | 24 [ 28 | 160 [ 17 [ a0 | |
AL LU LAY, 7 R . -
IV Medy/fhsh | ) |76 ar

P Anm\nm’rlum Requlrement (Show Work) | Actusl PtIV Rate &1 7). /y v owr
wmaey| Y TIPRNYEYD DOLIA TD 4% ml

* YR phe | 7D ¥ ’0""’ dovew @OPEC o2 % | Ratlonale for Discrepancy (If applicable)

goN‘O® ¥QO a2y {‘L
o W / c
PYMTIVERAN T | w~._.'_"21 Lol
a0, ) dmm
s Urine/Olaper
0.6 | Swol

tmp_m
Other

Calculate Minimum Acceptable Urine Output

| Average umo tDurlu \'our Shift
A.Nml X ‘V'?.I‘/} “ 29,9 ml/,wp. g mci

Children’s Hospital Early Warning Score (CHEWS)

See CHEWS Scoring and Escalation Algorithm to score each catege

» appropri Ore for this catege
Behavior/Neuro {0

Respiratory '

-mmm- 1 pt = Concerned
~TFamily Concern | 1 pt= Concerned or .u..m

onifcsniasiotl _CI el e RS TGE o U SRR
Score 3-4 (Yellow) = Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
lavel of care, Increase frequency of vital signs/CHEWS/assessments, Documant Interventions and
notifications

Score <11 (Red) = Activate Rapld Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physiclan, Discuss treatment plan with team, Increase

frequency of vital signs/CHEWS/assessmants, Document Interventions and notifications

P
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Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Primacy IV Fukd and InAuskon Rate (mi/N) Lab Values 1o Assess Related to IVF Contraindic ations /( omplic ations

OSNS + KCI 20 meq Botonk N Hypotonic L) Electrolytes (Na, K) Heart Fallure, Renal Fallure
000 L Nypertonie L]

Student Name:

Date: Allergies:
Voltaire De Vera 8/27/2024 No Known Allergles

' RN
Qassification Reason & Schedule i Interventions (Precautions/Contraindications, ftc.)
Acetaminop | Analgesic Pain Relief S500mg Click here to enter text. Liver fallure 1. Do not take more than what Is the
hen IVPB q6 Click here to Intended dosage and frequency.
s Al 2. If missed a dose, take one as soon as

you can.

3. Do not double If missed one dose.

4. Click here to enter text

Piperacillin Anti-infective | 3.375G in Yes Click here to enter text Allergic reaction | 1. inform patient what to watch out for
Tazobactam NS 100 mL | Click here to allergic reaction such as itchiness, hives
H2 receptor | Preventionof | 20mgIV Yes
gastric ulcer Q6 Click here to
enter text.

enter text,

2. Assess the patient after 15 minutes after
administration for allergic reaction

3. Click here to enter text,

4. Click here to enter text

Click here to enter text.

Famotidine

1. If the baby experience fussiness, stop

IVPB qb and difficulty of breathing
antagonis giving it and notify the prescriber.

2. Needs to inform about allergic reactions
such as itchiness and difficulty of
breathing. Call physiclan immediately

Adopted: August 2016




Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Date: Allergies:
8/27/2024 No Known Allergies

Unit:

Student Name:
Voltaire De Vera

Pedi-MedSurg3

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

IVP - List diluent solution,
volume, and rate of
administration

Pharmacologic
Classification

Generic Name

IVPB - List concentration and

Dose, Route
& Schedule
rate of administration
3. Click here Lo enter texit
4. Click here to enter text
Morphine Oploids Analgesic 2.5mg IV Yes Click here to enter text Respiratory 1. Respiratory assessment frquently
q4 Click here to Depression
enter text.
Ondansetro | Antiemetic | Prevent 4mg IV qb Yes Click here to enter text Constipation 1. Encourage fluid intake once emesis is
n vomiting Click here to
enter text.

Constipation
controlled
Click here to | Click here to | Click here to Click here Choose an

enter text

2. Attach pulse oximeter to the digit of
patient toknow the O2 status

3. Encourage fluid intake as tolerated.

4. Increase dietary fiber.

2. Increase dietary fiber
3. Click here 10 enter text

4. Click here to enter text

Click here to enter text Click here 10 , Click here 1o enter text

1O enter item enter text . Click here to enter text

enter text. enter text.

text Click here to . Click here to enter text

enter text
. Click here 10 enter text

Adopted: August 2016




Pedlatric Floor Patient #1 ,—7—6_

| GENERALAPPEARANCE | ?zynmoyscugn 3 psvwm
Appearanice. chealthy/\vell Noutished | Pu Regular () Irregular Soclal Status: ofCalm/Relaxed © Quiet
o' Neat/Clean DEmaciated 0O Unkept Strong 0 Weak 0 Thready o friendly o Cooperative O Crying
Developmental age: 0 Murmur 0 Other 0 Uncooperative 0 Restless
0 Normal 0 Delayed fdema: D Yes Location 0 Withdrawn 0 Hostile/Anxious
—— _ D1+ 024 03¢ DAY soclal/emotional bonding with family:
NEUROLOGICAL Caplllary Refill: ¢f'< 2 sec 0> 2 sec 0 Present O Absent

[L0G © Alert © Confused 0 Restiess | Tulses: . o T ACCING - S
Upper R‘f?f L ",’L

0 Sedated 0 Unresponsive A %
PR IR (owr RFT\ T e ol

-

Oriented to: - -
0 Person O Phc:'n Tim S’f,\l 4+ Bounding 3+ Strong 2+ Weak : C:yr;!.';&'c?m"- it ANy pt!(
o Appropiohe ¢ 1+ Intermittent O None . pNo Redness/Swelling o »~
e b o
0 t O N P - -
Urine Appearance: (SE1¢ i urn

O Bulging 0 Sunken o Closed
Extremities:
0 Able to move all extremities

0 Symmetrically 0 Asymmetrically

Grips: Right _/\_ Left_A%  GASTROINTESTINAL-
Pushes: Right A Left A/ : :

S=Strong  W=Weak N=None

EVD Drain: 0 Yes o No Level
Selrure Precautions: 0 Yes o No

Respirations: @ Regular D Irregular
D Retractions (type)

0 Labored

Breath Sounds:

Crackles 0ORight oleft
Wheezes 0Right o Left
Diminished o Right o Left
Absent o Right o Left

0 Diarrhea 0 Constipation
0 Bloody © Colostomy

0 Cyanotic O o Natural for Pt
Condition: arm 0O Cool © Dry

oDIaﬁhyuc
Turgor: #r< S seconds 0 > S seconds

skin: 0 Intact 0 Bruises O Lacerations
0 Tears 0 Rash 0 Skin Breakdown

0 Distended 0 G ed ,/
Io:%zounﬂs: resent X _ 7 quads
ve O Mypo O Hyper O Absent
Nausea: 0O Yes
Vomiting: O Yes crﬂ:,
Passing Flagus: M@o
VBT | ™

Tube: s ONo Type @
Location Inserted to cm

Diet/Formula:
Amount/Schedule:
Chewing/Swallowing difficulties:

Air 0 Oxygen noYes oNo

Oxygen Delivery:

o Nasal Cannula: ___ L/min

D Blh?/CPAP: 0 o Joint Stiffness © Swelling

o Vent: ETT size @ ____cm ontracted 0 Weakness 0 Cramping

0 ?then __mé___—— oSpasms 0 Tremors
msc‘:; 0 Yes 4 Movement: A/ N7

ORA 0lA ORL alL oAl
om};r::ov;:t Bedside o Yes oNo Brace/Appliances: arfone
Nonproductive = ‘

o Pmdeﬁcfmﬂ P MOBILITY BT-DBo" i DO

S‘C'CO'::'B:: 0 Ambulatory o Crawl @ In Arms -
: onYz SN0 Type 0 Ambulatory with assist :ur:?n(;:e amoucnt' (—)

MNMOO:" sie i B/ FOF~ | Assistive Device: 0 Crutch 0 Walker Drainage color: CS

m 0 Brace 0 Wheelchalr nBedridden

Oxygen Saturation: .

ANyt T ¥ ToANTT: P ,vuvpvwﬂod E
JNTTATAECRL POMP o= Farmp a9

anp oI Qubpng 7S 226l 4 150 ml H= O




Padintele Floar Patient #i
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ST il PR kel S Rl 0T

+ KC1 20 meq sotonkc B Hypotonic LJ | Maintenance Fluid
Mypertonic [

DSNS 1000mL
Student Name

Skeletal
Muscle
Relaxant

\ ﬁ
Diazepam Benzodiazep
ine

Adopted: August 2016

Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Unit:

Pedi-MedSurg3

Prevent muscle
spasms

Prevention/tre
atment of
infections

To reduce
spasticity of
muscles

16

Dose, Route
& Schedule

20mg/tab
G-tube q6

2Gmin
H20 20mL
IV q8

Patient Initials:

Click here to
enter text.

Click here to
enter text

Click here to
enter text,

Date:
B8/27/2024

IVP - List diluent solution,
volume, and rate of
administration

IVPB - List concentration and
rate of administration

Click here to enter text

Click here to enter text

Click here to enter text

Allergles:

Lab Values to Assess Related to IVF Contraindications /Complications

Electrolytes (Na, K) Heart Fallure, Renal Failure

No Known Allergles

Bradycardia
Bradypnea

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

1. Seizure precaution measures like
preventing falls, preventing head injury

2. Keeping the airway clear

3. Presence of suction and oxygenation
materials

4. Click here to enter text

1. If worsening diarrhea occurs, notify
provider to change medication

2. Monitor fluid and electrolytes status if
diarrhea persists

3. May need to replace fluid losses

4. Click here to enter text

1. Monitor the vital signs frequently and
hook up to monitor.

2. If cardiopulmonary adverse effect are
observed, immedately notify provider to
replace medication.

3. Click here to enter text.




enter text. enter text.

Adopted: August 2016

Click here to | Click here to | Click here to

enter text.

Click here
o enter
text,

Click here to
enter text.

Click here to

enter text.

Choose an
item.
Click here to
enter text,

8/27/2024

Click here to enter text

Click here to enter text,

Click here to enter text.

hypotension

Click here to

enter text.

Click here to

enter text.

Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

4. Click here 10 enter text

1. Vital signs must be checked prior to
administering medication

2. Do not give if heart rate is less than

60bpm and/or systolic pressure is less
than 90

3. Hook up to telemetry to monitor
continuously ECG

4. Click here to enter text,

1. Click here to enter text,
2. Click here to enter text.
3. Click here to enter text.
4. Click here to enter text,
1. Click here to enter text.
2. Click here to enter text,

3. Click here to enter text.

4. Click here to enter text.




