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Pediatric Floor Patient #1

PO/Enteral INTAKE/OUTPUT mmm-
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ntenance Fluid Requirement (Show Work)
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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:
B ' 1 27>
3 Cardiovascular RO/
; ! . : | oircle the af propriate score for this category:

1 pt — Concerned
1 pt — Concerned or absent
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charge nurse or LIP, Discuss treatment plan with team, Consider higher
uency of vital signs/CHEWS/assessments, Document interventions and
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Pediatric Floor Patient #1

A\RDIOVASCULAR = Ca|m/Relaxed r1 Quiet
Pulse: ¥ Regular Irregular factp o { Cooperative o Crying
O Strong o Weak o Thready
D Murmur oOther
Edema: 0 Yes #No Location
Ol+ 02+ 03+ 04+

Capillary Refill; ¥} < 2 sec 0 > 2 sec
Pulses:

Upper R\ rb\ L Site: ______________———-——"‘
e Lower R L ; o Central Line
. 4+ Bounding 3+ Strong 2+ Wea T /Locatiyi ————
l Pu "A':)epsr::::et.e:}” Age 1+ Intermittent O None Appizerance: o NO Redness/ Swelling
React“’e to' 3 “-Equa| . L] Unequa| EL'M'N . Tlo - REd ] Swouen -
t Fontanel: ibeics ght o Size PR e @ . 0 Patent O Blood retu 5
= Bu|g‘in vears) Soft 0 Flat A ppearance.. ‘) Dressmﬂ intact: nYes O
K 8 O Sunken o Closed ool Appearance: S e s

Extremities: Diarrhea o Constipation

D Bloody D Colostomy

GASTROINTESTINAL

Abdomen:; & Soft o Firm O Flat
0 Distended o Guarded

Bowel Sounds: {QyPresent X quads
J Active 0 Hypo o Hyper O Absent

Nausea: 0O Yes M No

Vomiting: oYes ¥ No

Passing Flatus: , 0 Yes ®No

Tube: O Yes l/ No Type

e+ —— e ——— " .

Color: 0 Pink O Flushed O Jjaundiced
o Cyanotic, O pale W Natural for Pt
Condition: J Warm o Cool O Dry
o Diaphoretic
Turgor: 0<5 seconds 0> 5 seconds
skin: 0O Intact O Bruises O Lacerations
a Tears 0 Rash 0 Skin Breakdown

Location/Description:

Mucous Membranes: Color:
& Moist o Dry o Ulceration

e R

Pushes: Right Left )
S=Strong W=Weak N=None
EVD Drain: oYes ¥ No Level

Seizure Precautions: 0O Yes wNo

RESPIRATORY

| Respirations: /Regular o Irregular
O Retractions (type)

Location Inserted to cm
0O Labored —
Breath Sounds: O Suction Type: -
M ohe W Scale Used: o Numeric oFLACC
Clear Right ¥ Left Location:
Crackles 0 Right o Left [RITIG ; B {
Wheezes 0O Right 0O Left Diet/Formula: a NV A Jrpe
.. : . Pain Score:
Diminished o Right O Left Amount/Schedule: Q_
: 0800 1200 1600
1 A Room Air 0 Oxygen oYes ®No & WOUND/INCISION
' Oxygen Delivery: gone

ype:

Location: RO, ot iy bViten

P o Nasal Cannula: ____L/min MUSCULOSKELETAL

g Productive 0 Nonproductive

o BiPap/CPAP: 0 Pain o Joint Stiffness 0 Swellin : 7 -
O Vent: ETT size @___.cm o Contracted o Weakness 0 Cra miing Dscrption; 3 L ‘-!W - _;HW\
il T—_——_— oSpasms 0 Tremors Dressing: S [¥f /) DW),‘
Trach: oYes ¥ No Movement: TUBES/DRAINS :
o Size Type ORA OLA oRL olLL @Al one
ok ‘ Obturator at ;eds:de o Yes o No Brace/Appliances: o N 0 Drain/Tube
i . Cough: OYes ¥ No Type Site:

.M*“
Dressing:
e L e R S S

Suction:
s —__-—_--_—_""'_————-—-
Drainage amount:

Drainage color:

| Ambulatory o Crawl o In Arms
O Ambulatory with assist

Assistive Device: o Crutch o Walker
D Brace 0 Wheelchair oBedridden

-—-—__________.__-
l—-—-_______—_——-_-—
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11. Growth & Development

haviors for Each Theorist.

tient For Each Theorist Below.
If Developmentally Delayed, Identify the Stage

List the Developmental Stage of Your Pa
*Document 2 OBSERVED Developmental Be

You Would Classify the Patient
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patient Age: 5 y\" v
Patient Weight:y 3 Om&\b

B

2. Priority Focused Assessment You Wil
Perform Related to the Diagnosis-

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

in Tl 4?”)&’)0' w | BT k6 5ed SR IAY
ro\:n ob‘yeﬁm“’\}

1. What interventions can prevent the listed
omplications from developing?

Thdv 15 N0 hnown  pryediq :

. Identify the most likely and worst possible
complications.

Nost \holy Rak do o OIS
Wt it (_gm\‘nuef? gl 913" WO(6€

e wWoaest Cmp:

5. What nursin-é\gerventions will the nurse
mplement if the anticipated complication

. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
ist 2 Developmentally Appropriate

on-Pharmacologic Interventions Related to Pain [1. f\\fu ,‘ g\ S‘}r MVO\/5 AL%’ )l‘/,’f/ \

% Discomfort for This Patient.
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Student Name: Zane Fisher Unit: PF2 Pt. Initials: M.V Date: 9/4/24

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

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Isotonic/ Hypotonic/ Hypertonic
78ml/hr
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | 4harapeutic range?
IVPB - List concentration and rate
If not, why? _— .
of administration
. . . 1,224 mg ) : If pt has diarrhea contact your doctor before
Piperacillin- Extanded Post-surgical Ina Q8 window eachdoss | 1VFD - NS 100mL Q8 Anaphylaxis 1. treating
t v max can be 4308mg Rate of admin at 200mL/hr Steven-Johnson .
azobactam Spectrum Appendectomy g 2. Tell your doctor if you have a allergy to any
P T So itis in the therapeutic Syndrome . penicillins.
Penicillins e Thrombocytopenia 3. If you start showing signs of a allergic reaction
Bleeding " teach pt how to use EPIPEN and to call doctor.
Yes Hypokalemia 4. Make sure you take ALL prescribed treatment and
finish ALL of them.
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