'%\8\)91 Guereyo

IM5 Clinical Worksheet — Pediatric Floor
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2. Priority Focused Assessment You Will
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3. Identify the most likely and worst possible A. What interventions can prevent the listed
Complications.
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5.What clinical data/assessments are neededto g, What nursing intery
identify these comp

entions will the nurse
lications early? implement if the anticipated complication

develops?
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non~Pharmaco]o

Bic Interventions Related to Pain 1. K eey \"\\} \(oX " eé
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X ‘ = Watch oy SWaAN oW |
'POPc\c\eS |

= \WokCh foy eXessive
— 0\ e eding
“Taviey/ Ty (movie)

Any Safety Issyes identified:
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Abnormal Relevant Lab Tests m linical Significance
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Lab TRENDS concerning to Nurse?
No \olos'!

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Please list any medications you administered or procedures you performed during your shift;
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\ouProfen (mown)

Pediatric Floor Patient #1
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/
ance: WHealthy/Well Nourished

Neat/Clean pEmaciated
ou
Developmental age: i

Normal o Delayed

;. NEUROLOGICAL

LOC:~d Alert 0 Confused o Restless
O Sedated o Unresponsive
Oriented to:
o,Person o Place p Time/Event
Appropriate for Age
Pupil Response: quual 0 Unequal
Reactive to Light o Size
Fontanel: (Pt <2 years) o Soft o Flat
0 Bulging o Sunken JCiosed
Extremities:
Able to move all extremities
cl Symmetrit;ally 0 Asymmetrically
Grips: Right S Left D

Pulsg: HchuIar 0 Irregular
Strong 0 Weak 0 Thready
O Murmur o Ogher
Edema: 0 Yes No Location
D1+ 02+ 03+ 04+

Capillary Refill: o <2 sec L/> 2 sec
Pulses:

Upper R__&_ 13*

lower R 2> [ L)
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: o Calm/Relaxed 0 Quiet
o Friendly rﬂ:oop ative & Crying
o0 Uncooperativ Restless
0 Withdrawn « Hostile/Anxious
Socigl/emotional bonding with family:
Present 0 Absent

IV ACCESS

ELIMINATION

Uripe Appearance:
Clecy ~eriow
Stool Appearance:
0 Diarrhea 0 Constipation
0O Bloody o Colostomy

site: Yey P heral oINT oNone

o Central Line

Type/Location: R A &. Ankle

Appearance: +fNo Redness/Swelling
?(ed o Swollen
Patent O Bk;?d return
Dressing Intact: & Yes 0 No

Fuidss_ DS 1/7 NS
SovWn /v

_ SKIN

GASTROINTESTINAL

Pushes: Right_ S Left -

S=Strong W=Weak N=None
EVD Drain: oYes s No Level
Seizure Precautions: © Yes +f No

RESPIRATORY

Respirations: HReguIar o Irregular
O Retractions (type)

o Labored
Breath Sounds: ;

Clear o Right ‘J Left
Crackles  oDRight o Left
Wheezes . oRight O Left
Diminished DRight o Left
Absent O Right o Left
Room Air 0O Oxygen

Oxygen Delivery:
0 Nasal Cannula: \__L/min
o BiPap/CPAP: N
D Vent: ETTsize_ \__@X___cm
o Other: "
Trach: oYes wNo
Size Type e
Obturator at Bedside o Yes o No
Cough: dYes O No
o Productive f Nonproductive
Secretions: Color__ N /¥
Consistency N

Abdomen: NSoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: ~/Present X_\-A_ quads
‘JActive 0 Hypo o Hyper D Absent

Nausea: 0O Yes x/ o}

Vomiting: o Yes wZo

Passing Flatus: [ Yes &/No

Tube: O Yes B‘ﬁo Type

Color: o Pink o Flushed o Jaundiced
o Cyanotic, 0 Pale o Natural for Pt

Condition: & Warm o Cool o Dry
o Diaphoretic

Turgor: 0 <5 seconds ﬂJ> 5 seconds

Skin: Jlntact o Bruises o Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: £ IviY.
o Moist o Dry o Ulceration

PAIN

s

~ Location __\, Insertedto \ m
-0 Suction | Type: AN

NUTRITIONAL

Diet/Formula: ! 52 S‘ig

Amount/Schedule: >

Chewing/Swallowing difficulties:
oYes ¥ No

Scale Used: o Numeric SlFLACC O Faces
Location:

MUSCULOSKELETAL

Suction: O Yes o Type __™\
oL

Pulse Ox Site
Oxygen Saturation:

o Pain o Joint Stiffness o Swelling
o Contracted 0o Weakness o Cramping
pSpasms, 0 Tremors
Movement:

oRA OLA oRL oLl MAl
Brace/Appliances: o None

Mou W

Type: -

Zevensss / ¥hvouyving

Pain Score:

“0o00 % 12004 1600 5
WOUND/INCISION

o None

Type: T & ,ﬁ

Location:

Mourh o

Description: SUYS) | \ Si\gn

Dressing: N/n C(;UUS(O\Y.\LQ(B

, __ TUBES/DRAINS

Type:
P  None
in/Tube
/ MOBILITY a AL
+ Ambulatory o Crawl 0 In Arms Tvp;::
u} AmbulatorY with assist DFessing:
Assistive Device: 0 Crutch o Walker Suction:

o Brace 0 Wheelchair oBedridden

Drainageamount:___
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

07 |08 | 09|10 11|12 ]| 13|14 | 15| 16| 17 | 18 Total

PO Intake/Tube Feed |\, N ININ TN
\
Intake — PO Meds AN N \ '7gg o315 5-Y I }?—Sﬁ»
v INT:AKE 07 |08 | 09 (10| 11 |12 |13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid \ N\ |
IV Meds/Flush NS N SIS INDTN

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

10 X'j0o0
b- 9 x50

1000 50mL/hy

3 -. 5 Q _ 6(3 Rationale for Discrepancy (if applicable)
R E L‘J\Ygé N/A
08 | 09 | 10 | 11 | 12 14 | 15

OuTPUT 07 13 16 | 17 [ 18 | Total
Urine/Diaper X 5
Stool
Emesis
Other.

Calculate Minimum Acceptable Urine ffi[t

6. $X0.5=15.YmL

Average Urine Output During Your Shift
1 Yoy counted

T =100mL

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

ircle the appropriate score for this category:

0) 1 2 3

Cardiovascular

Circle the appropriate score for this category:

0 1 2 3

Respiratory

_Circle the appropriate score for this category:

0)1 2 3

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) )

Score 0-2 (Green) — Continue routine assessments

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/assessments, Document interventions and

notifications

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 ED Reflection Questions

0> TYVovic Stenosis , Bhbd. Pan
- What types of patients (diagnoses) did you see in the PED?

e\zures ,0Ye thygat , Bay aches, Nosebleeds

- The maj

ority of the patients who came into tﬁe PED were from which age group? Was this what
\Nfands, Schan -a9e , Ndo\escence

You expected?

Yes

- Was your overall experience different than wh

' what you expected? Pleasq Bive examples. -
|LCK oY \ )XY Chan \\n Yhy \ooommm \hy, by} greal ’readﬁe s
- How did growth and development come into play when caring’for patient (6oth in triage and in OV ey ¢q

Now Yoy Wteract ¥

VTN NAYI0US age Gy oups
treatment rooms)?
C,CO\O num\o\\r@dSPYG\V Yoy \V

Shart on slder Kids)
hat types of Procedures did you observe or assist with?
XYoo T
- What com nity acquirkd dis asesare trending currently?
FlV 2 Coy 1D

- What ommunity mental health trends are beinzseen in)rt-hYeepediatric Population?
SU\C\don duvm;) >Choo) & No)iday s
How does the staff debrief after 3 traumatic event? Why is debriefing im ortant?
Code \aven ey em

) OTiona) SuPYory, Yyevent PTSD
- What is the process for triaging patients in the PED?
Pafeyworl, Vit s tW BSSessyneny GYade \oye \
10. What role does the Child Life Specialis

st play in the PED?
Provide dis YYaction
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Student Name: Ablguel Guerrero

. Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
allergies: M1dazolam (versed)

unit; Pediatric 3N

Pt. Initials:

Date: September 10th

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. {Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB - concentration and rate of
If not, why 7 administration
1. Report migm of infectuon at sie, redncss/'vwetlng
Hypotonic Splisian slacuon Fcl;ri:]kmpom 2. Report rapvd wesght gaun, mary be Nund sverloaded
eplerush electrolytes | 50 mihr 5 ebitis
D5 172 NS Parcnieral & Feeven debydanion v Yes 3 Ducontinue fhuds if SOB prescat. nign of flusd
solutions ovarload
4. Report signs of sllergic reaction, swclling ash
1. Maximum duse of 75mg kg day
7 8ml PRN 2. May cause hepatic impsument/ myury
A i h 1 Pat 1| Q8cral Yes Ancmua
cclaminop cnw Analgesics I MANSEEMEN N'V/D 3 Disconinue use if rash or other symptoms of allevgic reachof)
suspension
4. Monstor for changes wn breathing such as wheezing Or Stnddy
1. Notw cxceed more than 4 doses i ane day, overdose
¥4mL PRN Blurred vision 2. Maximum dose of 400mg or 40mg/kg duly
s Q6 onal Heartbum
Ibuprofen NSAID Bamcmgrmens | 208 Yes 3. Increased risk of renal problems falure

Repont low HR as this medicaiion can lead 1o beart
" problems b aken tor a long peried of lame

1
&
3
4

BwW N e

Adopted: August 2016




