IMS Clinical Worksheet — Pediatric Floor
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2. Priority Focused Assessment You Will

complications.
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3. Identify the most likely and worst possible
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4. What interventions can prevent the listed
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identify these complications early?
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on-Pharmacologic Interventions Related to Pain

E. Pain & Discomfort Management:
L

Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Metabolic Panel Labs
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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 Theorist.
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Pediatric Floor Patient #1

Pediatric Floor Patient #1
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H 0 Neat/Clean *Emaciated 0 Unkept H Strong 0 Weak 0O Thready 0 Friendly o Cooperative #Crying 5.
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S=strong W=Weak N=None o Distended b?Guarded Condition: ’ﬁWarm 0 Cool O Dry 1 I 15

EVD Drain: oYes N No Level — Bowel Sounds: 0O Present X quads 0 Diaphoretic 5 z :
m Turgor: ﬁ'< 5 seconds O > 5 seconds Average Urine Output During Your Shift
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Obturator at Bedside 0O Yes % No Brace/Appliances: o None 0 Drain/Tube
Cough: 0O Yes H\No Type: : Site: Staff Concern 1 pt — Concerned
o Family Concern 1 pt — Concerned or absent

o Productive 0O Nonproductive — o Type:
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Pulse Ox Site | | Assistive Device: O Crutch 0 Walker Drainage color: : Score 0-2 (Green) — Continue routine assessments
Oxygen Saturation: 2 0 Brace 0 Wheelchair Bedridden 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
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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
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Pediatric Floor Patient #1

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

Allergies: { _\_X \L D B
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Lab Values to Assess Related to IVF Contraindications/Complications
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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. Therapeutic Range?
Is med in
therapeutic range?
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Generic Name Pharmacologic
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IVP - List solution to dilute and
rate to push.

Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)

IVPB - concentration and rate of
administration
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