IM5 Clinical Worksheet - Pediatric Floor
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5.What clinical data/assessments are needed to

- What nursing interventions will the nurse
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
on-Pharmacologic Interventions Related to Pain

Discomfort for This Patient.
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F. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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etabolic Panel Labs
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(ANC) (if applicable)
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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 Theqns:.h B
*If Developmentally Delayed, Identify the Stage You Would Classify
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Pediatric Floor Patient #1

Nausea: O Yes
Vomiting:  yes

O Yes ﬁQo

0 Nasal Cannyla: L/min
O BiPap/CPAP-:

o e
Obturator at Bedside 0 Yes o No
Cough: [ Yes No

Brace/Appliances:
Type:

CARDIOVASCULAR

0 Active }SHypo 0 Hyper o Absent
o

XNo

Passing Flatys: 1, Yes XNo Location/Descriptions WAL (.(}‘\_6_\\«5
Tube: 0 Yes 2o Type Mucous Membranes: Color-
Location Inserted to cm A Moist o Dry o Ulceration
O Suction Type: T PAIN
Scale Used: o Numeric OFLACC 0 Faces
NUTRITIONAL Location: A 0l O O
ORight o Left Diet/Formula: \\ ;O\ YY) ::f:sm\
Diminished g Right o Left Amount/Schedule: o\ 00 e
Absent ORight oeft Chewing/Swallowing difficulties:

MUSCULOSKELETAL
B\Pain 0 Joint Stiffness 0 Swelling
O Contracted o Weakness 0 Cramping

N gl LY
0 Vent: ETT size @___ cm
a] Other:\ OSpasms o Tremors
Trach: [ yes ﬂ\’lo Movement:
Size ype
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PSYCHOSOCIAI.
Pulse: MR egular Irregular Social Statys: 0 Calm/Relaxed Y, Quiet
NStrong o Weak o Thready o Friendly ooperative chfrying
O Murmur g Other 0 Uncooperative 0 Restless
< 0 Yes XNo Location 0 Withdrawn Hostile/Anxious
D. 1+ 02+ g 04+ Social/emotional bonding with family:
PC::nllary Reﬁll?é <2sec 052 sec resent o Absent
ses:
Upper R2X X \,—L\W'VACCESS v (RCMG |
Lower nx L& Site: IL- || Hd;‘ NT oNone [ 2
4+ Bounding 3+ Strong 2+ Weak 0 Central Line
1+ Intermittent 0 None Type/| Locaﬁon’\
: b\Equal O Unequa| Appearance:_gio Redness/Sweuing
XReactive 1o Light 0 Size % O Red o Swollen
nel: (Pt <2 years) Soft aFja; | Urine Appearance: [\ 71 0 Patent 0 Blood return
0 Bulging Sunken Closed Stool Appearance; Dressing Intact: E*Yes oNo
ities: O Diarrhea o Constipation Fluids:w
‘éfeble to move 3 extremities OBloody o Colostomy o\gYNL|H
O Symmetricay) o Asymmemcauy SKIN
Mps:  Right Left Color: ¥Pink o Flushed 5 Jaundiced
Pushes: Right S Left Abdomen, 0 Soft o Firm 0 Flat 0 Cyanotic o Pale g Natural for Pt
S=Stft_>ng W=Weak N- O Distendeq KGuarded Condition: A Warm 1 Cool 1 Dry
": OYes Bowel Sounds: ", PresentX | _quads | 0 Diaphoretic
: Turgor:/g <5seconds o> 5 seconds

Skin: o Intact g Bruises o lacerations
OTears oRash o Skin Breakdown
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WOUND/INCISION
O None

Type: )L\
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Description:

Dressing:%é!!;l sgs ﬁ mgg
UBES/DRAINS

KNone

O Drain/Tube
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Sty

0 Productive g Nonproductive
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Secretions: Cojor MOBILITY Dressing:
H 3
Consistency 0 Ambulatory Crawl. 0 In Arms Suction:
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Suction: [ Yes )KNO Type .KAmbulatory with assist Drainage amount.
& Assistive Device: o Crutch' o Walker ; S

Pulse Ox Site 7 % Drainage color:
Oxygen Saturation: 0 Brace 0 Wheelchair DBedridden

Site:
3
Type:
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PO/Entera) Intake

PO Intake/Tube Feeq

Intake — PO Meds

Pediatric Floor Patient #1

INTAKE/OUTPUT
07 /0809101 12 113114 (15|16 [ 17 [ 18 Total
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1 (;:u ate Maintenance Fluid Requirement (Show Work) | Actual pt IV Rate
AWV 50 =500 Rationale for Discrepancy (if applicable)
20 4\30 =533
z 09 |10 (1
Urine /Diaper [SO8IF11 ) 521241311440 15 16 | 17 | 18 Total
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Calculate Minimum Acceptable Urine Output AverageL uiill-‘-f Output During Your Shift
Tt hye AGAESTHY
L 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 1R I5E3
-4
rcle the appropriate score for this category:
Cardiovascular AN =218
rcle the appropriate score for this category:
Respiratory 1 i? el
L Staff Concern 1 pt - Concerned
L 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




