IM5 Clinical Worksheet — Pediatric Floor

i —

Student Name: Voltaire A. De Vera Patient Age: 13/F

Date: 09/24/2004 Patient Weight: 56.8 kg

1. Admitting Diagnosis and Pathophysiology 3 Priority Focused Assessment You Will |
(State the pathophysiology in own words) Perform Related to the Diagnosis:
Crohn’s Disease Gastrointestinal

3. Identify the most likely and worst possible 4. What interventions can prevent the listed
complications from developing?

a. Compliance to steroid medication
b. Eating low-residue diet to reduce bulkiness of

stool.
c. Small but frequent meals

complications.
a. Intestinal Obstruction
b. Gastrointestinal Bleeding

/
x
)
:
:
|
5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication
a. Symptoms elicited during history taking develops?
b. Focused abdominal examination
c. Fecal occult blood test a. Put patient on NPO status for possible
endoscopic procedure
b. Immediately notify HCP
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain [1. Make sure that steroids are taken as scheduled
& Discomfort for This Patient.
2. Educate about the disease process and its
1. Music management !

3. Educate the importance of hydration and
balanced nutrition with emphasis on low residue

h. Guided-imagery diet.

| Aund

Any Safety Issues identified: None




Student Name: Voltaire A. De Vera Patient Age: 13/F
Date: 09/24/2004 Patient Weight: 56.8 kg
bnormal Relevant Lab Tests Current [Clinical Significance
omplete Blood Count (CBC) Labs
Hgb (11 - 15.5) 9.8 Lower Gastrointestinal bleeding
Hct (35-47) 30.2 | Lower Gastrointestinal bleeding
BC (4.8-10.8) 7.09 Within normal limit

Metabolic Panel Labs

Misc. Labs

bsolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning to Nurse?

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:

Erickson Stage: Identity vs Role Confusion

1. ldentity confusion regarding her present condition of having Crohn’s disease. She is anxious and
decrease coping mechanism thus having suicidal ideation.

2. She exhibits role confusion due to overwhelming experience with disease that is distressing
which leads her to question personal identity and unsure about her place in the world.

Piaget Stage: Formal Operational

1. Multiple ways in coping with the present condition

2. Thinking about the moral issues of having suicidal ideation.

Please list any medications you administered or procedures you performed during your shift:
None




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

Appearance: gHealthy/Well Nourished
eat/Clean nEmaciated 0 Unkept

De:%opﬁ\ental age:
ormal 0 Delayed

EUROLOGICAL

LOC: #rAlert o Confused o Restless
0 Sedated o Unresponsive

Oriented to: / /
on &1 Place ime/Event
zx:;ropriate;o?e

Pupil Response: #fqual o Unequal
eactive to Light o Size Z’JMM
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremjlies:
bleto move all extremities
%etrically o Asymmetrically
Grips: Right .S Lleft &
Pushes: Right S* Left &
S=Strong W=Weak N=None
EVD Drain: O Yes o Level

Seizure Precautions: 0O Yes & ﬁo

-
PUI:V Regular O Irregular
Strong 0 Weak o Thready

0 Murmur u}ber
Edema: 0 Yes #¥No Location
01+ 02+ 03+ g4+

Capillary Refill: #’<2sec 0> 2 sec
Pulses:

Upper R"‘—':3 ij
Lower RE L_ﬁz

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

| PSY?OSDCIAL %
Social Status: m}dm/Relaxed viet
0 Friendly pCooperative 0 Crying

0 Uncooperative 0 Restless
0 Withdrawn 0 Hostile/Anxious

SoWﬁonal bonding with family:
resent 0O Absent

ELIMINATION

Urine Appearance: CLEAIR

Stool Appearance: 3027;.5'73‘// «‘{’by)resslng Intact:

0 Diarrhea 0 Constipation ZFR&LJ.
0 Bloody o Colostomy

IV ACCESS
Site: 72 2 ﬁu/ o None

0o Central Li
Type/Location:

Appearance: o Redness/Swelling
0 Red o Swollen
0 Patent o Blood geturn

es O No

Fluids:

SKIN

— -

GASTROINTESTINAL

RESPJRATORY

Respirations: egular o lrregular
0 Retractions (type)
0 Labored

Breath Sounds: 1{ /
Clear ight eft

Crackles  oRight O Left

Wheezes 0O Right o Left

Diminished O Right o Left
??)ent O Right o Left

oom Air 0 Oxygen
Oxygen Delivery:

o Nasal Cannula: ____L/min

0 BiPap/CPAP:
0 Vent: ETT size @ cm

0 Other: E(ﬁ/
Trach: o Yes 0

Size Type

Obturator at;e%zde 0Yes aNo
Cough: O Yes 0

0 Productive o Nonproductive
Secretions: Color

Consistency
Suction: oYes oNo Type

Pulse Ox Site
Oxygen Saturation: ? 2 70

—

Abdomen: oft o Firm o Flat
0 Distended ;?aided
Boxydunds: resent X i quads
Active 0 Hypo oHyper 0O Absent
Nausea: 0O Yes
Vomiting: o Yes Qﬂ(v

Passing Flatus;%: No
Tube: oYes o Type

Location Inserted to cm
0 Suction Type:

Color: o Pink o Flushed oJaundiced
0 Cyanotic e o Natural for Pt
Condition: arm o Cool ry

O Dia?ﬁc
Turgor: 5 seco 0> 5 seconds
Skin: zﬂn)tz;ct zéud;es 0 Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:

M\%Membranes: Color: PIN K

oist o Dry o Ulceration

AIN

NUTRITIONAL

Diet/Formula: AQCTYWIN/ & wml’ype:

Amount/Schedule:

Scale Used: &#'Numeric oFLACC o Faces
Location:

Pain Score:
0800 1200 @ 1600

Chewing/Swallewing difficulties:
0 Yes 0
MUSCULOSKELETAL

o Pain 0 lJoint Stiffness o Swelling
0 Contracted o Weakness o Cramping
oSpasms O Tremors

Movement:
OoRA olA aoRL alL zAll
Brace/Appliances: a'(o‘:e
Type:

WOUND/INCISION
zﬁ\lﬁe

Type:

Location:

Description:

MOBILITY

z’(m/bulatory a Crawl olIn Arms

0 Ambulatory with assist

Assistive Device: o Crutch o V\err
0 Brace o Wheelchair oBedridden

rDressin -
/ TUBES/DRAINS
None

0 Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:

Drainage color:

o _ e




Pediatric Floor Patient #1

~ INTAKE/OUTPUT
"PO/Enteral Intake | 07 [ 08 [ 09 [ 20 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | Total

—_— ! —————— ————— g — - 5 — b —— —— — e —— — —4r--——- - ———

PO Intake/Tube Feed | /

Intake — PO Meds i

IV INTAKE 07 [08 |09 |10 |11 |12 |13 |14 |15 16 | 17 | 18 | Total
IV Fluid X NN\ |NXK |~ |—|= |~ B7C
IV Meds/Flush | El |

Calculate Maintenance Fluid Requirement (Show Work) | Actual PtIVRate g/ ,,/ /

)OS X /OF oV »«?‘ / Z POU72
SO X/ &z ' 592al 9 712 C UM Rationale for Discrepancy (if applicable)
20 .x‘?é.?": 7.76"('

Q/Q‘b'ctr'é/éym

OUTPUT o7 | o8|09| 1011|1213 |14 | 15|16 | 17 | 18 | Total

: ; - 1
Urine/Diaper / | ,
Stool / | | |
Emesis s,
Other

T -1

Calculate Minimum Acceptable Urine Output*— Average Urine Output During Your Shift

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

- jrcle the appropriate score for this category: B
Behavior/Neuro 1 2 i3

————————— — ———

Circle the appropriate score for this category:
Cardiovascular @ 1 273

——————

—_— — — — - —_—

Circle the appropriate score for this category:
Respiratory - -2 .13

e —

- —

Staff Concern | 1 pt - Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score

TTotaI Score (points) ( § -

Score 0-2 (Green) — Continue routine assessments a =

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

—

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

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

PIV INT due for discharge Isotonic [ Hypotonic [J
Hypertonic [}

Student Name:
Voltaire De Vera

Generic Name

Methylpred
nisolone

Escitalopra
m

Click here to enter text Click here to enter 1

Unit: Patient Initials:

AP

Date: Allergies:
9/24/2024 No Known Allergies

Pedi-MedSurg3

Pharmacologic
Classification

Therapeutic
Reason

Dose, Route
& Schedule

Is med in
therapeutic
range?
if not,
why?

IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,

volume, and rate of Interventions (Precautions/Contraindications, Etc.)
administration

IVPB - List concentration and
rate of administration

Steroids

40mg/mL
0.5mL IV

q2

20 mg Tab
Daily Yes

Acne, 1. Educate on how to wash face with soap

Yes depression and water in the morning and evening

2. Avoid touching face and avoid squeezing
pimples

3. Educate parents the signs and
symptoms of depression

4. Encourage parents to support the
patient emotionally

Antidepress
ant

constipation 1. Encourage to drink 8 300z of water daily
2. Advise to walk 30 minutes daily

3. Monitor regularity of bowel movement
and consistency of stools

4. Click here to enter text
:
o ke e - > & '
3. . :b. r""'{'._; ;._‘,| o | ’ { - ,..
4 ckt |

Adopted: August 2016




Pediatric Medication Worksheet — Current Medications & P

Primary IV Fluid and Infusion Rate (mi/hr) m Rationale for IVF

Click here to enter ti A

(_!Il K ' ere t"' ent

PIV INT due for discharge Isotonic [J Hypotonic [J
Hypertonic []

Patient Initials:
LR

Allergies:

Date:
9/24/2024

Unit:
Pedi-MedSurg3

Student Name:
Voltaire De Vera

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

Is med in
therapeutic
range?

If not,
why?

Dose, Route
& Schedule

Therapeutic
Reason

Pharmacologic
Classification

.
K .

Adopted: August 2016

Generic Name

IVPB - List concentration and
rate of administration

Hepatic
dysfunction

160
mg/5mL,
give emL
PO g6 for
fever/pain

Acetaminop
hen

Yes

Click here t0 enter text.

100mg/5
mL, give
6.6mL PO
qb
pain/fever

Yes

'(-.'I"‘R nere 1O entel text

Lab Values to Assess Related to IVF
r text Clic

RN for Last 24 Hours

Contraindications/Complications

b -4 i

No Known Allergies

Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/ Contraindications, Etc.)

1. Check temperature before giving med

2. If temp is less than 38, may apply wet
sponge to axillary, groin and frontal area

3. Encourage hydration, rest and staying
cool

4. Never give 4,000 mg in a day. Increases
the risk of liver toxicity

1. Educate the caregiver to discontinue
ibuprofen and notify HCP

2. Educate to give meds with food to
decrease the risk for Gl bleed

3. If fever/pain persists, call the HCP for
any advise.

4. Click here t

1
2
3. Click |
4
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