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I Admitting Diagnosis and Pathophysiology 7 Prissity pocmoed Aswesss y“i o
(State the pathophysiology in own words) Pertorm Rebated to e .
Hiddrahe | oo ,r/'a . {J Jbpn @, b
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3 Identify the most likely and worst possible 4, What interyentions can prevent the Fxted

u!mpﬁcallon 5. complications from developing”
keekin/ Asy/ u s .
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5.What clinical data/assessments are needed 6, What nursing imters cations will fhe murve

to identify these complications early? implement if the anticipated complication
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7. Pain & Discomfort Management: 8. Paticnl/(f‘nmgiwr Teaching:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to 1. 07\ V\,‘}_“

Pain & Discomfort for This Patient. .
2. prrk= "*’t—/(’mo'o.;, S >y bl Ve
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Complete Blood Count (CBC) Labs

Metabolic Panel Labs
2 \ P\
PNk A O GUY Ohnpdrobor

oM~ .3

modath Lo Iy L oA QR
Mg\ Oy




Mise. Labg

Absalute Ne lllln[-hll‘ ot
(ANC) (1 applicable)

Lab TRENDS concerning to Nurse”

1. Growth & Development:

“List the Developmental Stage of Your Patient For Fauch Thesrist Belor
*Document 2 OBSERVED Developmental Behasiors foy fach Thooriet

*If Developmentally Delayed, Identify the Stage You Weould Clasify fie Patient
Erickson Stage: 7 DA I

Piaget Stage: ( O U

Please list any medications you administered or procedures you performed during yoar

shift: ‘ ta/q;wu,\

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: cHealthy Well Nourished  Pulse: 0 Regulgr Irregular Social States: 5 Calmy/Refaxed © Quict
Neat/Clean oEmaciated o Unkept Strong © We Thready Fnendly o Cooperative © Crying
Developmental age Murmur © Of Uncooperative - Restiess
Normal Delayed Edema: © Yes 0! Withdrawn © Hostile/ Anxious
1 3+

Social/emotional bonding with family:
Present o Absent .

2+
& <
Capillary Refill e

Pulses:
Upper R I
Lower R I -
4+ Bounding 3+ Strong 2* Weal
1+ Intermittent 0 None \
NEUROLOGICAL \
LOC: o Alert o Confused © Restless \\ IV ACCESS
o Sedated 0 Unresponsive \
Oriented to: N
o Person o Place © Time/Event
5 Appropnate for Age
Pupil Response: = Equal Unequal
o Reactive to Light o Size _
I ) n 0 positoryj/fil nloa 4837 1 22 AM
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S=Strong W=Weak N=None
EVDDraln: O Yes [INo Level N/3
Selzure Precautions: O Yes g’No

O Distended ] Guarded
Bowel Sounds: BPresent XA _quads
Active T Hypo O Hyper 0 Absent
Nausea: [ Yes

RESPIRATORY

Vomiting: O Yes

Respirations: FRegular [ Imegular

[J Retractions (type)

[ Labored
Breath Sounds:

Clear  THRight (ylef
Crackles O Right O Left

Wheezes [JRight O Left

Diminished O Right O Left

Absent O Right O Left

Room Alr O Oxygen
Oxygen Delivery:

[0 Nasal Cannula: ___L/ min

O BiPap/ CPAP:

O Vent: ETT size @___om
O Other:

Passing Flatus: 0Yes ZNo

Tube: O Yes ONc Type
Location Insertedto __cm
O Suction Type:

Dm

Turgor: @ <5 seconds (] >5 seconds

Skin: ) Bruiges () Lacerations
O Tears O Rash [ Sidn Breakdown
Location/ Description:

Mucous Membranes: Color: @iV
(¥Moist 01 Dry O Ulcerath

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appoarance: TyHealthy/ Well Nourished | Pulse: gn.gu- 0 roguter wm qj:u-vm-d 2] Caset
[) Neat/ Cloan (JEmaciated (] Unkept (¥Svong O Weak ) Thraady | V“WJM
Developmental age: 0 Murmur O Other | 0 Uncooperative [ |
RfNormal [ Delayed Edema: [ Yes (¥No Locagion ; Jm-mdmum ,
Mte O2e D36 Uds ,Wwomw I
NEUROLOGICAL Copillary Refill: T2 sec (052 00 Ypresent O Absert |
LOC: $g'Alert O Contused O Restioss Pulses: I IV ACCESS |
0 Sedated O Unresponsive upper A_LE (3] o 35 BB ONT Ohere
Oriented to: Lower R ¥k L% | Ocessine
1§ Person TyPlace¥g Time/ Event 4+ Bounding 3+ Strong 2+ Weak % Type/ Location
O Appropriate for Age 1+ Intermittent 0 None | Agpearance: 1 No Redness/ Sweling
Pupll Response: T¥Equal (] Unequal ELIMINATION | 0eg 0 Swollen
gmmwm O Size Urine 3 | O Patent O Biood retum
Fontanel: (Pt<2 years) O Soft O Flat Stool A arice: Oressing intact: (O Yes O Ne
BN 0 i [ieed O Diarrhea [ Constipation ice: S D5 /a5 ¥ 20X\
Extremities: O B \jw
glblehomeaﬂmm OBloody S wloskoen e
Symmetrically [ Asymmetrically =
Grips: Right Left %_ GASTROINTESTINAL Color: b m 34-'::
Pushes:Right_~__ Left S Abdomen: £Soft O Firm [ Fial c""“ F‘Codmu-m

NUTRITIONAL

Diet/Formula: pgu Nt
Amount/Schedule:
Chewing/Swallowing difficulties:

O Yes &No

Trach: OYes [FNo

Size Type

Obturator at Bedside [ Yes ff No
Cough: [ Yes No

O Productive [ Nonproductive
Secretions: Color
Consistency.

MUSCULOSKELETAL
[IPain O Joint Stifiness ) Swelling
[J Contracted [] Weakness [J Cramping

Dressing:

Puan O St 0 bt Bl

Oxygen Saturation: [alE

[ Brace [] Wheelchair CJBedridden

[Spasms [ Tremors
Movement: TUBES/DRAINS

CORA OLA ORL OLL WI ne
Brace/Appliances: gNom mmm,b.

Type: Site:

MOBILITY TDvr:; =
SAmbulatory [ Crawl O In Arms Sucﬁm?-
[ Ambulatory with assist et
rainage amount:

Assistive Device: [J Crutch [1 Walker Braiage colcr:

Pediatric Floor Patient #1
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A Amount/s hedule
" : Chewj
Q ,‘ \pa . Q‘:l/\”,l,'nm"i dife Uity

wol ND/INC ISION
None
Typ*

Location
MUSCULOSKELET; T e
Pain 0 Joint Stiffness - ¢ )

Confracted Weaknese Wellng
Spasms'.o) Tremors
Movement

RA LA oRI 1§
Brace/Appliances: Nors

Type //
Dressing :
TUBES/DRAINS

( Famnping

AR

oot

Drain/Tobe

Sic

Type

Dressing

Sucaon

\ Drainage smoost
\\Drainsge color.

MOBILITY

Ambulatory © Crawl o In Arms
Ambulatory with assist

Assistive Device: 0 Crutch © Walker
2 Brace © Wheelchair Bedndden

Pediatric Floor Patient #1

INTAKE/QUTPUT o
PO/Enteral Intake 0708091011 1213 14 15 16 17 18 Ium)lx
PO Intake/Tube Feed v : ) \ o X > V o~ ;
Intake — PO Meds bV N \‘ o (/ ; ;:5
IV INTAKE 07 08 09 10 11 13 B 15 16 17 18 Total i
v L 4 : l \ E
:\t i\:::;ff lush DS V1 PS¢ > (et < / \\ ( ol 84 %

Calculate Maintenance Fluid Requirement (Show Actual Pt IV Rate

Work) Rationale for Discrepancy (if applicable)
OUTPUT 07 08 09 10 11 1213 M 15 16 17 18 Toul
Urme/TDhaper WO Ve

Stool ¢ § \

Emesis A

Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
a ] b

j
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(See CHEWS Scoring and Escala

Children’s Hospital Early Warning Score (CHEWS)

'ioLME"_’“hm to score cach category)
Behavior/Neuro  [Cirele the appropriate score for this —
k) + 23
Cardiovascular  |Circle the appropriate score for this —
0 1 2 3
1)
ResPimlol‘_\- g\tﬁlc the appropriate score for this category:
0 1 2 3
)
Staff Concern |1 pt - Concemed
Family Concern

1 pt - Concerned or absent

CHEWS Total Score

ICHEWS Total Score

i, e SO0 8 G 4311 T N

Score 0-2 (Green) - Continue routine assessments

Scare 34 (Yellow) - Notify ¢

harge nurse or LIP, Discuss treatment plan with team, Consider hig:er
fievel of care, Increase frequency of vital signs/CHE W /assessments, Document interventions an
notifications

Score 5-11 (Red) - Activate Rapid Response Team or

P | per unit standard for
side evaluation, Notify attending physician, [)ascussr;;eannem plan with team, Increase frequency
vital signs'CHEWS

Document interventions and notifications

0/29/24, °

22 AM
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IMS5 Clinical Worksheet - Pediatric Floor

?)'mlm! Name: Patient Age: S
ate: Patient Weight: )7 ke

| Admitting Diagnosis and Pathophysiology 2 Priority Focused Assessment You will
(State the pathophysiology in own words)  Perform Related to the Diagnosis:

(“-"/\)\ (’?‘ e (_;-.\_;/ C’ ) b

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

f\’)ov&\ S\ n NG W W bl

@0’*{0’1’& ) OO A

\

D vy 4 o

6. What nursing interventions will the nurse

5.What clinical data/assessments are needed fhe s
implement if the anticipated complication
. |

to identify these complications early?

¢ 9
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I't‘f'v \"VQ Yt b2 Hewn At al LB o H’.x” :
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7. Pain & i)iscomfo Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Relat
Pain & Discomfort for This Patient.

e b
oM 2 : .
8. Patient/Caregiver Teaching:

ed to 1. VMY JL,,«J on &

2 ngry (100 RV

1 \?-_]\‘»f' L A Movil e
. WONY
LS 3 Vithia br Gogmy of P il e
(v(-z._,./v X"/\% /ZD Qoo 2 "-v-,b(,t,‘:
2. Tl Wy 4 Any Safety Issues identified:
J'.)') 7 (A

Abnormal Relevant Lab C Clinical Significance
urrent

Tests

Complete Blood Count ( CBC) Labs

Metabolic Panel Labs
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Mise |aba
Absolute Neutrophil Count
(ANC) (1 applicable)

Labh TRENDS concerning to Nurse”

Y DA o v
/

)

(A V) R & A
’-" Vv 141

L

P T S

7[(\‘-1 2, b,
11. Growth & Dévelopment: i
*List the Developmental Stage of Your Patient For E
*Document 2 OBSERVED Developmental Behaviors

*If Developmentally Delayed, Identify the Stage You

Erickson Stage: “/ . VA
3. (J(_Jl,)l/r/‘-(, b ?!'J

A

G

AT

O/ L

ll(?//’) o
b7

]

Piaget Stage: l)/ (o vt |
L pwa 97U Y (WS W L

JL)L

L ean é L b gu“;? »J/ ,\') l’)?}

2.

Please list any medications you administered or pro

LOC: %len 0 Confused © Restless
© Sedated o Unresponsive

Oriented to:
o Person o Place o Time/Event
RyAppropriate for Age

Pupil Response: fEqual o Unequal
?Rcacu‘vc to Light o Size

ttps //v9 edvance 360.com/repository/filedownload/244837
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ach Theorist Below.
for Each Theorist.
Would Classify the Patient:

/?< ¥

cedures you performed during your

shift:
Pediatric Floor Patient #1
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: (Healthy Well Nourished  Pulse: .)ﬁcgulzr o Irregular Social Status: © Calm/Relaxed o Quiet
o Neat/Clean Emaciated o Unkept z{Suong -+ Weak o Thready 0 Friendly 0 Cooperative o Crying
Developmental age: yMurmur 0 Other 0 Uncooperative JXRestless
o Normal Kl)cla_\'cd Edema: o Yes @No Location _____ @ Withdrawn péHostile/ Anxious
ol+ 02+ 03+ ot Social/emotional bonding with family:
Capillary Refill: T 2sec 0> 2seC gf’rtscnl o Absent
Pulses:
Upper R_S L 7
Lower R_$§ L_7J
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None
NEUROLOGICAL .
IVACCESS 7V U7 '/J

10/29/24, 5:22 AM
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Foutaned (M F yourn) - Buh
Dilging | Fibn 1t lb
Fatremitles ”
B AN s v all xtraeminies
Symmotriually o Asyinmetros
Ui Mig 1ot -~
Punhios Wight 1eh
Boltong WoWeal N
U Yo
END Dyl Yoo who | ovel
Setrure Preomutins ) Yoo B

MNa

e Y o s
¢ serull | e
Trge" tesrten

ELIMINATION
Urine Apprarance
Stool '\lelinuc vl M / “d
Diarhes BConstpation

Bloody 1 Colostomy
SKIN
TAQ vRT ol walk  Vhsdhwd o Swndionss
GASTROINTESTINAL ~ Color i © et et e P
Condition: © Warm sl o Dy
§ Rapharsti.

Abdomen: © Soft Tyfinn © Vlat
~s(Distonded é‘mmhd

Bawel Sounds: © Prosent X ¥ quads
o Active XHypo 1 Hyper © Absoni

Nuausea Yes ©No

Vomiting: Yes 0 No

Passing Flatus: © Yes o o

Tube: ‘9’« No Type N
Location(D ¢ Inseried 1o o0\ cm

Suction Type }{,?}‘Uv‘\—

Turgor: $ sccands > 5 e

Skin p):uwt Bruises - Lacsmaien
Téars 0 Rash © Skin Broldoss
Locanon/Descnptsos.

Mucous Membranes: Color 2075

%

o Moist YDry - Ulceratien

RESPIRATORY
Respirations: &cguhr o Iregular
o Retractions (type)
= Labored
Breath Sounds:

Clear ZRight Acht

Crackles o Right © Left

Wheezes o Right oLeft

Diminished © Right © Left

Absent o Right © Left
o Room Air 0 Oxygen
Oxygen Delivery:

- Nasal Cannula: ___ L/mm

1 BiPap/CPAP: o

oVent: ETTsize____@ ____¢cm

oOther:
Trach: o Yes o&0

iz Type

Obturator at Bedside © Yes o
Cough: © Yes PNo

o Productive © Nonproductive

Consistency _________
Suction: o Yes 2No Tvpe
Pulse Ox Site 4 a8
Oxygen Salnniion: — AT,
PAIN
Scale Used: o Numeric FLACC o0 Faces
Location: By 2¢7e

Type: ____ i v ™
Pain Score: AR ®)
0800 1200 1600 oy )
\ A
NUTRITIONAL v, W
L& . 4
¢ 5
10/29/24, 5:22 AM
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Met/Pormats: N )

Atouat/Schedule

( hrwins/hnﬂnnm i aitiss

Y& tNe

T WOUNINCISION
;"\'ﬂ
Yoo
1 acatiom
Tresct iphies

MUSCULOSKELETAL ="
Pain o Joint Stifiness o Swelling
Contracted © Weaknoss © Crampeng
Spasms 5 Tremors
Movement

KA 0LA okl o1l A
Brace/Appliances: tume
lype _____________-/

Tresinz
TUBES/DRAINS

W
o Draim/Tobe
G
Type
Drowsng
(Mm
[ ramnapt aOAEE
Dormnage Lot

MOBILITY

Ambulatory © Crawl 0 ln Anmus

o Ambulatory with assist ____ :

Assistive Device: 0 Crutch O Walker
- Brace o Wheelchair cBedndden

Pediatric Floor Patient #1
INTAKE/OUTPUT

07 08 09 10 11 1213 14 15 16 17 18 Total

PO/Enteral Intake

PO Intake/Tube Feed

Intake — PO Meds ! pYo 5
IV INTAKE 070809 10 11 1213 14 15 16 17 18 Total

IV Fluid o) o N B L S

IV Meds/Flush ¢ T e Lty

Calculate Maintenance Fluid Requirement (Show  Actual Pt IV Rate
Work)
Rationale for Discrepancy (if applicable)

07080910 11 1213 14 15 16 17 18 Total

OUTPUT

Urine/Diaper v \

Stool fdb \ oon- S 03/ Ay

Emesis 1) o e
Other i /} e / »\I ™ 4'\ d A

Calculate Minimum Acceptable Urine Output  Average Urine Output During Your Shift

10/29/24, 5:22 AM
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Children’g b ==~
~ S
WS Seors Pita] g,
E Onn d E!

R
€S lrator_\ uclexhclpprop.mcscorc for this category
, Piasss
\/
Staff Concerp ! Pt - Concerneg
Fam}y Concern |im Concemed or abscny

e ———— CHEWS Total Score
CHEWS Tomy Score[Toal Scars (points)

- Score 0-2 (Green) - Contimue routine assessments

Score 34 (Yellow) - Nowfy charge nurse or LIP, Discuss treatment plan with team, Cansider higher
fiovel of care, Increase frequency of vital signs. CHEWS/assessments, Document interventions and
e — o fications

[Scare 5-11 (Red) - Activare Rapid Response Team O appropriate personnel per unit standard for
| Svaluation. Notify attending physician, Discuss treatment plan with team, Increase frequency
o vital signs CHEWS Do interventions and notifications
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IM5 Clinical Worksheet - Pediatrie Floor

Student Name: Patient Age: | y M
Date: Patient Weight: <7 kg

I Admitting Diagnosis and Pathophysiology 2 Priority Focused Assessment You Wil
(State the pathophysiology in own words) Perform Related to the Diagnosis:

k’_’ t ,e} A D u"'l‘( (\/ (ar St e Y

L'_,(.\.AI" (("»,\‘l fy oW v Yt

2yl

)\’“ult.rl(\'-" Lk (’JtJ/\

3. Identify the most likely and worst possible 4. What inferventions can prevent the fisted

complications. complications from developing?
( VMeV\N\' < I’(‘)”‘W’ 0((‘/""(""" Sy !4';“\,-' }“
(es Y YOI R o) o -'f’\')"r-,. )
, W
AV VY - 4
€rh.yl> T U‘),'S L o L Y
U
5.What clinical data/assessments are needed 6. What nursing interventions will the nurse
to identify these complications early? implement if the anticipated complication
3 \") & / Q\;ga\ develops? g2 v""?/”‘}."jr‘._ b ¢ Vmy bllow el }
Pl Elg (*'\JEL (Mo~ Ot ;LJ e V) 2epy
\ { O "
LB s YO "7‘ J , wl /) 44 L
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate :
Non-Pharmacologic Interventions Related to 1. Ay ol 0ar wn B ¥
Pain & Discomfort for This Patient.

‘ 2 )any OV At ¥
L sy [ our( =

3. \./J) A T S i BECWRY v ;:\-L 7 Sl
§A ~y \uny
2 U ur Any Safety Issues identified:

Abnormal Relevant Lab el Clinical Significance
Tests
Complete Blood Count (CBC) Labs

Metabolic Panel Labs

11/1/24, 7:45 AM
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Mize | abs

Absolute Neutrophi! Count
(ANC) (if apphoable)

Lab TRENDS concerning to Nurse?
\/l«‘\(\/\ {\’\L} viae o Wy A8 L0
ol (et bl ,K?V’-L-J*gf'v'-‘l"’

b gt s AN
1L Growth & Development:
"List the Developmental Stage of Your Patient For Each Theorist Below,
*Document 2 OBSERVED Developmental Behaviors for Each Thesrist.
*If Developmentally Delayed, Identify the Stuge You Would Classify the Pationt:
Erickson Stage: ~] )¢ L) PR ARE Jm (ribuyer
l.T)tvL",(J- Grn & Jadd (\V‘, Wty )

¢ 1 Pyrls

Vit

i bt W
b B o

o 4

2. (l\,{w Crboaror

Piaget Stage: \:\,NV\;\ BQ.J\\L,M\ ‘u‘?‘»)‘
I /)(vrﬁqz\ LN LN !

2 W Loy ¢ [l V-1 s )

Please list any medications you administered or procedures you performed during your
shift:

Pediatric Floor Patient #1

PSYCHOSOCIAL
Social Status: © CalmRelaxed © Quact
o Fricndly prCooperative o Crying

GENERAL APPEARANCE CARDIOVASCULAR
Appearance( flcalthy Well Nourished  Pulse: Cfegular o Iregular

o Neat/Clean oEmaciated 0 Unkept htrong o Weak © Thready
Developmental age: oMurmur o Other

%Xonml o Delayed

ol+ 02+ 03+ 04+

Capillary Refill: 2§ 2scc 0> 2sec
Pulses: <

Upper R_S L.

Lowe R_S L_C
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

NEUROLOGICAL
LOC: Alert o Confused © Restless
o Sedated © Unresponsive
Oriented to:
<s@erson PPlace ‘sTime/Event
o Appropriate for Age
Pupil Response: gfqual o Unequal
PReactive to Light o Size f
Fontanel: (Pt < 2 years) © Soft o Flat
o Bulging © Sunken © Closed

9 edvance 360.com/repository/filedownload{244837

Edema: o Yes BNo Location

o Uncooperative O Restless

o Withdrawn o Hostile/ Anxious
Social/emotional bonding with fasmily:

0 Present yAbsent

IV ACCESS




Fatvemitive
1 Ahlo tis finive all eatronibion
Hysvnetrionlly m Aetemistrionlls

Ciipe Might % Lot &/ (L»f’
1

Pushes Might . Lsh
Notiong W Weah - N
VD Dyabn Yoo g N0 Lovel

Neteure Prevantions Yoo bl
4

Y Wt b V)
W (D brgs V9
\‘;u\ |"‘\"’("\.5

T

r. B

G

y o
s P24 L;,J § '-,9- o

™~ ¢ ol | one

; toge | ramace
L Sppenr omoe W & e Sowilitng
Ped ¢ Sollien

& Prdoss  Eond comes

) Dreoming futoct Ve o
Phide D S 710 & Jii

ELIMINATION
Urine Appenrance: MV gt
Stool Appesranes

¢ Draerhea 1 Constipation
Bloody € olostmmy

RESPIRATORY
Respirations: S}Regular 0 lrregular
| o Retractions (type)
| Breath Sounds:
| Clear Right 2 eft
| Crackles o Right cLefl
| Wheezes o Right o Left
Diminished © Right o Left
Absent o Right o Left
oom Air © Oxygen
vgen Delivery:
o Nasal Cannula:  L/'min
| 0 BiPap/CPAP: s
oVent: ETTsize____@__ cm
aOther: ___
Trach: o Yes
Size - Aoy
Obturator at Bedside © Yes o No

Cough: © Yes '@o
o Productive BN tive

Secretions: Color
Consistetay: - .. .. ..o
Suction: cYes oNo Type
Pulse Ox Site ENC e

Oxygen Saturation: et SN

SKMN
GASTROINTESTINAL ~ Coor Pudhod o lomilces
Cyshows © Pae o Yiomd for *
Conditbon. « Wiem - Cond = Dry
| hmpvnoty.

Abdomen: ¥oft ¢ Fiem « Flat
) Distended ) Guarded
Bowel Sounds: {§ Present X 1 quads
Sctive o Hypo © Hypar © Absent
Nausea:  © Yes )
Vomiting: © Yes o
Passing Flatus: Yes 0 No
Tube: © Yes “b‘io Type

Location Inserted to cm
o Suction Type: .
Turgor: ?,‘) $ scconds § socamdh
Skin: Pintact © Bruses © Lacontons
0 Tears 0 Rash © Slan Beslldons
Location/Descnption
Mucous Membranes: Color
E,Mnm oDry o Ulconstion
PAIN
Scale Used: 0 Numeric cFLACC © Faces
Location: J
Type: . IOT O
Pain Score:
0800 1200 1600
NUTRITIONAL
DieUFormula: %,
DietFormua: 24 Q0

Chewing/Swallowing difficulties:
Lt -’;'J., /T‘h

https://v9.edvance360.com/repository/filedownload/244837
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¥ Csmn

ry L 3

¥ o poinm
farersigruse:

MUSCULOSKELE 1AL

..!|v,,,, Lidnd Grifineem R Darsliiing

(et aeied oo o peretrt 7 ey
Wpmen  Tromers i
Mo epgesit

HA BLA i siL s
iy wew/ A prysbiseing o4 T
-

e 4o ¥

Torroetmy
TUBESDRAINS
- Foares
Fw e Tate
e

Iprsseny

St

1 rrmsanpse peavased
1 wastisge ohow

MOBILITY

fAmbulstory © o] Iy Arens
Ambul sory with avesl
Asmstive Device: | Crutch © Walher
Brace © Whedlchair Bodndden

Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07080910 11 1213 14 15 16 17 I8 Tatal
PO Intake/Tube Feed . 1% o 3
Intake — PO Meds NVYO ' 5%
IV INTAKE 07 08 09 10 11 1213 14 15 16 17 I8 Total
IV Fluid g

x P AU\ a.\\
IV Meds/Flush ar OGN ¥ PUN

Calculate Maintenance Fluid Requirement (Show  Actual PtIV Rate - 07y~

Work)

Rationale for Discrepancy (if applicable)
OUTPUT 07080910 111213 14 15 16 17 18 Total
Urine/Diaper
Slool <X ol /\,\(
Emesis
Other

Calculate Minimum Acceptable Urine Output  Average Urine Output During Your Shift

™\

1 Y\ O\ (ﬂ%\" _A\/ r WA

\
/

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

https:/fv9.edvance360.com/repositc ry/filedownload/244837
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gy % ?

Behavior/Neuro

Circle the appropriate score for (s category

) | 2 3

Cardiovascular

Circle the appropnate score for this category

vnynza

Circle the appropriate score for this category

Respiratory
7 %, %8
Staff Concern |} Pt - Concemed
Famlv Concern |1 pt - Concemed or absent

CHEWS Total Score

ICHEWS Total Score|

Total Score (pomnts)

6

Score 0-2 (Green) - Continue routine assessments

Score 34 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
evel of care, Increase frequency of vital signs/CHEWS/assessments, Document inferventions and
jnotifications

Scare 5-11 (R:a_i) - Activate Rapid Response Team or appropriate personnel per unit standard for
Pedside cvaluation. Notify attending physician, Discuss treatment plan with team, Increase frequency

fof vital signs CHEW'S assessments, Document interventions and nofifications




