IMS5 Clinical Worksheet — Pediatric Floor
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1. Admitting Diagnosis and Pathophysiology
(S\tate the pathophysiology i Il'l own words)
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2. Priority Focused Assessment You Will 1

Perform Related to the Diagnosis: |
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rP. Identify the most likely and worst possible

| complications.
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4. What interventions can prevent the listed ‘
complications from developing?
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5.What clinical data/assessments are needed to

identify these complications early?
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6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

i DT o aablaakee %{WQ\:)(G_LI\ Ccmsé
4 {‘O WCQN“QA—\ Ll—.\vL'—

(wale e"“' o d‘é

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
;& Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Abnormal Relevant Lab Tests

[ current [Clinical Significance
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Lab TRENDS concerning to Nurse?
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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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Please list any medications you administered or procedures you performed during your shift:

none .
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Pediatric Floor Patient #1

[ GENERAL APPEARANCE ] CARDIOVASCULAR PSYCHOSOCIAL
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 NEUROLOGICAL

_LOC wAlert o Confused 0 Restless
0 Sedated 0 Unresponsive
Orlented to:
wPerson #Place ¥ Time/Event
vAppropriate for Age
Pupil Response: wfqual 0 Unequal
ecactive to Light o Site
Fontanel: (Pt < 2 years) 1 Soft © Flat
Bulging © Sunken wtlosed
Extremities:
“Able to move all extremities
wSymmetrically o Asymmetrically
Grips: Right _ S Left _S
Pushes: Right _ B/ Left 37
S=Strong We=Weak N=None

Pulse: wRegular

Irregular
wALrong 0 Weak 1 Thready
Murmur o Other _

£dema:  Yes wNo Location ____
1¢ 024 0 3s 04
Capillary Refill: =% 2 sec |

Pulses:
Upper R D+ | B4
lower R 2+ | ‘&4
A4+ Bounding 3+ Strong 2+ Weak
14 Intermittent 0 None

> 2 sec
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Social Status: © Calm/Relaxed wuiel
Friendly © Cooperative o Crying
Uncooperative
ithdrawn 1 Hostile/Anxious

social/emotional bonding with family:

Absent

IV ACCESS

Restless

ELIMINATION

Urine Appearance: N
~o
é&o Y i

site: I ooy e INT
Central Line
Type/Location —
Appearance: w0 Redness/swelling
Red © Swollen
Patent 0 Blood return
Dressing Intact: »¥es ' No

Stool Appearance; Flulds: __ wje
11 Diarrhea 1 Constipation
Bloody Colostomy SKIN
GASTROINTESTINAL Color: Yﬂnk Flushed Jaundiced
Abdomen: 0 5oft o Firm 0 Flat o Cyanotic o Pale wilatural for Pt

1 Distended wGuarded

Condition: sWarm 1 Cool 0 Dry
1 Diaphoretic

EVD Drain: 0 Yes wfNo Level Bowel Sounds: © Present X quads i
Selzure Precautions: © Yes «No 0 Active 0 Hypo o Hyper 0 Absent | Turgor: 1< 5 seconds o > 5 seconds
Nausea: ©Yes o No Skin: wfntact o Brulses ¢ Lacerations
. r Tears 11 Rash 1 Skin Breakdown
RESPIRATORY SISy A Location/Description:
r 7 Passing Flatus: © Yes 1 No L e
Respirations: ¥ Regular o Irregular Tubier HYas o4%0: Tvps Mucous Membranes: Color QML\‘:,
01 Retractions (type) Woist (1 Dry o Ulceration
B ‘l:\;mt:id . Location __ Insertedto ____cm PAIN
mcalmr o L/mgm oot 0 Suction Type: [ “scale used: - Numeric CFLACC wTaces
y L "
Crackles o Right oleft NUTRITIONAL L‘:"'"c(":- nls
Wheezes o Right o Left DIel/Formula:_oM leosn Tpa:
Diminished © Right o Left Amount/Schedule: yeL: . 'aJ.t'k.é
Absent 1 Right o Left Chewlng/Swallowing difficulties: chm-

-/Room Air ) Oxygen oYes wNo :

Oxygen Delivery: 0800 1200 1600 i
Nasal Cannula L/min WOUND/WC'SION
BiPap/CPAP: eAlone

oVent: ETTsize____@____cm MUSCULOSKELETAL Tyne:
) Other: #Pain 0 Joint Stiffness o Swellin
1 B
- Location:
T";h’ ) Yes “'?“ (1 Contracted o Weakness 0 Cramping ocaiian
e ¥pe jSpasms w/Tremors
Obturator at Bedside o Yes wflo e Description:
Cough: o Yes «No GRA OLA ORL o LL wAl Pressing:
o Productive 0 Nonproductive Brace/Appllances: wNone
Secretions: Color Type: TUBES/DRAINS
Consistency 1 None

Suction: o Yes &fo Type
Pulse Ox Site
Oxygen Saturation:

MOBILITY

o Ambulatory © Crawl O In Arms
r Ambulatory with assist
Assistive Device: o Crutch © Walker

o Brace 0 Wheelchair vBedridden

5(»‘} Qbi\( of

wBrain/Tube 2 r
Site; ABD Asde nm\-\......r 'e
Type: col closed device
Dressing: &

Suction: ___

Drainage ﬂnl’D’:Jntr:s sl
Drainage color «_stb
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Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 o8 JooJ1of11]12]13[14]15][16 1718 Total
PO Intake/Tube Feed | | v et [m50[3%9 |0 — | 00
Intake - PO Meds —J er|er]ex [ [~ [—-]=] ©
IV INTAKE o7]os8Joo 101112131415 [ 16|17 [ 18| Total |
IV Fluid ———r—|exler| s —|— | — | | E
IV Meds/Flush er lex (o~ — [— Vo]  [1Lo
T |
1 1 l l‘. =
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Calculate Maintenance Fluid Requirement (Show Work)
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Actual Pt IV Rate
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| outPUT 07 [ 08 | 09 ;‘ol“u 12 | 13 [ 14 [ 15 | 16 | 17 | 18 [ Total |
{ Urine/Diaper — ev|ev |t | — | — [ = [ —] :
Stool et | ex | T - | |— — |
Emesis ey et |en — | = | = | |
Other  dcew™ — CT T R G0ALGA — | — i 45

0.9mLx4T 1 =2

Calculate Minimum Acceptable Urine Output
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Average Urine Output During Your Shift

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Circle the appropriate score for this category:

0 1 2 3

Cardiovascular

_Circle the appropriate score for this category:

1. 2 3

Respiratory

Gircle the appropriate score for this category:

o) L. 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
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Pediatric ED Reflection Questions

What types of patients (diagnoses) did you see in the PED?
V\da_‘_)-\g,‘ Cw m‘nmxml VLTWUS , Suml bt 0S| ovcglose.

The majority of the patients who came into the PED were from which age group? Was this what

you expected?  \\ ‘VSJM\L,S """u:) ond Yeons
pe Q(:QL\«.A Mo 30»»«\3 =, % I

Was your overall experience different than what you expected? Please give examples.
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How did growth and development come into play when caring for patients (both in triage and in v,

treatment rooms)?
" Hbm W ot et 1w Yo e seen emen ‘DQ‘AL one
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What types of procedure id you observ‘? r assist with?
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What community acquired diseases are trending currently?

BV and e ceqpen

VIOUS eg from g‘fL_ Mocchn

What community mental health trends ﬁ being seen in the pediatric population?
Gvecdoge § /Su.tc.\rle_ a v
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How does the staff debrief after a traumatic event? Why is debriefing important?
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What is the process for triaging patients in the PED? i o
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10. What role does the Child Life Specialist play in the PED?
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