Lp

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: RHealthy/Well Nourished
¥ Neat/Clean oEmaciated o Unkept
Developmental age:
g Normal o Delayed

NEUROLOGICAL

LOC: Y1 Alert o Confused O Restless
o Sedated o Unresponsive
Oriented to:
% Person W Place § Time/Event
¢ Appropriate for Age
Pupil Response: g Equal o Unequal
Reactive to Light o Size A~ 5
Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken ® Closed
Extremities:
Able to move all extremities
o Symmetrically o Asymmetrically
Grips: Right _§ Left N/A'

Pulse: X Regular oIrregular
W Strong 0 Weak o Thready
0 Murmur o Other
Edema: o Yes gNo Location
01+ 02+ 03+ 04+
Capillary Refill: ¥ <2sec o>2sec
Pulses:
Upper R_Z L N[k(c“)‘}/}
Lower R_1- | 2~
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: ¥ Calm/Relaxed g Quiet
¥ Friendly 0 Cooperative o Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
g Present O Absent

IV ACCESS

ELIMINATION

Urine Appearance: Yéﬂgﬂ e/

Stool Appearance: $¢ AN
o Diarrhea o Constipation
oOBloody o Colostomy

Site: FA 10 ¥ INT o None

o Central Line
Type/Location:

Appearance: % No Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: WYes 0 No

Fluids: Oj3¢audinume A

SKIN

GASTROINTESTINAL

Pushes:Right _§  Left _§

S=Strong W=Weak N=None
EVD Drain: 0OYes ®No Level
Seizure Precaytions: O Yes W No

Cosdy o (L) W&

RESPIRATORY

Respirations: 1§ Regular o Irregular
O Retractions (type)
o Labored
Breath Sounds:
Clear R Right Yo Left
Crackles oRight O Left
Wheezes oRight o Left
Diminished o Right O Left
Absent O Right o Left
¥ Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
O BiPap/CPAP:
oVent: ETTsize_ @
o Other:

Abdomen: & Soft o Firm & Flat
o Distended o Guarded

Bowel Sounds: ®PresentX M quads
v Active 0 Hypo o Hyper o Absent

Nausea: 0OYes %No

Vomiting: oYes #No

Passing Flatus: O Yes ¢No

Tube: oYes ®mNo Type
Location__ Insertedto_ cm
o Suction Type:

Color: oPink o Flushed oJaundiced
o Cyanotic o Pale & Natural for Pt
Condition: ¥y Warm o Cool o Dry
o Diaphoretic
Turgor: ¥ < 5 seconds 0> 5 seconds
Skin: gIntact o Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: Q',g‘é
¥ Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: _Aalpvidc
Amount/Schedule: _ WAl
Chewing/Swallowing difficulties:

oYes wNo

Scale Used:¥ Numeric oFLACC o Faces
Location: __ ~——

Typeisose

Pain Score: O

0800 1200 1600

WOUND/INCISION

MUSCULOSKELETAL

Trach: oYes g No

Size Type

Obturator at Bedside o Yes o No
Cough: oYes & No

o Productive o Nonproductive
Secretions: Color

Consistency.

o Pain o Joint Stiffness o Swelling
o Contracted o Weakness o Cramping
pSpasms O Tremors
Movement:
ORA OLA ORL oLL wAll

Brace/Appliances: 0 None
Type:@\) st (o224

¥None
Type:

Location:

Description:
Dressing:

TUBES/DRAINS

MOBILITY

Suction: 0Yes g No Type
Pulse Ox Site (‘oW Q

Oxygen Saturation: N l A

i Ambulatory o Crawl o In Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
O Brace 0 Wheelchair oBedridden

% None

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




INTAKE/OUTPUT

PO/Enteral Intake

10381179 912 ;|13

PO Intake/Tube Feed

o0 %

Intake — PO Meds

IV INTAKE

IV Fluid

IV Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work)

21.36
e

0 & T \600 ~
o @ Go = 900—
S AR ’Lo/

Combined Total Intake for Pt (mL/hr)

59/ he

(sl ay <= (55l

OUTPUT

07 | 08 | 09 | 10 | 11 | 12

Urine/Diaper

Stool

Emesis

Other

Calculate Minimum Acceptable Urine Output

2\ % mb Y

Average Urine Output During Your Shift

\'75/['"

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:

(O s

Cardiovascular

Circle the appropriate score for this category:

@A AE

Respiratory

6ircle the appropriate score for this category:

Wi A B

Staff Concern

1 pt - Concerned

Family Concern

1 pt— Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) h

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




IM5 Clinical Worksheet - PICU

Student Name: {_x nghiow WA b yuol
Date: Il/(p/,u

Patient Age: Jy°
Patient Weight:71.% kg

1. Admitting Diagnosis and Pathophysiology
State the pathophysiology in own wqrds
( p y 570(, cyniwg! )

byt yporia (@wark

2. Priority Focused Assessment R/T Diagnosis:

\7‘41)}\6\41-&) sz

3. Identify the most likely and worst possible

complications. \ ;
oy tply o nyfeglyeartia,

Uity i wonddow Dk
sl ion 0¥ O {oYrs

4. What interventions can prevent the listed
complications from developing?

WSL\A/ W\AV\AW}/C)}
?)Wgo Lowels and wie
o.f/ M‘(J\H@M {)ﬁ(la,/l\/

5. What clinical data/assessments are needed to
identify these complications early?

Wenb ncese Leaths " Uaviey
Sy iy famas 8y ol

ol Py Rasia

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

befprdiveg o bay Lele,
AR Insulin amid. Gotd
Wmils

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

A o aW“\(s\wMM’m
. ‘v\,\hv&« A R
2 Jak Moy YAN i Jilh e/
N4

8. Patient/Caregiver Teaching:

L ooy (aselin YWMM(M*W
2. Tk £ \o\osh Jutage gl
3 fef Wketian D Earocsnding

Any Safety Issues Identified:

P o wowe b coanly tueay

b nd S Wl st
QM/‘wMM

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

L




Student Name: P\Q,%S /L%@w\\

Allergies: .%Q\,’R\“ :_ Y

Unit: “ E

Pt. Initials: N @

Date: im @ N;

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

Generic Name Pharmacologic

Classification

Therapeutic Reason

Dose,
Route &

Therapeutic Range?

Schedule

Is med in
therapeutic range?

If not, why ?

IVP — List solution to dilute and

rate to push.

IVPB - concentration and rate of

administration

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

e/

\Y4

Nt

(T‘\

-

4 iz

BSWEENDE S [ b WESINVERE | S BERW RN B RIS S [ e U

Adopted: August 2016




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: tHealthy/Well Nourished
R Neat/Clean nEmaciated o Unkept
Developmental age:
~#-Normal i Delayed

NEUROLOGICAL

LOC: w Alert o Confused o Restless
O Sedated o Unresponsive
Oriented to:
o Person o Place o Time/Event
& Appropriate for Age
Pupil Response: ¥ Equal o Unequal
¥ Reactive to Light o Size 429
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken g Closed
Extremities:
¢ Able to move all extremities
®Symmetrically o Asymmetrically
Grips: Right_§  Left ¢

Pulse: (¥Regular olrregular
M Strong 0 Weak o Thready
0 Murmur o Other
Edema: oYes g No Location
01+ 02+ 03+ 04+
Capillary Refill: <2 sec o>2sec
Pulses:
Upper R 3¢ L 3%
lower R 2€ L_2%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: o Calm/Relaxed o Quiet
o Friendly o Cooperative ® Crying
© Uncooperative O Restless
o Withdrawn g Hostil

Social/emotional bonding with family:
X Present O Absent

IV ACCESS

ELIMINATION

Urine Appearance: %&L
Stool Appearance:

o Diarrhea g Constipation

O Bloody o Colostomy

Site: OlINT o None
¥ Central Line

Type/Location: lu n%b’
Appearance: g No Redness/Swelling

o Red o Swollen

o Patent 0 Blood return
Dressing Iptact: X Yes o No
Fluids: /% NS

SKIN

GASTROINTESTINAL

Pushes:Right _J  left S

S=Strong  W=Weak N=None
EVD Drain: oYes &No Level
Seizure Precautions: O Yes RNo

RESPIRATORY

Respirations: ¥ Regular o Irregular
O Retractions (type)
O Labored
Breath Sounds:
Clear B Right ;ALeft
Crackles  oRight o Left
Wheezes oRight o Left
Diminished & Right )aLeft
Absent oRight o Left
Room Air O Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
O BiPap/CPAP:
oVent:ETTsize. @
o Other:
Trach: oYes ® No
Size Type
Obturator at Bedside o Yes o No
Cough: g Yes oNo
O Productive g Nonproductiv
Secretions: Color_(l¢ar J\kr@ .. E‘)’
Consistency Nofy
Suction: X Yes oNo Type ﬂ!ﬁﬁ‘
Pulse Ox Site_OFf_ v\ hd word
Oxygen Saturation: q %

cm

Abdomen: (xSoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: & Present X i quads
® Active 0 Hypo o Hyper o Absent

Nausea: 0OYes ®No

Vomiting: 0 Yes & No

Passing Flatus: o Yes v No

Tube: WYes oNo Type Mdo ol
Location ¥ wartinsertedto 2 3 cm
o Suction Type:

Color: oPink oFlushed oJaundiced
o Cyanotic o Pale ¥ Natural for Pt
Condition: & Warm o Cool g Dry
o Diaphoretic
Turgor: f1 <5 seconds o > 5 seconds
Skin: W Intact 0 Bruises o Lacerations
O Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: P:nj@
% Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: W& elegrv

Amount/Schedule:

Chewing/Swallowing difficulties:
oYes ®No

HSowmbL/h( "

Scale Used: o Numeric |wFLACC o Faces

Location: —

Type:  —

Pain Score: O
0800

1200 1600

WOUND/INCISION

MUSCULOSKELETAL

o Pain 0 Joint Stiffness o Swelling
o Contracted )fWeakness o Cramping
oSpasms O Tremors
Movement:

ORA OLA ORL oLL BAIll
Brace/Appliances: RNone

Type:

W None
Type:
Location:
Description:
Dressing:

TUBES/DRAINS

MOBILITY

Ambulatory o Crawl o In Arms
% Ambulatory with assist {e\wel
Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

¢ None

W-DrainfFube-
g Yo 2A )
Type:
Dressing:
Suction:
Drainage amount:

Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 | 11| 12| 13| 14| 15| 16 | 17 | 18 Total
PO Intake/Tube Feed #50 (450 |50 | %0 |50 150

Intake — PO Meds

07 | 08 |09 |10 | 11 |12 |13 |14 | 15| 16 | 17 | 18 Total

IV INTAKE
IV Fluid 5 [15 |\ |6 |5 75
IV Meds/Flush A 14

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

4.5k
@ VD T o

w@ ho = bao ~ \w/d'«’f T% = l’%%—L‘h—r—

\4.5@ 10 = 30 ”

Sr/hr
Rationale for Discrepancy (if applicable)

OUTPUT 07 |08 | 09| 120| 11|12 | 13 | 14 | 15| 16 | 17 | 18 Total
Urine/Diaper 140 o |12 Y20

Stool

Emesis

Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
oSmLY M.5Kg = ta,7omL hv ohs

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

_Gircle the appropriate score for this category:

1 2 3

Cardiovascular

Circle the appropriate score for this category:

oNE RS

Respiratory

Circle the appropriate score for this category:

) Rl )

Staff Concern

1 pt — Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 0

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




IM5 Clinical Worksheet — Pediatric Floor

Student Name: Lawgsh Wesd bl Patient Age: Sy~
Date: /524 Patient Weight: 29.5 kg

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
Alde NeetHz oy fanc/eadtils o3 [Ablowiwal 4rics/ Mol alowssideany

Surigry Ib(”’VQ W/mh,& aﬁl&rw

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

{;’_tL . urad-pessible Andilot e, {wﬁql Mﬂclm/
Mé(b(uu-‘ﬂ'/‘k\f““ wor! W 4ptachac wedte fyfue, Jmirage o F

|w W\/\lon'u( 7‘{{;5/ %l}\ ? i
Ve ety 22 Bt
WY i (caatte jwsdlomoy

5.What clinical data/asSessments are needed to 6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication

Nw\hl\% l?ﬁ aﬂl. H/ﬂ» QA\PM/V\ Aﬁ deve|ops? ) ;
a\kevion. ‘V’:g’b"%"b gav‘\oﬂmﬁ“) %) 6)“‘,{/( (Z/‘\(Aﬁ, -L\Ir( QJL.L W'W«&L»
more i Ay &\aunf} o lf%)*l:y“s’u e ) wd-[ﬂ\”

of aw ?MM eaP Y

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate (0l P
: iz
Non-Pharmacologic Interventions Related to Pain [1. tM@ofh"‘{"’ OQ ‘Ql" 0\\0” Con

& Discomfort for This Patient.

b il Lo sy rod [ebusdzon 11 o ilesboli

.6 o s Yok & (pbhoc oo

R o S fratos e flay 9 by
Wi v 4 ny Safety Issues identified:

Reeae 03 Lol e ffontc bk




Student Name: Larghst “<s7brec Patient Age: Sy”®
Date: \\/¢/2M Patient Weight:34.5 kg

Abnormal Relevant Lab Tests | Current [Clinical Significance

Complete Blood Count (CBC) Labs

Wi \ 7.9 Tondan kgt

Wemablon 0.6 Y| Wshowy of Yo

e Vi 229 Y| wypeey ot plecdi v

Metabolic Panel Labs

ALT WS [ b (Y obesivy ad 17 el Hwr

L) fage 8 | B lavedinble spnfamme lon D jwiwy

Aowin CAY | Susupibldyy po jvled™

Misc. Labs

IAbsolute Neutrophil Count &0 = ,L : :
(ANC) (if applicable) o 2 \Vthw\h% G e “A(:(/uho"‘

Lab TRENDS concerning to Nurse?

Ylote vtally Wres locen e \ov:g emongn b Wo Gl e vandug
WA pr A e

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: thvwwy V6. Shawme A@M\o\’
1 chogal o LA 4 iwbaotte”

2. g ok ok PVovt b oohafoy b @haned

Piaget Stage: Wof&%’\;m( \00( o)

1.(‘0&\-“l }v W ol\%y\ap\/\Q‘m ))d \)V\) 6/\"""“ 0\'{/'3/ Liven Ve
L«MX bo aWl o1y [lv/\r\‘\wx

2-Samsy g WS umwio/}n\o‘n(‘,}\( e &mmb\sx«ﬂf}vki\?%ﬂ\%
O)J\\LW

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

AQ)VW“A VP WULX




Student Name: /\QQMQ\Q\S {%N Unit: oﬁ\ﬂ\ Pt. Initials: _\Aw Date: : W QA

\0\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: Z g
Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Emedin and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
TRt IVPB - List concentration and rate
oY, of administration
T , Vegwiref wAl v any MR SRaES n ol
\aeolng Conzibazgin | anmtedy Wy |22 opibey | Klud] w Fml gt dosint) 1 S50 s
ﬁz);}u and - Ues %a:s}.\v} 2mer e fov S haviar Al P Sushas
§ 1wt Shess i / ot NS w..esi_ G b do st DRI ok jremila
& ?\fs&. o
Byt iy ek i) recihs
b.sﬁwr\g x,w.c Mol sy Wiy of 7
$ 1. mow\ s 1 ochoad WU chargcd Suclios
h&».?rg 16 //\C,\Y\V {4} %i’/\ Vi o
L\v Aoys) O = v ﬂb x__é, N.ﬂwgi«,.rof oathally Moc gy og)afton
(fhrd) & S o NS
3. fraquend-< ddms dreckes ot sz ol
sty Cadblasthartyes docbo dachyeaddin
T ke
3 L
25
3
4,
3
2
3.
4,
1.
2.
3.
4,
1

Adopted: August 2016




|
Student Name: g? CS%VQ@&\\ Unit: QW\\N\ Pt. Initials: _( Date: ﬁk WN N_..N

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: 2 gm\

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB — concentration and rate of
If not, why ? administration
1k
2.
3.
4,
AN 4 A/

<
N
P

£ W N PR WN P WN R

e

Adopted: August 2016




