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IM5 Clinical Worksheet — Pediatric Floor

tudent Name: \taa\u_, \Ju\,.,;"r Patient Age: 3 5
pate: {12 |24 Patient Weight: 12.9kg
1. Admitting Diagnosis and Pathophysiology 2, Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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. Identify the most likely and worst possible 4. What interventions can prevent the listed l
complications. complications from developing?
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5.What clinical data}'assessments are needed to 6. What nursing interventions will the nurse
implement if the anticipated complication
develops?
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- 8. Patient/Caregiver Teaching:
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1. 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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Pediatric Floor Patient #1
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Calculate Maintenance Fluid Requirement (Show Wark)
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Calculate Minimum Acceptable Urine Output
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Average Urine Output During Your Shift
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Appearance: sealthy/Well Nourished
rvﬁeat,’tleaw oEmaciated o Unkept
De\relnpmental age:
ormal 0 Delayed

Pulse: mARegular o lrregular
nAtrong o Weak o Thready
o Murmur o Other

Edema: nYes wNo Location
ol+ o2+ 0 ;& 04+

NEUROLOGICAL

Capillary Refill: »< 2 sec © > 2 sec

Social Status; w€alm/Relaxed s-duiet
#friendly ¥Cooperative o Crying
o Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Sacial/emotional bonding with family:
resent 0 Absent

OC sAlert © Confused o Restless
o Sedated © Unresponsive
Oriented to:
w'Person oPlace i{T|me,'Evem
# Appropriate for Age
Pupil Response: J"Equal o Unegual
wReactive to Light orSize _Dem
Fontanel: (Pt < 2 years) o Soft o Flat
= Bulging © Sunken ¥Closed
ities:
l\h\e to move all extremities
Svmmetntaw Asymmetrically
Grips: Right _S _ Left
Pushes: Right_5__ Left S
S=Strong W=Weak N=None

Extre,

44 Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

M;:,:Q, R B | Br IV ACCESS ]
lower R 2% | B+ Site: = INT o None

aCentral Line
Type/Location: el

Appearance: o Redness/Swelling

ELIMINATION 0 Red 0 Swollen
Urine Appearance: anl""!fﬂx"' 0 Patent o Blood geturn
Mooy Dressing Intact: #Yes o No
Stool Appearance: Mo - I3 Fluids:
o Diarrhea o Consgatqan 2"""‘
0Bloody o Colostomy SKIN

GASTROINTESTINAL

Abdomen: wSoft o Firm wflat
O Distended o Guarded
Bowel Sounds: whresent x Y guads

EVD Drain: o Yes wNo Level
Seizure Precautions: o Yes o 0 Active o*Hypo & Hyper o Absent
Nausea: 0O Yes wflo
J‘ RESPIRATORY Vomiting: o Yes MGD
Passing Flatus: o Yes yﬁo

Respirations: wRegular o Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear sAlight o feft
Crackles  oORight oleft
Wheezes o Right o Left
Diminished o Right o Left
Aosent G Right ole

Tube: o Yes o Type

Color: wPink o Flushed O Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: wﬁ'arm o Cool o Dry
o Diaphgretic
Turgor: <5 seconds o > 5 seconds
Skin: grfntact o Bruises o Lacerations
nTears 0 Rash o Skin Breakdown
Lacation/Description:
Muxs Membranes: Color: gmc

oist o Dry o Ulceration

Location Inserted to cm

PAIN

o Suction Type:

NUTRITIONAL

Location:

Scale Used: 0 Numeric OFLACC sFaces \

Diet/Formula: Qe 'S~E
Amount/Schedule: _ e TresTn SEMGESET
Chewing/Swallowing difficulties:
Yes 7y Pain Score:
e 0800 1200 1600
"; WOUND/INCISION
s o Nene
IUSCULOSKELETAL WiE
joint Stiffness © Swelling Mw:s Pk e
ness o Cramping Loc:at!mn‘ ,s‘_
Description:
Dressing:
|_tatacl doy
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; 0 Drain/Tube
ATe R Site:
L Type:
. Walker-*.. Dreslsmg
edridden BgEilon:
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Drainage amount: RSN P 26
Drainage color:
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PICU AM

\M5 Clinical Worksheet — PICU

st.udent Name: \L.ﬁ\e_g, Wedoeck
Date:

Patient Age: [/
Patient Weight: (O kg

/

1. Admitting Diagnosis and Pathophysiology

(S\akethe pathophysiology in own words)
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2. Priority Focused Assessment R/T Diagnosis:
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3. \dentify 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?
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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Calculate Maintenance Fluid Requirement (Show
Work)
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PICU

| GENERAL APPEARANCE

CARDIOVASCULAR

| PSYCHOSOCIAL

]

Appearance: oHealthy/Well Nourished
oNeat/Clean MEmaciated o Unkept
Developmental age:
o Normal vgelayed

Pulse: wRegular o Irregular
o Strong =Weak o Thready
0 Murmur U;Eher

Edema: O Yes o Location
01+ 02+ 03+ 04+

\ NEUROLOGICAL

LOC: n Alert o Confused o Restless
m'gidaled o Unresponsive
Oriented to:
o Person o Place o Time/Event
o Appropriate for Age
Pupil Response: a‘fqual o Unequal
eactive to Light #Size V. b an
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging 0 Sunken losed
Extremities:
o Able ta move all extremities
o Symmetrically, © Asymmetrically
Grips: Rmm% Left
Pushes: Right Left
5=Strong W=Weak N=None
EVD Drain: ©VYes o No Level
Seizure Precautions: © Yes o

| RESPIRATORY

Respirations: »Regular o Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear mRight oeft
Crackles. ight g“ﬂ- . .

Social Status: o Calm/Relaxed O Quie
o Friendly o Cooperative o Crying
o Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

t

l Capillary Refill: 0 <2 sec (; 2sec o Present o Absent 3
""‘lj“m o [ I ACCESS |
ER =TT e site: (D) oo =NT o None
Lower R_1 L_Li wfentral Line
4+ Bounding 3+ Strong 2+ Weak T e ion e oo e
1+ Intermittent 0 None £ ] g‘oémw
pp ce:

ELIMINATION

Urin:ﬁppeiracn;e:

Stool Appearance:

o Red o Swollen

o Patent o Blood return
Dressing In'.f:t: es O No
Fluids: L%y Ds o V2 NS goei

o Diarrhea .vtonstipallun
o Bloody o Colostomy

SKIN

] GASTROINTESTINAL

Abdomen: o Soft o Firm sflat

O Distended o Guarded
Ba:r?ounds: {Pmsentxiquads

ctive 0 Hypo D Hyper o Absent

Nausea: o Yes o
Vomiting: o Yes Ao
Passing Flatus: © Yes mflo
Tube: es waE,Tvpe

Location ;&Nafnser;ed to 0 ¢m
uction Type: Con w3

Color: afink o Flushed O Jaundiced
o Cyanotic © Pale satural for Pt
Condition: sWarm © Cool © Dry
o Diaphoretic
Turgor: W< 5 seconds 0 > 5 seconds
Skin: o Intact o Bruises o Lacerations

aTears o Rash ~%kin Breakdown
; e e
Lecation/Description: Nalave.
Mucous Membranes: Color: g

wMoist 0 Dry o Ulceration

PAIN

. NUTRITIONAL

g

Diet/Formula: meomibmny, NRO

ount/Schedule:
g/Swallowing difficulties:

28 WM

KELETAL
o Swelling
5 0 Cramping
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Scale Used: = Numeric oFLACC o Faces
Location: ‘F?bfe

Type:

Pain Score:
0800__ & 1200 1600

WOUND/INCISION

@ None
Type:

Location:

Description:
Dressing:

TUBES/DRAINS

==

wflone
0 Drain/Tube
Site:

Type:

- Dressing:

Suction:

~ Drainage amount:
‘ ~ Drainage color:
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on Worksheet — Current Medications g, PRN for Last 24 Hours
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