
IM5 Clinical Worksheet – Pediatric Floor                      

 

Student Name:  Lisette Guerrero 
Date: 1/29/2025 

Patient Age: 7 months 
Patient Weight:   10.4  kg 

1. Admitting Diagnosis and Pathophysiology 
(State the pathophysiology in own words) 

Hypoxemia: A condition where there is a low level 
of oxygen in the blood.  

2. Priority Focused Assessment You Will 
Perform Related to the Diagnosis: 

Respiratory 

3. Identify the most likely and worst possible 

complications. 

Respiratory failure could occur if the treatment is 
not followed.  
 

4. What interventions can prevent the listed 
complications from developing? 
 -Oxygen therapy 
-Breathing treatments 
-Inhalers 
 

5.What clinical data/assessments are needed to 

identify these complications early? 

Monitor VS – HR, RR, O2 sats 
Monitor H&H and RBC 

6. What nursing interventions will the nurse 
implement if the anticipated complication 
develops? 
Notify the physician, RT, and charge nurse. Call a 
rapid response or a code if necessary.   

7. Pain & Discomfort Management:  
List 2 Developmentally Appropriate  
Non-Pharmacologic Interventions Related to Pain 
& Discomfort for This Patient. 
 
1. Toys:  Pt likes light-up toys or a rattle. 
 
 
 
2. Pacifier: For nonnutritive sucking.  
 
 

8. Patient/Caregiver Teaching: 
 
1. Have pt upright so lungs can expand.  
 
2. Frequent breaks in between activities.  
 
3. Oral suctioning with a bulb syringe.  
 
 
Any Safety Issues identified: 
 
 



Student Name:  Lisette Guerrero 
Date: 1/29/2025 

Patient Age: 7 months 
Patient Weight:   10.4  kg 

Abnormal Relevant Lab Tests Current Clinical Significance 

Complete Blood Count (CBC) Labs 

   

   

   

Metabolic Panel Labs   

   

   

   

Misc. Labs 

Absolute 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: Trust vs Mistrust 
 
1. Patient knew that their needs would be met.  
 
 
2. Patient was very narcissistic. The pt would consistently get affection for the mother and cry when 

he was not getting affection.  
 
 
Piaget Stage: Sensorimotor 
 
1. Patient was tracking objects/staff with his eyes everyone they went in the room.  
 
 
2. Pt liked to repeatedly shake the rattle he had in hand.  
 

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



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        120      120 

Intake – PO Meds              

 

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

IV Fluid              

IV Meds/Flush              

              

Calculate Maintenance Fluid Requirement (Show Work) 
10.4x100=1040 mL 
1040mL/24hr= 43 mL/hr 

Actual Pt IV Rate 
n/a  
Rationale for Discrepancy (if applicable) 
Pt is receiving some fluid PO 

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

Urine/Diaper         132    132 

Stool              

Emesis               

Other              

              

Calculate Minimum Acceptable Urine Output 
1mL/kg/hr = 1x10.4=10.4 mL/hr 
 

Average Urine Output During Your Shift 
132mL/6hr=22 mL/hr 

 

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: 

0        1        2        3 

 

 

Respiratory 
Circle the appropriate score for this category: 

0        1        2        3 

 

Staff Concern 1 pt – Concerned 

Family Concern 1 pt – Concerned or absent 

CHEWS Total Score 

CHEWS Total Score 

Total Score (points) _____1_____ 

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 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Pediatric ED Reflection Questions 

 

1. What types of patients (diagnoses) did you see in the PED? 

a. Flu & Strep Positive 

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

a. Ages 4-10  

b. Yes. I was expecting this age, but seeing a 16-year-old was also a little surprising.  

3. Was your overall experience different than what you expected? Please give examples. 

a. Yes. I was expecting to see a full waiting room with a long wait. However, I saw an empty waiting room 

with no wait. It was a very slow day in the ED. 

4. How did growth and development come into play when caring for patients (both in triage and in treatment 

rooms)? 

a. In triage, according to the age of the child was is how you talked to them when admitting them. A lot of 

the kids were young, so their parents would take control of all. We saw a couple of kids that were in the 

oral stage. They wanted to put everything in their mouth. In the treatment rooms, it is also applied. 

Depending on the age determined the way we would approach care. Many children had to sit on their 

parent’s lap.  

5. What types of procedures did you observe or assist with? 

a. I was able to observe many different swabbings for labs and one occasion with a patient who was going 

for a mental health evaluation. I was able to be in the room and see/hear  

the process of a mental health evaluation.  

 

6. What community acquired diseases are trending currently? 

a. Flu, strep, and RSV.  

7. What community mental health trends are being seen in the pediatric population? 



a. Children depression and anxiety.  

8. How does the staff debrief after a traumatic event? Why is debriefing important? 

a. I believe that the most traumatic event that occurred while being their was the 4 month old patient with 

their oxygen levels at 70. After getting the patient at their stable baseline, the staff talked through 

everything that the patient was going through and was trying to find a better approach. Debriefing is 

important because the staff can openly express their feelings/ concerns.  

9. What is the process for triaging patients in the PED?  

a. When their was 2 families that walked in at the same time, the nurse had to see who was the priority. 

The family with the patient with breathing difficulties was first. After deciding, we would proceed to do 

a general assessment. After their general assessment is complete we would walked them down into 

their treatment room.  

10. What role does the Child Life Specialist play in the PED? 

a. Helps the patient and their families cope with any procedures that need to be done.  

  



 



 


