IMS Clinical Worksheet — Pediatric Floor

Student Name: /3 L J1na  PatlentAge: |[pyo.
bate: /‘/ ? Q/ ]gs\ ,n ’ZUDC? Patient Weight?]T,S kg

1. Admitting Diagnosis and Pathophysiology ;JE-_ Priority Focused Assessment Youwill

(State the pathophysiology in own words) Perform Related to the Diagnosis:
/}BD/:BIH ¥ /37‘ E’*peﬂencmg pain | /?BDOMWF” 35568‘6;079/77" I
N e mide 103STriC 1eqion, - jn§peCt Auscultafe. PercUss/

describing fE pair as” & - Pain assessment mL
S/abb’hﬂ _Sﬁ_’)_&aﬁon._ xIF PAIN IS SEVERE. DO NOT peRFORM, furmer studes neceded

B. Identify the most likely and worst possible 4. What interventions can prevent the listed

complications, = E/ﬁ‘Cfm/ ]Le complicaﬁonr:from developing? |
~Acure Pairt imbatince | ANagiesics
. .. - AntibooIES
InfFectiory ~ 1y Fluidls
/mpé&ired) NUIrtnor Nutriwonal Sypport
- Weight /08§ ~ feecling (tlerab/e )
6. What nursing interventions will the nurse

5.What clinical data/assessments are needed to

identify these complications early? implement if the anticipated complication

~Pain assessmen’ eslnpst |

wae level Medlication 3omirisITanon

- Daily welght - Monitpr for Slgns OF /ﬂﬁd‘cfo

~] /0 ~Measure Yo & Wé’\/ﬂb/
fommister v Fluds

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

hist 2 Developmentally Appropriate | .
Non-Pharmacologic Interventions Related to Pain (1. Med 107 /7'0 /) ,}d/}’?/[)l& /' 7, 5770/7

|2 Discomfort for This Patient. s (Sive EFFECTE. Tnlery EntrorS. 6’ /.
LDtTacty teon W I 6{9”9/6’ ymprons oF Infechon

novleS Or \ided 0Gmas [ D0 Mot Submerge moniorin W
v 8 that 15 Cahbr:@d 0 the agshic

2. Pla q Pa.n mﬁg % Vonr\_a Any Safety Issues identified: S\'()mn ain |
MG * Hand h_\%‘gne




Pediatric Floor Patient #1

| GENERAL APPEARANCE

RDIOVASCULAR

-

|

nce; Iiealthvaell Nourished
eat/Clean : Emaciated . Unkept
ental age:

Ko
ormal  : Delayed

Appe

———— .

gular | Irregular
' Strong We:ak L Thready

' Murmur |fther
Edema: 11Yes # Na Location
134/ 14+

Pul

t NEUROLOGICAL

11+ 2+
Capillary Refill: < 2sec 11>28ecC

LOC. JAlert Confused L Restless

Sedated N nresponswe
ed to: /
Person «Place }{Tlme/Event
MA propniate fo Age

esponse: 17Equal 11 Upnequal
vgize Ilj

Reactive to nght
Fontanel: (Pt < 2 years) 1)5Soft i Flat
 Bulging 1 1 Sunken 11Closed

E ities.
Able to move all extremities

u Symmetricallgl | Asymmetrically

Grips: Right

Pushes: Right

S=Strong W=Weak N=None
EVD Drain: 1iYes ¥No Levil/L
Seizure Precautions: i1Yes NNo

Pu

Pulses:

WYl

Upper R
4+ Bounding 3+ Strong 2+ Weak
1+ intermittent 0 None

“ELIMINATI

T

‘ PSYCHOSOCIAI.
' Soclaf Status Calm/Relaxed uret
Fnendlvr Cooperative 1 Crying

| [ Uncooperative i1 Restless
| | Withdrawn 1 1 Hostile/Anxious
Socisl/emotional bonding with family:
Presaent ' 1 Absent

IV ACCESS

—

’>Sl‘tl:'lfn Anie{ubifal 1 INT . Nomne
(1 Central Line

Tvpe/Lucaﬁ'cy‘, Eﬂ[ tﬁ]l \2{A ! I ﬂ
Appearance: ¥ No Re ness/Swelling

I}Ed ! .SWGHEI'I
Patent -  Blood returmn

| Rgf-mmnv
Respirations: # Regular s lstegular

1 Retractions (type) ____
i1 Labored
Breath Sounds: / /
Clear ight ({Left
Crackles  rRight rlLeft
I Wheezes uRight uileft
Diminished L Right uileft
bsent nRight rileft
/ Room Air 11 0Oxygen
Oxygen Delivery:
1 Nasal Cannula: ____L/min
| (1 BiPap/CPAP:
U Vent: ETT size cm
{Other: —
Trach: 1 Yes 0

Size Tvpe
Obtumtorat?éz;ide L1 Yes LNo

Cough: 11Yes ¢ No

| 1 Productive 11 Nonproductive
Secretions: Color

Consistency

Suction: 1 Yes T pe
Pulse Ox Site R
Oxygen Satunuon. ¢

.+ Ambulatory with assist .
Assistive Davice: 11 Crutch 111 Walker
|1 Brace {1 Wheelchair | Bedridden

Drainage amount:
Drainage color:

Uri arance:
Stn'::::uunce ' Dressing Intact: Ye;: N “5‘“1 {_m
| 11 Diarrhea (1 Constipation Fluids: D’UNS X ISQ 6
i Bloody L Colostomy
| SKIN_
| GASTROINTESTINAL Color: L Pink - Flushed _ Jaundiced
g 3 | for Pt
Abdomen: ﬁSorft/ﬁirm 11 Flat “C"’a"?“cﬁ '::E .c":;” rire
| ( Distended ~Guarded CondDilrion. - ﬁ: |
Bowef Sounds: ~Present X quads 3 |‘ap ”;E e 5k "
D e MRt ot ~ies - artons
+ LiYes ) . '
Nausela | .) Tears +: Rash - Skin Breakdown
Vomiting: UYes JNo s o tion:
Passing Flatus: es rINo escn - R
Tube: 1Yes WNo Type Mu _Mmh@‘dlﬁlﬂﬁﬂnﬂ_
Location Inserted to cm Moist 1 Dry ~ Ulceration
i 1Suction Type: [ / PAIN
J Scale Used:” Numenc ACC  Faces
Location; [ iDL o)
NUTRITIONAL | Nt LD |
e | I\ 1 Type: M ADD O A
Diet/Formula: |
Pain Soon;
Amount/Schedule: (vl 0800 D o 1200 1600
Chewing/Swallowing difficulties: i -
Type:
MI.J_SCL{LOSKELETAL' - 1
.1 Pain u.lmntf’nffness 1 Swelling Description: < |
-1 Contracted ¥ Weakness 17 Cramping o —
1ISpasms (1 Tremors | Dressing: =
Movement: / \, 7 TUBES/DRAINS |
i TRA 11LA LIRL i LL (VAT 4 None
Brace/Appliancas: “None | [l:llnm.lbt
Type: Site:
I / MOBILITY - ;we-_ _
Ambulatory (1 Crawl 111n Arms S;i:;:g —




Pediatric Floor Patient #1

f

L o NTAKEOUTPUT i
PO/Enteralintake | 07 | 08 | 09 [ 10 | 11 [ 12 [ 13 | 14| 15| 16 | 17 18 | Total

. PO Intake, Tube F Feed | O

| p o U R I R L s L .
In_t;_-‘-l:e_ PO Meds I_ 1 | j [ ___1 l I_, __.__._J._ ﬂ ____J

3l1al1s]1e]17] 18] Total

IV INTAKE _ 07 | 08 | 09 . _ S I e I Bl PR -
LLS_UD_JJB_, i O O 2y =1
IV Meds/FIush | e | f“ I L lamL

. ———t- -]

" Calculate Maintenance Fluid Requirement (Show Work)

M. 9 KQ - 2,630 mL/ D3y oot blt
10100 =1 N 9 RA0ML/ 24N Rationale for Discrepancy (i app icable
0x 90 > 900 /) = T anmLlh PT NPO/HBDPHIN" eient,
01 5x20=1030 {10541 ¥]I09 DRnydra
OUTPUT o7 To8 09 101112 13[4 [15[16] 1718 ] Total |
Urine/Diaper J i | | | 1 O
Stool | | | | . | | O ]
Emesis { ‘ ‘ [ | ‘ g
Other | . | '

| : -1C ]

Calculate Minimum Acceptable Uring Ou

05mLIKQINT X ThoK) =[35, 15 m Ly

Average Urine Output During Your Shift

#

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

| Circle the appropriate score for this category: _
Behavior/Neuro [(0) 1 2 3 |

|

Cardiovascular

ircle the appropriate score for this category:
F _S_) 1 2 3

s _— T ——— —— l

Respiratory

@'cle the approp?iate score for this category:
1 2 3

Staff Concern_

. 1 pt—-Concerned

Family Concern

'_‘.l_pt — Concerned or absent

el

CHEWS Total Score

SEWS Total Score

o d

Total Score {points)
Score 0-2 {Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Cunsxder higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Dacument intervennons and
notifications )

Score 5-11 {Red) — Activate Rapid Response Team or appropnate personnel per unit standard fol;__'
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

_ frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Student Name:  \2amine JLINg  PatientAge: /&0
tate: R % q\j/azssm ¢ LUna Patient Weight: 7/ Skg

Abnormal Relevant Lab Tests | Current (Clinical Significance

Complete Blood Count (CBC) L@b‘r{ ) - ..~ _ _ _ '
MU THIE 0= 360 ¥ 310 _FHih e jobir)
Metabolic Panel Labs j ) _ B j R T W :
pionde 4125197 107 mmol /L, * 110 mmoi /L *H@ | chlonde
£ATINE ' - > Hgh \ever| OF
Jerearing
Misc. Labs
Absolute Neutrophil Count - WRC '=‘
(ANC) (if applicable) }
Lab TRENDS concerning to Nurse? Il ‘ 'n)}; I
Chionde Bithiub( A TP
gy - g2 g - g il g -04 1305 /50 /}‘f -2

11. Growth & Development:
*| ist the Developmental Stage of Your Patient For Each Theorist Below.

*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: /df’[?ﬁ/y VS 20/ é [) 0/7/65 / 0/7

*Feelings OF anger when father asked p¥ 10
UW3AKE~ LP —> Rebelling

i lgnon‘n9 SomE quegﬁong when asked bq NUISE

Piaget Stage: /‘fﬁf/?’]@/ O/ngﬁffﬂﬁ a / (_g) C/:ad e

LPahent evalvared wnat Meo o uorked tor

PAsked 1F he Was able 10 €3t O he can el
eHer

him wnen given @ choice between KetorlaC/aceﬁmi@mn

IPlease list an medical{ons you administetjd or procedures you performed during your shift:

-Sucralfare (e admMin 'Head 10 10 3SSESSMeny




