V

pediatric FI00t Patiant 8
h) '
- IOVAS
| GENERALAPPEARANCE | (:ARIL' , 'mtuu\n | PSYCHOSOCIAL |
Abpearance: pHealthy/Well Nourighed | Pulse: ¥ ﬁPS”w”k \Tgu'a' Social Status:  Calm/Relaxed K Guiet
0 Neat/Clean cEmaciated 1 Unkept Strong g‘ ey | Friendly w Cooperative = Crying
Developmental age Murmuf - | Uncooperative 11 Restless
gNormal - Delayed | gdema: 1 Yes # NO Location | Withdrawn 1 Hostile/Anxious
\ 14 n2s 03 I Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill P sec 1152 gec Jpresent 0 Absent
LOC: ® Alert 1 Confused 1) Restiess Pulses: R,L 1 ‘ IV ACCESS
0 Sedated O Unresponsive Upper v i ite:__ nINT [pNone
' Oriented to: Lower d‘njg’JTStron  Deask Central Line
0 Person o Place © Time/Event 4+ Boun ' nt ON g s Type/Location: -
l ¥ Appropriate for Age 1+lntermlfti) \jne _[‘ Appearance: 1 No Redness/swelling
‘ Pupil Rtsp_onse: # Equal o Unequal )EIJM'NATlO‘N? o | © Red r Swollen
\ b Reactive to ight oSize Jvn |- orance: Cldan Y bow | o Patent o Blood retur?

Fontanel: (Pt < 2 years) ® Soft @ Flat
0 Bulging o Sunken o Closed

Extremities:
¥ Able to move all extremities
O Symmetrically o Asymmetrically
Grips: Right ___ Left _

| Pushes:Right __ Lleft

S=Strong W=Weak N=None

EVD Drain: ©Yes & No Level

Seizure Precautions: ©Yes g No

| RESPIRATORY

Respirations: pReguIar a Irregular
o Retractions (type)

o Labored
Breath Sounds:
Clear i Right gy Left
Crackles & Right o Left
Wheezes o Right o Left
Diminished o Right o Left
Absent O Right o Left
C Room Air Oxygen

Oxygen Delivery: A (
wNasal Cannula: §}. ‘2 L/min
0 BiPap/CPAP:

cm

o Vent: ETT size @
o Other:

Trach: oYes gfNo

Size Type

Obturator at Bedside o Yes @ No
Cough: oOYes @ No

o Productive 0 Nonproductive
Secretions: Color

Stool Appearance: ]
o Diarrhea 0 CCNstipation 'y
o Bloody O Colostomy

GASTROINTESTINAL

Abdomen: @Soft QFirm o Flat
o Distended © Guarded

Bowel Sounds: &Present X f_ quads
# Active 0 Hypo o Hyper O Absent

Nausea: oYes WNo

Vomiting: © Yes {No

Passing Flatus: { 'fes © No

Tube: OYes wNo TvPe
Location |nsertedto ___cm

J Dressing Intact: 0 Yes © No

SKIN
Color: #Pink o Flushed o Jaundiced
o Cyanotic 0 Pale ¥ Natural for Pt
Condition: g Warm © Cool @ Dry
o1 Diaphoretic
Turgor: J <5 seconds O > 5 secongs
Skin: ¥ Intact o Bruises 1 Lacerations
0 Tears o Rash c Skin Breakdown

Location/Cescription:
Mucous Membranes: Color:
@Moist 0 Dry o Ulceration

Fluids:

PAIN

0 Suction Type:

NUTRITIONAL
Diet/Formula: Zgzguwlwr
Amount/Schedule; 0./
Chewing/Swallowing difficulties:

oYes No

MUSCULOSKELETAL

oPain o lJoint Stiffness 0 Swelling
o Contracted o Weakness O Cramping
oSpasms 0 Tremors
Movement:

ORA OLA gRL oLl @Al
Brace/Appliances: g None

Type:

Location:

Scale Used: 0 Numeric oFLACC o Faces

Type:

Pain Score:

0800 1200 1600

WOUND/INCISION

4rNone
Type:

Location:

Description:

Dressing:

TUBES/DRAINS

ENone
o Drain/Tube

Site:

MOBILITY

Type:

Dressing:

Consistency.

Suction: o0Yes @ No Type

Pulse Ox Site &5 [t
Oxygen Saturation: 4 [, /-

o Ambulatory o Crawl @ In Arms

o Ambulatory with assist

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

Suction:

Drainage amount:
Drainage color:




pediatric FIOOF Patigpy o

INTAKE/OUTpy

- |11 11
_PO/Enteralintake 07 08 | 09 10 | 2113 ] 14 (15 16 | 17 | 18 | Total
PO Intake/Tube Feed | . | .//Cix [~ | . l . homt
Intake - PO Meds | < / | :
IV INTAKE 07 08|09 10 “,+ 113]14]15] 16 } 17 | 18 | Total
IV Fluid || AAZ = A=~ s
4 s S | t + " e + ¢ T
_ v MedS/HUSh l‘ / / % e |, ~ | ,[ - - |
L |
‘ l | b | L I '
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
!'-'{K} 10 X 100 ~ 1000 ' UM
4% : 30, Rationale for Discrepancy (if applicable) |
BOTECLTY |
I -4 e ]
OuTPUT  T07 (0809 101|127 1314 15 16|17 |18 | Total |
_ Urine/Diaper ‘JLET_T /s K‘Tj 7 -1 2% |
Stool | T -1T=1 = [=1T-1-
M Z1Z27 | £ l= ]|+
Other 7 77 T~
| LA
—_— |
. Calculate Minimum Acceptable Urine Output Average Urine O i r Shift

 —

+Hgl Intky ”m o/t > (7200, F mfhe

[

J

Children’s Hospital Early

| (See CHEWS Scoring and Escalatjon Algorithm to score each category)

LBehavior/ Neuro

i Circle the appropriate score for g5 category:
o/ 1 2 3

|

warning Score (CHEWS) ]
|

|

ll

i

{
|+
|

|

Circle the appropriate score for ts category:

Cardiovascular §0) 1 2 3 ]
Circle the appropriate score for thjs category: \
Respiratory o [V 2 3 %
Staff Concern 1 pt - Concerned ‘
Family Concern 1 pt — Concerned or absent ]
CHEWS Total Score |
J4)

CHEWS Total Score

L

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




£ Pat
Student Name:-7ADK JAV JoRLé | ent Ago.

a“eh , )
Date: | Jale, t Weight: /.y kg
- | -
oo b Caren 0 W, — )
omplete Blood Count (CBC) Labs ' L
__d_____,. ’/_\ - e - . T,:
etabolic Panel Labs ] L
— _— ——— )
_ |
/"——-’N,J I —+
— | i
isc. Labs T o . 1
Absolute Neutrophil Count

(ANC) (if applicable)

1
|
/ b
11. Growth & Development:

|
*List the Developmental Stage of Your Patient For Each Theorist Below. ‘
*Document 2 OBSERVED Developmental Behaviors for Each Thec!rist. _ l
jan Developmentaiiy Delayed, identify the Stage You Woulid Classify the Patient:

ﬂErickson Stager7ru9 v4. Mist Lt

|

1 lohon +he St ved Fo aet fussy s PanntS beyon fubling A% bdge

L

P hoked bowads b i Patends whn me+ Hhe murg gprjeces Hae

Piaget Stage: m rimotoY
1 He s 5,“”"",3-(*?. UPgit hy himseld Tn dhe hosepad orin.

2.

&JJV WS Shokhs 6. Fepte broght From homg

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

Helped romove (© fernoral centnl ling on 450

—




IM5 Clinical worksheet - Pediatric Floor

Paﬂe ,F

Student Name: 7 A TORVEE ent Age: "/ o

Date:; ; 70)’\1 0 Panem Weight: ||, U kg
12415

4

1. Admitting Diagnosis and Pathophysiology P Priority Focused Assessment i s
(State the pathophysiology in own words) | Perform Related to the Diagnosis:

Hwax;a!kﬁV OXyﬁﬂn 9 \l/ | Fegpimboly
Aug fo 123V,

i — e ]
B, Identify the most likely and worsmmons can pll'event the lis
complications. complications from developing?

Mo ikl ?Num’U"lM/fW disrot |~ Hyd{aHun -MWMMM
-0 HuaeYy

= llHoning,

5.What clinical data/assessments are neededto 6. What nursing in?ervlentions will tl!ie ;u;se
Jl:i-'erutify these complications early? implement if the anticipated complicatio

@p;mr aﬁw divelops? 0 it
- blithing Ufs (0n,48, 22) Ponple. G0 |
|

L0fSH fosol: DL

!7. Pain & Discomfort Management: lg. patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain 1. LO&K‘\ for rt+nw§m Whgn blta&‘lhj- l
& Discomfort for This Patient. (gxplaln re+autons

h Hid o Skin Growmd
1. Mom Wdhﬁ baw &f&un»j any ww\%r shes

A mm[ het My ke 14 W«/\
Stiesshal mal adrria [bedstde prcedu ﬁruyaur Chilk %0 breathg, |
\ ny Safety Issues identified: }
‘|2. /Um. numm ‘Suokmﬂ [qu{;%) Any Safety | |
|

5 . NlA |

|
|
|




TAOC 1AV “TURVEE

Outpatient Surgery Reflection Questions

1. What types of patients (diagnoses/ surgical Procedures) gig you see in the Outpatient Surgery?

0y 'uuy()‘ulﬁ removall ,alohq Wth O Pose-op hySsectomy,

e 2 The majority of the patients who came 11t0 the Outpatient Surgery were from which age group?

: ' 4 /
Was this what you expected? ﬁ/l%f. y MJ PL | Stw Wl a7 vio M

. ) f LYo Woman
How did growth and development come int0 play when caring for patients (both in preop and in

postop rooms)? C /]!"(l '- m:{ SP LAM i *PM 4 MUse w/doys

What types of procedures did you observe Or assist with?

Zy/o JIC»;,Q (mu) }\,z({(,t,, prye O

5. What are some common post-op instructions given to the patient/caregivers?

o Stk UE N Wik Js O | Sreeping S oKay

- Give examples of non-pharmacological comf‘ort nursing interventions you saw preop and

Mothey, S00+H
"y Hfaddley | Aﬂ?dlﬂﬂ him
Fam“Y bdmﬂ w/ hys# 7.
7. What complications (red flags) from anesthesia did you watch for and how did you monitor? (Xh +0
Make <ure Hey'lt Waking up okay ot 108 et | Wich for matigpat hyROHRum(MO A
8. Whatis the proces.:?r obtair;:j a procedural consent for a pediatric patient?

Wadd- hee 99 glgn (B

9. How does the NPO statu¥'change based on age or if infant takes breast milk vs formula?

5t Fed Whes bU swgess  foippude (S Ce Ars

10. What role does the Child Life Specialist play in the Outpatient Surgery? If not observed, how

postop?

could they be part of your interdisciplinary team?

Hedoing Pt 9t Cmbr . liStrac Fione (1 fad + Stch)
Er7lajning Prucdure + WS Q0irg o huffer
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