
pediatric floor Pattent 11 

·- CA"OI CULAR r 
GENERAL APPEARANCE PSYCHOSOCIAL 

~ll"lnct ,He~lthy/Well Nouri~hed 
Pulse: ,tRegul~r rk Irregular 

l 
Social Statu,: I Calm/Relaied I Quiet 

n N~at/Clean C"Ematlated , 1 unkept 
Strong r> wea 1 Thready , Frlendly t Cooperative Crying 

Ofwlop~tll •tt Murmur Othtr I r1 -- 1 Uncooperative , Restless 

VNormal Delayed 
Edems: Yes 1 No location 1 Withdrawn Hostile/Anxious 

1 + • 2 + 1 3 • 14+ Soclal/emotfonal bondlnf with family: 

NEUROLOGICAL 
C1plll1rv Refill: t('. 

2 sec u > 2 sec rp>re;ent n Absent 

LOC: • Alert □ Confused o Restless 
Pulses: 

0 Sedated □ Unresponsive 
Upper R_Z- l ~ 

IV ACCESS - -
C>MntMto: Lower R~ L)t:= Site: rJINT ~one 

□ Person o Place O nme/Event 
4+ Bounding 3+ Strong 2+ Weak 

c Central Line I 

t,Appropriate for Age 
1 + Intermittent O None 

Type/Location· 

Pupil Res~se: I! Equal □ Unequal ELIMINATION 
Appearance: o No Redness/Swelling 

t Reactive to Light O Size 3 ~ 
□ Red c Swollen 

>-~ -
Fontanel: (Pt < 2 years) • Son "Flat 

Urine Appearance: _C,llo." vi '11w □ Patent □ Blood return 

□ Bulging □ Sunken iJ Closed 
Stool AppeararKe: NtJ~lf~J ·,bou Oresslns Intact: □ Yes □ No 

Extremities: 
o Diarrhea □ Constipation ~ N\ ",f Fluids: 

f Able to move all extremities 
o Bloody □ Colostomy 

□ Symmetrically o Asymmetrically 
SKIN 

Gnps: Right __ Left __ GASTROINTESTINAL 
Color: JlfPink o Flushed ::i Jaundiced 

Pushes: Right __ Left Abdomen: ,soft o Firm o Flat 
o Cyanotic ::i Pale 1 Natural for Pt 

S==Strong W=Weak N==None □ Distended □ Guarded 
Condition: , warm □ Cool ;, Dry 

EVD Drain: □ Yes I, No Level Bowel Sounds: $'Present X .!:t.- quads 
o Diaphoretic 

Seizure Precautions: o Yes ~ ~ ; Active o Hypo o Hyper o Absent 
Turgor: >' < 5 seconds o > 5 seconds 

Nausea: o Yes ii No 
Skin: w Intact o Bruises ::J Lacerations 

RESPIRATORY Vomiting: o Yes It No 
o Tears o Rash □ Skin Breakdown 

Respirations: , Regular o Irregular 
Passing Flatus: ~ ·(e5 □ No 

Location/Description: 

o Retractions (type) Tube: □ Yes '1 No 1ype 
MUCOUS Membranes: Color: 

□ Labored Location _ inserted to _cm 
t1'Moist □ Ory o Ulceration 

Breath Sounds: □ Suction Type: PAIN 
Scale Used: □ Numeric □FLACC □ Faces 

OVAS l 

j 

Clear ~ Right ? Left 
Crackles IJ Right Left NUTRlflONAL 

Location: 
Type: 

Wheezes □ Right o Left Diet/Formula: ~IA/f 
Diminished □ Right o Left 

Pain Score: 

= Absent D Right o Left 
Amount/Schedule: f ,b 0800 1200 1600 
Chewing/Swallowing difficulties: WOUND/INCISION 

□ Room Air fl Oxygen D Yes Ill No 
Oxygen Delivery: Iv l _p,None 

!?Nasal Cannula: UL/min MUSCULOSKELETAL 
Type: 
Location: o BiPap/CPAP: □ Pain □ Joint Stiffness o Swelling 

□ Vent: ITT size __ @ __ cm 
Description: 

□ Contracted o Weakness o Cramping Dressing: o Other: 
Trach: o Yes C,No 

□Spasms o Tremors TUBES/DRAINS 
Size Type 

Movement: 
D RA o LA o RL o LL '1 All 

t::None 
Obturator at Bedside □ Yes ;i No 

Cough: □ Yes ~ No 
Brace/Appliances: ff None 

o Drain/Tube 

□ Productive o Nonproductive 
Type: Site: 

Secretions: Color MOBILITY 
Type: 

Consistency 
□ Ambulatory o Crawl -, In Arms 

Dressing: 

Suction: □ Yes ;i No Type □ Ambulatory with assist 
Suction: 

Pulse Ox Site /b f+ 
Assistive Device: o Crutch o Walker 

Drainage amount: 

Oxygen Saturation: 4//1'/, □ Brace □ Wheelchair □Bedridden 
Drainage color: 



redlatrlc Floor Pet1ent # 1 

INTAKE/Our PU t 

PO/Enttral lntekll 08 l 09 1° 
11 12 13 14 07 I 

15 16117 18 I Total 

PO lnta~c{Tubr Fe~d J J ,, ~l/ol,, t 
J ~{ /j/ 1/L 

/2otnL,. ~b1,iw~J 
,/ 

Intake - PO Meds , -

07 1 08 09 1 10 /ll t 1~ j 13 l 14 1S 16 17 l 18 I Total 

IV Fluid ± l~ ._J 

IVMeds/Flush :-j: / 1_::t/_ ... # ,_- ,-r: -- - --=-f ... l..·---
1 I _:::; '""'·=I -r=- _ 

Calculate Maintenance Fluid Requirement (ShoW Work) Actual Pt IV Rate 1 \} A 
Jf, q,<, 10 X 100 •• 1(1)() N 11 

l,Q K ~ : "J-o --.._ Rationale for Discrepancy (if applicable) 

rv INTAKE 

,off:/U/: I u~ Yrilhr 

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

Urine/Diaper _, 
//j) - / ~ / - ..,, JWJ - / _., -Stool - - -J - - - - - - -

Emesis / / / / / ✓ / ,,- - .... / _,,, ..-
Other .I / 

., ./ 
../ 

/ / / ./ ✓ / .,,,. -
Calculate Minimum Acceptable Urine Output 

+iffj-- I ,.,i/ k5/1,1 ~ 
Average Urine Q11+n11t n,•·'-,: ~=~ Shift 

@k~ {iro. f ,.,,l/1.11 

Children's Hospital Early warning Score (CHEWS) 

(See CHEWS Scoring and Escalatiori .Algorithm to score each category) 

Circle the appropriate score for this category: 
Behavior /Neuro 

' o) 1 2 3 
~ 

Cardiovascular 
Circle the appropriate score for this category: 

n>J 1 2 3 

Circle the appropriate score for this category: 

Respiratory 0 ()I 2 3 

Staff Concern 1 pt - Concerned 

Family Concern 1 pt - Concerned or absent 

CHEWS Total Score 
Total Score (points) :71 -Score 0-2 (Green) - Continue routine assessments 

Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher 

CHEWS Total Score 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 



Student Name:~~/A,G ~l,i2.u'J. 

Date: \/ZtAJz t; 
-----t~ 

Pat1 
P ent Age: ~rr.o~ 
I 9t1ent Weight:~.~ kg 

t (CBC} labs 

-
etabohc Panel L~bs 

bsolute NeutrophilCount 
(ANC) (if applicable) --~---- ---------------
Lab TRENDS concerning to Nurse? 

,11. Growth & Development: 
•ust the Developmental Stage of Your Patient for Each Theorist Below. 1
•Document 2 OBSERVED Developmental Behaviors for Each Theorist. 
If Developmentally Delayed, Identify the Stage Yo~ would Classify the Patient: 

rickson Stage:TJLt~l v5. ;41,~f (Ll?f 

1-~ ·H,/i~ttll kl 'aO° fu~iy, Pl par,,«.B ½)6h (ub61Aj /,1~ b<t,k.. 
?4'11M, 

• ~ i~ bOCoaio.S ".t,s ~s t.Jkti ~.J ~ MMt!t e,-Jt<tJ ~l 

iaget Stage: ~ n mo,/{;{ 

1. Wt /Jj.,\ '51111, ~ ()3}'¥)rJ 'o'I hf1Yl'>(,ll ; IL, +~ 4<1>,;!J Clf1o. 

• &by w~s <s~½ ~ Fo.fl+e b~U from hot~ 

Please list any medications you administered or procedures you performed during your shift: 
,-Jttp,J ~ {J)~ ~ li'l.- 61\~0 

L 



IMS Clinical worksheet - Pediatric Floor 

Student Name: 7AO~) 4\J 1fJt.V(J. 

Date: j 17~/ l ~ 
• 1. Admitting Diagnosis and Pathophysiology 

(State the pathophyslology in own words) 

U)fCIX/d /t:,Vl I CXy~e,i i? V 
JL<e ~ fZSU. 

Patient Age: fJ_ ~ 
atient Weight: /1,l} kg 

Priority Focused Assessment You Will 
Perform Related to the Diagnosis: 

~PlnJoty 

\3. Identify the most likely and worst possible . What interventions can prevent the liSt
ed 

complications. omplications from developing? 

Mo~ ll~e~: ?N«l'h<J½Ju/ fllp. Ji~HtM' .. 1-ly~{(.iHo~ - (J(l)wJ,,o~ 

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

.. {ZPJ-p}raiay a,~~ 

~ WrutA\1 VI<, ( Ot, \Ji, fZ.f.J 

. Pain & Discomfort Management: 
list 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to Pain 

Discomfort for This Patient. 

1. _MDm 1\61<}4~ bcJ, 'f ~ JW)"j Qll'f' 

Sflt'lSPul mtd aJmin I bwS1dl f1ouJu.r 

• NrJn-n~~~ "5 Lti~r1 &«itf ;e{;) 

. °'L ttuu1> ~ 

. What nursing in erventions will the nurse 
implement if the anticipated complication 
evelops? 

?~02,~ 

. Patient/Caregiver Teaching: 

1. l.-0<£K.,k tu r ra~, w ~" bit,,.'-~. 
C&~P/4lh tt+<4()')0n~) 

· lix,.la ~ r ! l11t, ~ k 'fillj ,Jo ~ ~ ~ ~ 
l)wvA., 
· A h'-{{nuhf1l( ltti.'t ,we ,,J ~ 
{t,r Y~UY dilc.k J.(J br~ 

ny Safety Issues identified: 

A)(A-

___ _j 



Outpatient Surgerv Reflection Questions 

1 What types of patients (diagnoses/surgical procedures) did you sec in the Outpatient Surgery? 

~ll)J :~<:Jctt.iwe (l?ft1Cl'J_ I alo~~ l, ~ {). fo~l-"<>7' ~~ilUt(,NJrt\\/, 
'll✓c 2. The maJorit)' of the patients who came into the Outpatient Surgery were from which age group? 

Wasthlswhatyouexpected? Ny<t .. ~JJ pi } ~ h<J C,\ 1, y/o /II J 
I " • · ~tr'1lo 1,.1~ 

3. How did growth and development come into Play when caring for~atients (both in preop and in 

postop rooms)? C /1i 1J - /ft{ ~p. ~ Olh i Peul J 1"U-$1t ~/ ~ 

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

'ly/D ~,c,,.,.;fl(.,,, ,,,,u) , . 'J.Jv<;r-, ~,1. (Ji) . . 
5. What are som~ common po~t-op instructions given to the patient/caregivers? 

G~ v.f ~ 'wt./1< ~s b(.N)tiJ )1~11.IJ ;s ol<4y 
6. Give examples of non-pharmacological comlort nursing interventions you saw preop and 

~ '$ Obfl-, j IDJJ I lt, I MS/ JJMJ lvi fY\,, 
postop? ~ .J 

~mfly ~ IN} A.yr:l: rt• . . 
7. What complications (red flags) from anesthesia did you watch ~or and how did you monitor? . ,-k to 

mo~e <;Ufl -+l~y'1l u.{ttin~ up ota.y ,Ito/- 100 'ifdaJ(J 
1 

MlJi ror r,u.1:,w /,yw""1~1~~H-~tll 

8. WP~ ;s;;J_;°t'~5Jr ob~~d a :;:ed~I ~%~nt;;;; pediatric patient? 

9. How does the NPO statu~change based on age or if infant takes breast milk vs formul~? 

8'r. F(t 4 ~ (l b4 JI.Ar~ Fo1rm,J,r.. ,' <; Ce ~rs 
10. What role does the Child Life Specialist play in the Outpatient Surgery? If not observed, how 

could they be part of your interdisciplinary team? ) 

~;"~ 'Pt ~ Ct>-.Pr+. 1 d.:(,1-11,,1.)-itn, (l?J .J- ')1.,ic,h 

[11 !tin ;1i5 Jrcu)ur& .:f ~Ju+ '5 ju1~3 1-o huff l/[/ 
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