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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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 GENERALAPPEARANCE | CARDIOVASCULAR | PSYCHOSOCIAL
Appearance m@lthy/Well Nourished | Pulse: u"Regular 0 lrregular Social Status: uélﬁ/Ré[ékéd {1 Quiet 1
11 Neat/Clean nEmaciated 0 Unkept wéong 0 Weak 0 Thready 11 Friendly 1 Cooperative v@ing
De?ental age: o1 Murmur 0 Other 0 Uncooperative g-Redtless
ormal 3 Delayed Edema: 1Yes o Location 11 Withdrawn 13 Hostile/Anxious
11+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL 4 Capiliary Refill: QA/Zsec 11>2sec =Present 11 Absent
| LOC: @lert () Confused wRestless p":sfs: < 5* L3 = " IVACCESS |
01 Sedated 11 Unresponsive pper R_J__ L rm——; 53 :
Oriented to: P lower RAZY L33 S“Ce o HT 0 None
s © Central Line
1 Person 0 Place 11 Time/Event 4+ Bounding 3+ Strong 2+ Weak ;
ruufps:ipnate for Agﬁ SEMerErL O NonE A| i Zl;d-“_ii/fsl&'\1 i
L & | Appearance: n N0 Redness/Swelling
Pupil Response: rvEqual o Unecust * EUMINATION |  uRed oSwollen
Wa:uve to Light &zeftf'n}!‘f Urine Appearance: g‘gmw S r1 Patent r1Blood return
lo‘llta;el..(PKl’Syeiz: “Scbm“'d'bt Stool Appearance: _YPvywy) | Dressing Intact: w¥es 11No
QPINENG Doven O wbiarrhea 11 Constipation Fuids: 5 NS 2o DIC
Extremities: Blood Colost: 1
@Able to move all extremities . XL ==
r Symmetrically © Asymmetrically b— ] SKIN ST ES P &
Grips: Right & left R, ﬁnﬂgmolmmnu | | Color: 01Pink 11 Flushed (1 Jaundiced
Pushes:Right &  left S TAbdomen whoft 11 Firm o Flat 0 Cyanotic 1 Pale ¢ NatGral for Pt
S=Strong W=Weak N=None 0 Distended 11 Guarded Condition: garm 11 Cool 1 Dry
EVD Drain: 0 Yes @No Level Bowel Sounds: Fresent X "‘l quads 01 Diaphoretic
Seizure Precautions: 0 Yes @who oActive t1Hypo [ Hyper 1 Absent | TUrgor: <5 seconds 11> 5 seconds
Nausea: [1Yes o Skin: (Mfitact 1 Bruises © Lacerations
Vomiting: =Yes ©No 1 Tears wRash ©1 Skin Breakdown
?TR ESP'R?TORIY = { Passing Flatus: 11Yes Location/Description: kS
o T | nae v oM Tpe_____ | Mugeniares
2 Laboredo sitype)_als Location Inserted to cm | SWMoist 1iDry 1 Ulceration .
0 Suction Type: PAIN
Breath Sounds: ES =
Clear @R‘/ht § . A | Scale_Used (1 Numeric FLACC O Faces |
Crackles  tRight oleft NUTR!TIONAL Tl.mzu. O\IY' oG
Wheezes nRight oleft | Diet/Formula: gt P;'m?e'sc_aé.‘if‘: M
Diminished 01 Right nleft Amount/Schedule: 0200 1200 1600
Absent rRight 0left Chewing/Swallowing difficulties: L LM 120 =
{1 Room Air xygen 0Yes mA0 Mﬁ;ﬁ WOUND/INCISION
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: o ite:
11 Productive (ionproductive Type: 1 Type: i
Secretions: Color WA — e IADELILS 1 Dressing: .
Consistency N4 sAmbulatory 11 Crawl r2in Arms =5 ction'- - =
Suction: 11 Yes Q)to" TYPE L e = a Ambulatory with assist_ oo Dmmag'e—a;gﬁ;\tf e
Pulse OxSite £, t0¢ Assistive Device: 03 Crutch (1 Walker T T
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Pediatric Floor Patient #1

» o _ INTAKE/OUTPUT
 POfEnteralintake [ 07 [08 [09 [10[11 1213141516 [17 [ 18 [ Total |
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Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
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Rationale for Discrepancy (if applicable)
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(See CHEWS Scoring and Escalation Algorithm to score each category)

~ Children’s Hospital Early Warning Score (CHEWS)

| Circle the appropriate score for this category:

Behavior/Neuro 0. 1 r\ 3
Circle the appropriate score for this category: B
Cardiovascular 0y 1 2 3 i
[_Gircle the appropriate score for this category:
Respiratory 0) 1 2 3
Staff Concern 1 pt— Concerned ) - =
Family Concern 1 pt —Concerned or absent
CHEWS Total Score
"z

CHEWS Total Score

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




Student Name: |24 (1S
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Patient Age: (5 m
ient Weight: H kg

rmal Relevant Lab Tests

| current [Clinical Significance

Complete Blood Count (CBC) Labs
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fMietabolic Panel Labs

inc Labs

Absolute Neutrophil Count
(ANC) (if applicable)

{Lab TRENDS concerning to Nurse? 452

E:l. 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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IMS Clinical Worksheet — Pediatric Floor

Student Name: A\A\QX‘S C\ass
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

Bewte vesp. fanluve w) \nypoxemia
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3. Identify the most likely and worst possible
complications. '
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[patient Age: 5.0
Patient Weight: \\ kg

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

Cespirdmry

AA. What interventions can prevent the listed
complications from developing?

Supplemenial oy aen

5.What clinical data/ass&sstnénis are needed to
identify these complications early?
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. What nursing interventions will the nurse |
mplement if the anticipated complication
develops?

(% B & (a\ RRT

;;Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.
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3. Patient/Caregiver 'fe.a&hing‘: ‘
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Any Safety Issues identified:
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Gl Lab Reflection Questions

1. What types of patients (diagnoses/ procedures) did you see in the Gl lab?

2. What prep is required for patients based on scheduled procedure?

3. How did growth and development come into play when caring for patients?

4. What is the process for obtaining consents for the procedure?

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

6. Give examples of non~pharmacologi§al comfort nursing interventions you saw.

7. What complications (red flags) from sedation did you watch for and how did you monitor?

8. What is the flow of the patient throughout the department? Give examples of how staff worked
asateam?

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

What role does the Child Life Specialist play in the Gl lab? If not observed, how could they be

10.

part of your interdisciplinary team?
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