VP - List diluent solution, volume,
and rate of administration

[VPB - List concentration and rate
of administration

2. faper 08
3. Ungc 13.S 1evelS -Gange W B

T4 a0 5*@@ (oS - :JTM Mo n Y%
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Pediatric Floor Patient #1

INTAKE/OUTPUT o]

PO/Enteralintake | 07 | 08 | 09 | 10 | 11 | 12 [ 13 [ 14 Total

(WINTAKE  [07[08[09[10]11[12[13]14]15]16]17 ] 18] Total |

LT e e R e e 0 R A S N AT ol

e e e R e R T
Tolimil il 1L 7
-------”-—

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

2.\ kgx 00= 300
A4h%

Rationale for Discrepancy (if applicable)

| = |[UinL
OUTPUT 07 (0910 1112 [13[14[15[16[17]
Urine/Diaper B BT
d v | ‘
]— + ﬂ..____i_——-——-#—.*

Other
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e I e e Mnenital Earf TG
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 m_

_Circle the appropriate score for this category:

Cardiovascular 0, |

Curcle the appropriate score for this category:
Respiratory _
1pt- Concerned or absent

ily Concern
Family & HEWS ota\ Score

Total Score (points) '-*"U

— Continue ro
score (G e otify charge nurse or L\P, nt p\an with team, Consider higher
. nt interventions and

CHEWS Total 5core

propriate personnel per Wnit st
treatment p\an with team, \ncrease
s and notifications

bedslde evalu
frequency of vital si ans/CHEWS/assessments,




Pediatric Floor Patient #1

GENERAL APPEARANCE

-
| CARDIOVASCULAR

[ PSYCHOSOCIAL ./ /.

ealthy/Well Nourished

A Appelar nce:
uddeat/Clean oEmaciated o Unkept

Developmental;ge:
0 Normal elayed

Pulse: D%egular o Irregular
@’Strong 0 Weak o Thready
0 Murmur o Other

Edema: o Yes \z’ﬁo Location

Ol+ 02+ 03+ 04+

NEUROLOGICAL

Capillary Refill: @< 2sec 0> 2 sec

LOC: o Alert o Confused o Restless

s Sedated =Unresponsive

Oriented to:

o Person o Place o Time/Event
o Appropriate for Age

Pupil Response: qual © Unequal
sz/Reactwe to Light o Size
Fontanel: (Pt < 2 years) n’goft

o Bulging © Sunken O Closed

Flat

Pulses:
=15 14

Upper R
Lower R

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

/ site: \
oAentral Line
Type/LocanonM

ELIMINATION

Stool Appearance:
o Diarrhea o Co stipation
o Bloody © Colostomy

KoM

Social Status: 1 Calm/Relaxed 0 Quiet
0 Friendly o Cooperative o Crying
1 Uncooperative o Restless
o Withdrawn o Hostile/Anxious

Soi%emodonal bonding with family:
} resent 0 Absent

[ IVACCESS /
.

) None

T

Appearance: 0 NO Redness/Swelling |
CJ Red O SwoNen |
atent lood return i

.Ef.- R

es o No >
Dressing Int M [ A (y‘l

e

sy T =k

.’*.‘A"‘,‘ o i e L € .
5l f

Fluids
K‘N
s. .S O ‘.“
:;:. 4,??
A 4%
Sy T

Extremities:
Able to move all extremities =d 0 Jaundiced
o Pi o Jau 0 )
3 S oR Y CJASYTtmet"'“”Y GASTROlNTEST'NAL Colgfc anot?: 8 :::: - tura\forPt ~
s I’?g:t ll::f't Abdomen: m o Flrnv LB Condi:ion o Warm ‘/c::b oby. = o '7:3'54".; | ;".
Pushes: '%N k. N=None o Distended o Guarded A o o Diaphgretic e :
FPIE - vea wNo Level Bowe) Sounds: wAresent X 29T | qurgor: -
| EVD Drain: O ?S . Yes (o) Active O HypoO Hyper O ADSET skin: o Intact O
| eizure Precautions: © Nausea: . O Yes fo AT o Rash
Vomiting: O Yes JO Locatlon/Descrnptlon
RESP'RATORY Passing Fl s O N& mm MUCOMS Membranes: IC()Ionr . _
Type - m’d t oDry o Ulcerati®
ons: o Regular O Irregular Tube s oNo 0is
Resp;:::g:;ons (thPE) Locatio‘{\/j |nserted to }Q__.Cm PAIN -
- = -~
o Faces
gLabored Scale Usetﬁmg}r‘lc FLAC .
Breath Sounds jon:
Clear o Right O Left ‘
Crackles = Right eft pain Score 1600
Chdezes DRight GLEX Amount/Sche 97 m% T vD/INCISION
Diminished o Right D‘[,e?t Chewi g/Swallowing difficulties: /.~ WOUND/'NC' -
Absent o Right O e es 0O NO V’i/ guone
- Room Air /Oxygen Type:
Oxygen Delivery: s MUSCULOSKELETAL Location: _
oNasal Cannpula-._____- 5 pain 0Joint stiffness o Sweliing Description:
= B‘Pap/CPA Q:i m t d O WeakneSS Cl Cramp'ng DreSSingi/ﬂ”-—‘
suzezoi ) @ c o Contracté
:gig:rm nSpasms O Tremors TUBES/ DRAINS
: s Z'No Movement: o None
Tra;l; ahid Type _ oRADOLAD RL O LL\G/ Al - Drain/Tube
C;btu7yat gedside O Yes o'No Brace/Appliances: e'None Site: _
Type: Type: _ S
Yes @ NoO
Co:f:'foducﬂve 5 Nonproductive MOBILITY ﬁ/ Dressing:
- 0 AmbulatOfV ) Cra:vl/olﬂm SUCﬁon ___//
t Drainage amount:

secretions: COl0T_4 e
Consistency L

: a'f
suction: o Yes DO TK 1 A

0 AmbulatorY w't

Crutch o Walker
dden

Drainage color:

pulse Ox Site +
Oxygen Satur 3ﬁon,__=é‘=’====f

},

—————

-




IMS5 Clinical Worksheet - Pediatric Floor

% O Student Name: 1 /|(Lh /A VI patient Age: = /11"
Date: ‘l 0 ' Patient Weight:~. (7 kg

. Priority Focused Assessment You Will

' (State the pathophysiology in own words) Perform Related to the Diagnosis:
PV vespiratwy Sequs

- vegpiadon) \nfe0noh tadmitica
by Awplet

E. Identify the most likely and worst possible t What interventions can ;;event the listed
complications from developing?

complications. g
= MOst (W Immon° W‘Q\)Lmo?'an'sé -YV valiAne g

z :""I;i”'\’..gﬁ , S 1 y ) ¢ ._-l" ’ ‘-I.l "_' :.' ; 2 B - |‘A
. T e D e P PN | '
’ . ; 5oLy 4 - 7/'1/ 4 ' r‘_aa, o , : . T :
. ; A h A Vet g
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’ ",-" A . ' & Bt
R _ '
= ' > L A e e A
) y ...T ..L"-:- : 42 - ' . 3 %A .
A ‘,f‘¢" = .~ p k
N R J * ¥
, T ot R SIS \ :
. L 1 »t P » Y 1 o3 d e 1% . . .
EGTE 6. What nursing interventions will the nurse | i
re neededto 6. willthenurse it o s
a ' N ’-”’vi"s .\*.\ Yy 3'-0_'4,:"’;""““‘ e b » =l Uy X N " = “":'\.:7"-". Ty 2 Ay
. 1% IS By = PRI o Aty Ji s Rl ks BTy Pt T F A
I’l\ﬁ RN e e R 2%
b o el SRR B ‘
: 3

identify these complications early? implement if the anticipated co
develops?

A e ooy MY & beating
- ooV vapid TOST JAHEHN
gt Ary ASESSimen? - (XygtnAn

Pain & Discomfort Management: 78 patient/Caregiver Teaching:

‘List 2 Developmentally Appropriate 2. WaASH handS [ Ulean Swtads

Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient. 2 0[49?[)&(: O“ thMCS

"P'f 1 W .ok 1 gou Ve hows
o AVid Cowd A AN EAS

Any Safety Issues identified:
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IMS5 Clinical Worksheet - Pediatric Floor

tudent Name: B HOUI) ha M &g T

s

e

Patient Age: Ilyﬁ
Patient Weight:”) % kg

1. Admitting Diagnosfg and Pétl;-o;hysiology
(State the pathophysiology in own words)

- pew ongtt TYre | M

4
{

; Prlorii*y Focused Assessment You Will
Perform Related to the Diagnosis:

~ W, qsessment

2 L ; ' > "
T dl ol A
) o e h “_ . “ .
o td :' i L B!
b e s ‘u‘-,\ - § -
v K 7 57 .
SR

ﬁ

E. Identify the most likely and worst possible
complications.

H'vyg_té__’rod\a\oeﬂc wma
- ynost 1BY: ol hgweyglgwmm

|

“What interventions can prevent the Ii
omplications from devel e

: v \0 0 v ‘ : ‘
Admingighing INSUNL 8
 (pcwlanng WYy InTA

0F In§Uin

)
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¥
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A
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A
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2 o
5.What clinical data/assessments are needed to
dentify these complications early?

- polydrpsic
“polyna

_ iy vid.on
-~ PAUSCAUS

—_—

“What nursing interventions will the nurse

implement if the anticipated complication
evelops?

- Fluds

- 20fan

|- Chetr Sugar 4 2h¥e
| Ot wane. Tov kefones

5 pain & Discomfort Management:

h.ist 2 Developmentally Appropriate
plon-Pharmacologic Interventions Related to Pain

Discomfort for This Patient.
. OF Hnan

(9N
1. | (L PAUS onW?s;&e ALV
eain
. 1egc Yo (bsfhanGi Hom Hinking
apolt 1V Sife

. Patient/Caregiver Teaching:
1.\(]()\\/\/ o sfely) SEH-Adisicr
EAN
2w 10 Oneok BS & (altwiade
INSUlh

P fct AN gAYs | UgA e

Any Safety Issues identified:

N(fy
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Student Name: oninha Mt
W1 2928

ISt ape: (jyo- - o

Patient Weight:2) 2 kg

0 QAWM

!‘ AV A
A

MiISCaLabs & il i P
Absolute Neutrophil Count
(ANC) (if applicable)

—

T
T 5 , = “"1 >

Lab fRENDS?once'ming' to Nurse?

VotaGiwm \EvelS 1ow

e Py
S e * A s

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

*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

| S
Erickson Stage: W\dV\SW v$ N KVIOVIW |
L WANE 10 Shower” hevsel f

b WANS 0 AAMINISKEY et Own Ingitn INJE(NoN i
Piaget Stage: U)hw 6% OP(A(M\OV\M 1

e —————————————

ﬁe%e list aﬁny medications you administered;r progeiur:s vo: performed during QZ;G} shift

InGutin U0

- —— T —— . — . e ———— —————

h‘_“‘—__vl —
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WS R S IO Ty AR 7 S RS 5 SRRVl Faii i i e ! \
___ GENERA PPEARANCE | CARDIOVASCULAR I PSYCHOSOCIAL /
Appearance \thy/We\l Nourished | Pulse: egular o lIrregular Social Status: Calm/Relaxed o Quiet

:

Pediatric Floor Patient #1

eat/Clean DEmaciated 0 Unkept

Developmental age:

wNormal o Delayed

L

———

NEUROLOG!CAL

LOC: &Alert o Confused O Restless
0 Sedated 0 Unresponsive
Oriented to:
aferson aPlace @Time/Event
B’Kppropriate for Age

Pupil Response: ®£qual o Unequal

nAReactive to Light O Size

| Fontanel: (Pt <2 years) o Soft o Flat

o Bulging o Sunken o Closed

Extremities:

trong o Weak o Thready
0 Murmur

0 u9ther
Edema: o Yes &No Location

014+ 02+ 03+ 04+

Capiilary Refill: w< 2 sec 0> 2 sec

@ Friendly \ef Cooperative i Crying

0 Uncooperative o Restless

0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

resent o Absent MU}/)'{’//

V ACCESS /

Pulses:
Upper R 3 L 3 H
Lower R LZ

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

:

ELIMINATION |

Urine Appearance:
Stool Appearance:
o Diarrhea o Constipation

Site: 0 INT ﬁne

o Central Line
Type/Location: ﬂQ( E }
Appearance: o’No Redness/Swelling

o Red o Swollen

o Patent 0 Blood return
Dressing intact: dqes BNO ek
Fluids: |, WA 44'5;.. i B

o Bloody o Colostomy
m/ ble to move all extremities t——— — SKIN
2'Symmetrically O Asymmetncally ;
Grips: Right S Left > L GASTROINTESTINAL Color: lnli o Flushed 0 Jau
Pushes: Right_&_ Left O Abdomen: & Soft o Firm o Flat - Cvanomm
S=Strong W=Weak N=None 0 Distended o Guarded Condition: o Wa e
EVD Drain: o Yes Uﬁo Level Bowel Sounds: ¥ Present X _ﬂ:_quads 0 Diaphorefic
Seizure Precautions: oYes ®No Active o Hypo O Hyper O Absent Turgor: ©< 5 seconds O > 5 | :
Nausea: 0 Yes mo Skin: B"/taCt 0 Bruises O Lacemom i '*‘,
F Vomiting: O Yes 0 o Tears o Rash o Skin Breakdown
RESPIRATORY passing Flatus: wYes o No Location/Description: |
FRespirations: o Regular orregular Tube: o Yes oo Type Mucous Membranes: Color: |
o Retractions (type) ﬁm Location Inserted to cm wAoist o Dry O Ulceration J
0 Labored 0 Suction Type. PAIN
Breath Sounds:kﬁi e Scale Used: g?umeric OFLACC o Faces }
ight e s |
E‘;ihes - R{ggm o Left NUTRITIONAL ;::"33, ;
Wheezes 0O Right O Left Diet/Formula: Pain Score: |
Diminished O Right O Lef‘;l;t Ic\'r‘nouintllssc\:::::i:ng ——— 0800 1200 P /
sent o Right ole ewing - === — ——
V?obom Air 0 Oxygen 0 Yes ‘wNo — WOUND/INCISION
Oxygen Delivery: one
o Nasal Cannula: ____L/min t MUSCULOSKELETAL Type: _ . \
0 BiPap/CPAP: o Pain 0 Joint Stiffness 0 Swelling | I:caﬁ;) r; :
o Vent: ETT size @ gl o Contracted o Weakness o Cramping o ‘p .on.
0 Other: nSpasms O Tremors Dressing:
Trach: o Yes @fo Movement: i TUBES!?RA\NS
Size Type S RA OLA ORL oLL Al wNone
Obturator at Bedside 0 Yes 0O NO Brace/Appliances: ofone 0 Drain/Tube
Cough: 0 Yes Uﬂo Type: i Foi Site:
0 Pfo‘ductive 0 Nonproductive ‘ MOBILITY T A
POmapone: -0/ m\bulatorv o Crawl O In Arms 2:1&::::‘8 T ———————r

Consistency ?‘____________
Suction: o Yes No Type

Pulse OxSite o uias ot

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
o Brace 0 Wheelchair nBedridden

Drainage amount:
Drainage color:

Oxygen Sotursion: iAol 1

i} i

E—— ————
g - ——

———— - —




Pediatric Floor Patient #1

INTAKE/OUTPUT A
Pofémeriats 107 06 [09 [10 [11 [12 =
Entera 0 13 | 14 1
o i N ) W ) -
ut =
s/

e ;
-’Wl-----k‘{’{l'-

RIS A
o
WINTAKE [ o7 (08|09 101112 [13[14[15[16]17 |18 | Total

Intake — PO Meds

v e 8 S TR D N 4
[V Meds/Flush -----====== : '
B =
. ------------
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
Rationale for Discrepancy (if applicable)

mm—mm Total
------Eiﬂ----- !
----------- %
---------- ;
m_----------—B
L reaRg manELieE ) GH e IR ey

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

ircle the 3Pk ropriate SCore for this category:

g2

+ Il A

Total Score (points) _
' tine assessments

‘ score 0-2 (Green) ~ Continue rC | A .
| Score 3-4 (Yellow) ~ N e nurse or LIP, DIscuss treatment pi
| signs/CHEWS/assessments,

an with team,
Docu

ment interventions and

score 5-11 (Red) - | . ician, Discuss treatment p!

| bedside evaluation,
frequenc of vital signs




