
IM5 Clinical Worksheet – Pediatric Floor                     

Student Name:     Lisette Guerrero
Date: February 5, 2025

Patient Age:  2 y/o
Patient Weight:     14.6    kg

1. Admitting Diagnosis and Pathophysiology 
(State the pathophysiology in own words)

Oral cyanosis: The bluish discoloration of the oral 
cavity’s lips, tongue and mucous membranes. It is a
sign of low oxygen levels in the blood. 

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

Respiratory 

3. Identify the most likely and worst possible 
complications.

Respiratory failure 

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

Oxygen therapy
Breathing treatments
Rescue inhaler 

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

Monitor VS: HR, RR, O2 Sats
Monitor lung sounds and oral cavity 

6. What nursing interventions will the nurse 
implement if the anticipated complication 
develops?
Notify the physician, RT, and charge nurse. Call a 
rapid response or a code if necessary. 

7. Pain & Discomfort Management: 
List 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to Pain 
& Discomfort for This Patient.

1. Sitting on dad’s lap when getting VS or holding 
his hand. 

2. Having a toy. She liked her stuffed animal. 

8. Patient/Caregiver Teaching:

1.  have the pt take breaks when dong any 
activities. 

2.  Signs of respiratory failure: use of accessory 
muscles, labored breathing, and retractions. 

3.  breathing exercises. 

Any Safety Issues identified:



Student Name:     Lisette Guerrero
Date: February 5, 2025

Patient Age:  2 y/o
Patient Weight:     14.6    kg

Abnormal Relevant Lab Tests Current Clinical Significance
Complete Blood Count (CBC) Labs

Metabolic Panel Labs

Misc. Labs
Absolute Neutrophil Count 
(ANC) (if applicable)

Lab TRENDS concerning to Nurse?

11. 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:
   
Erickson Stage:  autonomy vs. shame/doubt 

1. She was able to choose on which side she wanted us to take her blood pressure. 

2. She told her dad that she wanted to put her shoes on herself and go to the playroom. 

Piaget Stage:  preoperational stage 

1. She had gave animism to her stuffed animal. 

2. When in the playroom you could see she was sorting some blocks into color groups. 

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





Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 08 09 10 11 12 13 14 15 16 17 18 Total
PO Intake/Tube Feed - - - 60 - - - - - - - - 60
Intake – PO Meds - - - - - - - - - - - - -

IV INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total
IV Fluid - - - - - - - - - - - - -
IV Meds/Flush - - - - - - - - - - - - -

Calculate Maintenance Fluid Requirement (Show Work)
10x100=1000mL
4.6x50=230mL
1230mL/24hrs= 51.25mL/hr 

Actual Pt IV Rate
n/a
Rationale for Discrepancy (if applicable)
n/a 

OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total
Urine/Diaper - - - 55 - - - - - - - - 55
Stool - - - - - - - - - - - - -
Emesis - - - - - - - - - - - -
Other - - - - - - - - - - - - -

Calculate Minimum Acceptable Urine Output
0.5mLx14.6kg=7.3 mL/hr 

Average Urine Output During Your Shift
55mL/6 hrs
9mL/hr 

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

Behavior/Neuro Circle the appropriate score for this category:
0        1        2        3

Cardiovascular Circle the appropriate score for this category:
0        1        2        3

Respiratory
Circle the appropriate score for this category:
0        1        2        3

Staff Concern 1 pt – Concerned

Family Concern 1 pt – Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __0________
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







IM5 Clinical Worksheet – PICU                     

Student Name:  Lisette Guerrero   
Date: 2/4/25

Patient Age:  4 mths
Patient Weight:    4.2 kg

4. Admitting Diagnosis and Pathophysiology 
(State the pathophysiology in own words)

Flu A & Pneumonia 
Flu: a result of inflammation in the respiratory 
tract caused by a viral infection.
Pneumonia: An infection of the lungs that may be
caused by bacteria, viruses, or fungi. 

5. Priority Focused Assessment R/T Diagnosis:

Respiratory 

6. Identify the most likely and worst possible 
complications.

Respiratory failure 

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

Oxygen therapy
Breathing treatments
Corticosteroid inhalers 

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

Monitor VS: HR RR, O2 Sats

6. What nursing interventions will the nurse 
implement if the anticipated complication 
develops?
Notify the physician, RT, and charge nurse. Call a 
rapid response or a code if necessary. 

7. Pain & Discomfort Management: 
List 2 Developmentally Appropriate 
Non-Pharmacologic Interventions Related to 
Pain & Discomfort for This Patient.

3. Swaddling

4. Positioning

8. Patient/Caregiver Teaching:
1. Have pt upright so lungs can expand. 
 
2. Frequent breaks in between any activites.  

3. Oral suctioning with bulb syringe. 

Any Safety Issues Identified:

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



PICU

INTAKE/OUTPUT
PO/Enteral Intake 07 08 09 10 11 12 13 14 15 16 17 18 Total
PO Intake/Tube Feed 23 23 23 23 23 - - - - - - - 115
Intake – PO Meds - - - - - - - - - - - - -

IV INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total
IV Fluid - - - - - - - - - - - - -
IV Meds/Flush - - - - - - - - - - - - -

Calculate Maintenance Fluid Requirement (Show Work)

4.2kgx100mL= 420 mL
420mL/24hrs= 17.5mL/hr

Combined Total Intake for Pt (mL/hr)

23mL/hr 

OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total
Urine/Diaper - 121 - - - - - - - - - - 121
Stool - - - - - - - - - - - - -
Emesis - - - - - - - - - - - - -
Other - - - - - - - - - - - - -

Calculate Minimum Acceptable Urine Output
1mL/kg/hr= 1x4.2= 4.2mL/hr 

Average Urine Output During Your Shift
121mL/6hrs= 20.2mL/hr 

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

Behavior/Neuro
Circle the appropriate score for this category:
0        1        2        3

Cardiovascular
Circle the appropriate score for this category:
0        1        2        3

Respiratory
Circle the appropriate score for this category:
0        1        2        3

Staff Concern 1 pt – Concerned

Family Concern 1 pt – Concerned or absent

CHEWS Total Score
CHEWS Total Score Total Score (points) ___4_______

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






