Pediatric Floor Patient #1

Cardiovascular [0) 1 2 3

INTAKE/OUTPUT )
PO/Enteralintake | 07 | 08 [ 09 | 10 | 11 |12 |13 | 14 | 15 | 16 | 17 | 18 | Total
?O Intake/Tube Feed | [ | | | * 1 L 1
Intake — PO Meds T ]
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IV Meds/Flush 3 | | |1 -3
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Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate 30 19.6
16 100) =000
3.4(s0) = | 50 Rationale for Discrepancy (if applicable)
000 +1s0o= 150 N A
WSo-dM=472.9mL/he
OUTPUT o7 |08 1 09|10 |11 |12 |13 |14 | 15| 16 | 17 | 18 Total
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Urine/Diaper /S SO | | | [ ” | 1 ‘ | |
Stool all | | | il | |
Emesis r i | | “Ma] | [ q |
Other | | | | | | | o | |
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Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
0.5(13.1) =6.SSmllhouce ASmLhe
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category) S
| Circle the appropriate score for this category: ‘
Behavior/Neuro [0 1 (2 3
Circle the appropriate score for this category:

g~ -
Circle the appropriate score for this category: -
Respiratory (0) 1 2 3 .
Staff Concern 1 pt - Concerned
L Family Concern 1 pt — Concerned or absent
L CHEWS Total Score

Total Score (points) &)

v e = — — -1

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
CHEWS Total Score | "o quency gns/ /

Score 5-11 (Red) - Activate Rapid Response Team or appropri;te persénnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

Lﬁl H frequeng of vital signs/CHEWS/assessments, Document intervelnons an notifications




IM5 Clinical Worksheet — Pediatric Floor

Student Name: Hamm\ (oacc{san Patient Age:Y yeacs old
Date: 2A—=S—S Patient Weight:\3.\ kg

]

?Gc\"\ ¢ (\)f 1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
Na d ~ (State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developing?
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5.What clinical data/assessments are needed to  |6. What nursing interventions will the nurse

identify these complications early? implement if the anticipated complication

p , | develops? o I\ /
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate ) .
Non-Pharmacologic Interventions Related to Pain |1. {Mn { -\—O( %ar , n)}@‘l'\ ons

& Discomfort for This Patient. B ‘
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Student Name: Hanno\ (90;((;_50 A Patient Age: 4 years ola
Date: &~ S-2S Patient Weight:\3,.\ kg

bnormal Relevant Lab Tests Current [Clinical Significance
omplete Blood Count (CBC) Labs

[None

Metabolic Panel Labs

(Yone. [ ]
|

Misc. Labs

HAbsolute Neutrophil Count
(ANC) (if applicable)

Yane. T |

Lab TRENDS concerning to Nurse?

51 |
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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:
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Please list any medications you administered or procedures you performed during your shift:
None, NOCse. Qas sec) Aue 4o pt and pacents Steessed
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