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1. Admitﬂng Diagnosis and Pathophvsiologv
(State the pathophysiology in own words)
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3. Identify the most Ilkely and worst possable

complications.
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l Patient Age:?)
Paﬁent Weight:|1 { kg

| 2 Priontv Focused Assessment You WIll
perform Related to the Diagnosis:
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4 What intervenﬁons can prevent the Iisted
' complications from developmg?
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5.What clinical data/assessments are needed to
identify these complications early?
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| 6. What nursing interventions will the nurse
ﬂ implement if the anticipated complication

develops?
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.

1. (ymfort | parents

2.TV | music/Dicure DL

8. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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xt:;miﬁes:
Able to move 3| extremities

D .
§yn:\metrlcally 0 Asymmetrically

_ LeftS
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Pulses 0> 2 sec
Upper R * ( ?) ,.
Lower R X | /IA,

44 Bnundlng 34 Str(‘)n-é ~7_+ Weak
1+ lntermlttent 0 None
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ELIMINATION
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| Urine Appearance:
Stool pearance:

\ ar__ |

larrhea o Constipation
OBloody n Colostomy

PSYCHOSOCIAL

Social Status: 1 Calm/Relaxed &/Quiet
o Friendly & Cooperative o1 Crying
01 Uncooperative 11 Restless
01 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
ﬂ o Present 1 Absent
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IV ACCESS
Site: Q dnt ‘_m‘m&lelN} o1 None

0 Central Line
l'ype/Location: \| 22

| Appearance: o No Redne s/Swelling
0O Red o Swollen
O Patent o Blood return

Dressing Intact: o Yes o No

Fluids:

SKIN

GASTROINTESTINAL

Color; J Pink o Flushed o Jaundiced

7 Abdomen: ZSoft O Firm o Flat
O Distended Guarded

Active 0 Hypo o Hyper o Absent

1] ! Nausea: [ Yec o/No Skin: ¢ Intact o Bruises o Lacerations
RESPIRATORY Vomiting: oYes «No | OTears oRash o Skin Breakdown
| Respirati Passing Flatus: &fYes o No | Location/Description:
ons:
| & Rem:;g:?eg“'ar O Irregular Tube: 0O Yes G/No Type Mucous Membranes: Color:
| O Labored type)mu%i Location Inserted to cm J Moist o Dry o Ulceration
BrQath soUﬂdS: a O SUCUOH Type: Luasih
Cle PAIN
ar O Right oL
Crackles O Riiht 0 L::’tt Scale Used: o Numeric &@fLACC o Faces |
V\.’h?eoles ORight 0 Left ir NUTRITIONAL ;Ocaﬁom Mﬁ i
ELT'";ShEd Vet O Left Diet/F O"“U'a'M P::,ne.Scor
en 1 ‘ . .
0 Room Air E(D i o fimount/Schedule: i | osooé 1200 1600
Oxygen Delj f)xygen Chewing/Swallowing difficulties:
e #Yes o No WOUNDY/INCISION
.asal Cannula: L/min Q-(, ko
0 BiPap/CPAP: groven S_[ Jh;one
s Verr:t: ETT size @ cm MUSCULOSKELETAL Type: |
0 Other: Location:
Trach: OYes O No O Pain 0 Joint Stiffness o Swelling Description: ﬁ
Size Type 0 Contracted o Weakness o Cramping T
essing.
Obtur;t’c;r at Bedside 0 Yes o No ;Sop::;n:ni yamors = TUBES/DRAINS
Cough: es 0 No ? RA
. , RA OLA oRL olLL Al
0O Productive !( N "
Secretions: Color —Onproductwe | Brace/Appliances: @/None 0 None
' o Drain/Tube |

Consistency ——

Suction: ¥Yes 0 No Type f\OS(\

Pulse Ox Site Yo,
Oxygen Saturation: &31-5-[0

Bowel Sounds: f present x L_-] quads

o Cyanotic o Pale of Natural for Pt

Condition: J Warm o Cool o Dry
0O Diaphoretic

1

Turgor: e{ < 5seconds o >5 seconds

Type:

MOBILITY

» » .

0 Ambulatory o Crawl o In Arms

0 Ambulatory with assist
Assistive Device: o Crutch o Walker

0 Brace 0 Wheelchair dBedridden

site: LUOL
Type: (24UD€.
Dressing: 1Nt
Suction: péASide |

Drainage amount: =

Drainage color: = l
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Pediatric Floor Patient 21

INTAKE/OUTPUT

oo (07 1o08loo|10i11|12|13114a{15|16| 17| 18 | Total
| PO Intake/Tube Feeq | | i | * | | ‘ g '

i .
 PO/Enteral intake

2
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‘~|n.take - PO Meds

IV Meds/Flush
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culate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
IVOXI0 = \‘&%. WIR
S0 x7.8 T—Lﬁ- Rationale for Discrepancy (if applicable)
30

OUTPUT 07 o8 [oo[10]11 |12 {13[1a{15]{16]17]| 18| Toal |
Urine/Diaper \ \ \ \ X \
Stool '
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Other \ \ \
1 EX A
Calculate Mill'ni_r;n%n Acceptable Urine Output Average Urine Output During Your Shift
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Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
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Circle the appropriate score for this category:

Behavior/Neuro (|0

Circle the appropriate score for this category:
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! Circle the dPpropriate score for this category
Respiratory Boosd L2738
Staff Concern 1 pt - Concerned

CHEWS Total Score

Total Score ( points) __ 4

Score 0-2 (Green) — Continue routine assessments

notifications

Score 5-11 (Red) — Activate Rapi

bedside evaluation, Notify attending physician, Discuss treatment plan with tea!m, lqcrease
frequency of vital signs/CHEWS/assessments, Document interventions and notifications '

——— ~——

e et




= — e ——
“-
e— 1
R 0
—— o ou

L bdt WVW/E ¢

Jg TN s 1L "Dy
‘rQ D'hm O.fhwl

Alort, m
Patienmt s

baseline

~—
- -
—————

Skin torne
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Capillary refin
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YO OO0y

1 l ) 1
’\\hbn-‘ L e T T -

WHer me )

T ,rh.-‘

Pale

Caml!nry refill 3.4
Seconds Of

Mild tachycardia On
!Mermment ectopy or
Tregular MR {not new)

Nild tachypnea/
Intreased wWOB
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InCraave MDatert's

bawesime SeTTure activity

Grey OR +

Capiary refill 4 5
yeconds OR

Moderate tachycardia
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Lethargic, confused flopoy ON
Reduced response to pain OR
Profonged or frequent seizures
-0

Pupils asymmetrical or stuggish

 — R i .
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Grey and mottied ON
Capillary refill > 5 seconds OR
- Severe tachyrardia OR

New onset bradycardia OR
NMew onset/increase in ectopy,
rregular HR or heart block

< patient's baseline On

(faring, retracting] on
Up to 40%

supplemental Oxygen
CR

UptoiL NC > patient's
baseline need O8

Pild desaturations

Intermmem dpnea
se!f-resolving

“ Moderate tachypnea/

increased WOB (ie
flaring, retracting,
Erunting, use of

scCLessory muscles) OR

40-60% oxygen via mask
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1-2 L NC > patient’s
taseline need On

“NebsQ 1-2 nour OR
~ Moderate de saturations
< patient’s basetine OR

Sevare tachypnea OR

- RR < normal for age OR
Severe increased WOB li.e.
head bobbing, paradoxical
breathing) OR

> 60% oxygen via mask OR

> 2 LNC more than patient’s
baseline need OGN

* Nebs Q 30 minutes = { hour OR
Severe desaturations

< patient’s baseline OR

ApnEa raquinng interventions
Apnea requiring other than repositioning or
repositioning or stimulation
| stimulation
Staff Concern B - Concerned \
Family Concem ‘ - Concemed or absent T I i 1
en = Score 0.3 | ——
- Larvmoar il | o *P Ye{igw:Score 3_4 T $ 2 ‘3\;]- ‘i. > ,.. -t T &
=Continue Routine =Notify charge nurse ar Lp —Activate Rapid Response Team or approgpriate
Assessments —Discuss treatment Plan with team personnel per umit standard for bedside evaluatian
—-Consider higher leve) of care - Natify attending physiclan
~increase frequency of vital signg / —Discuss treatment plan with team
CHEWS ¢/ assesaments —increase fraquency of vital sipns / CHEWS !
—-Doctument mterventions ang assessments
naobifications —Datument interventions and notifications
o~ _ 1
A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME B8Y ANYONE
Use SBAR communication
Reference: Mclelian, MC. 1 ab. Volédanen of the Cluldrer
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