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IM5 Clinical Worksheet - Pediatric Floor

E)tudet;—t Name: .\}’&Sm\ne Luna Ll:atient Age: {p Mo/NNS

i ate: 2/ lLD{ 25 atient Welghtg _q kg

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You wil)
{State the pathophysiology in own words) Perform Related to the Diagnosis:

ASD.(R)CIUbfoot wf brace | Respiratuny Focused

Trisom tugeg 19 |assessment
N 4 A ARG Wi ASSesment

3, Identify the most hkew and worst possnble 4. What intervennons can prevent the listed
complications. m complications from developing?
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5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse
rdentify these complications ea;ly? implement if the anticipated complication
ASSESM Al develops?
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i7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching: |
List 2 Developmentally Appropriate

Non-Pharmacologic interventions Related to Pain 1. WNeN gﬁed NG, TS p’i\"\ti“ P
&Discomfort for This Patient. kG prﬁ\[{{(\\ Y P\{Jno N

B AKACWN
1Gwe pacfier Yo help Caim LOOK o8 S‘mﬂ Diec
p\ N (oal \Stoe) 5 @ p N the Drace deule

mode  OF Jevachan o Ul T3Ke Sroe) e
2. GN e QOf qﬂ){(:ff'd 8mma\s Any Safety Issues identified:
Or Dy peek @ boo anduashing
L5 Tachle Stimularion PPE (g UFCU“)

Ub\)ft peTal ENCe -

RS\ 1S 9N gcute \nF\ammahon ?ﬁoh\mmn 5 \E’ b pehiorey

Nreezing, (ehvactions, auspned, LJCKL\ %am JATI F‘[ ﬂ,w_ _

Derydration maq OCU “Aee e pi s dom \qndu
Na\e pccued. DIT ASP. A \CYE S a Diodnant X teyse

—

—r




StudentName: \JaASine oy Patentagergmo.
Pate: ) IP{D '2_5 Patient Weight:Bﬂq kg

bnormal Relevant Lab T?meni Eiqi-ca_I-Signiﬁ-can}e-
omplete Blood Count (CBC) Labs -

N3 (%)  _ |[34emiliyponattemis

Hemanxrit_(2/20) | 2807 (37-527-) ¢ Hematocri?

Metabolic Panel Labs N . -
blucose. (2420) Z@ﬂfg/o@ f _Vpef;j]t_/?ﬁf? -
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Misc. Labs
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(ANC) (if applicable)
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L_aE_ﬁ?_ENDS concerning to Nurse?

Hemoglob1? 9.6 g/l [ )(/2-18) ¥ Hob

11. G;wth & 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:

1 MOther Was agenive 10 Cio'S needs ( babt\ Nas
fed reguiarly

" Parent Comforted darent in d\SKYeSS/ erm% State

'Piaget Stage:

*firasping 1 Nearty O\SSQC\%
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iPlease list any medications you administered or procedrres }ou performed during your shift:
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Pediatric Floor Patient #1

GENERA APPEARANCE RDIOVASCULAR PSYC OSOCIAL
arance. ealthv*’WLH Nourished Pul‘f egular Irregular Soc\?/sutm Jlmfﬁﬂldﬂ‘ /Quiet
l Neal/Clean  Emaciated . Unkept VStrong  Weak + Thready fnendly . Cooperative ¢fCrying
Developmental age: 1 Murmur -zher ~ Uncooperative  Restless
~ Normal Delayed Edema: ' Yes "/No Location . Withdrawn  Hostile/Anxious
. 1+ 24 yfh Social/femotional bonding with family:
NEUROLOGICAL Capillary Refill: < 2sec 11> 2 sec | Present  Absent
FLOC: Alert  Confused | Restless * Pulses: ) ;5 IV ACCESS /
‘Sedated +Unresponsive CPPEF .8 L SHe: INT +None
Oriented to: i T LT | Ce'*ntral Line
/‘ermn . Place . Time/Event 4+ Bounding 3+ Strong 2+ Weak ype/Location:
Appropnate foyAge 1+ Intermittent 0 None _ | Appearance: No Redness/Swelling
Pu?}l,fesponse: Equal .1 Unequal - ELIMINATlON . Red + Swollen
Reacbve to Light 1 5i e_\_@[ﬂ_ Urine Appnrlnce {! E“ QEHTEQ‘/ . Patent Blood retum
Fontanel: (Pt < 2 years) ‘JSoft V¥ Flat Stool Appearance: b’ﬂ N\ e Dressing Intact: Yes  No
- Bulging . Sunken :: Closed .+ Diarrhea 11 Constipation Fluids:
E"tymiﬁ“: N . Bloody 1.1 Colostomy . | o
Able to move all extremities SKIN
G:;? m;.tgr:f: E_ASL‘;T:?_@"? GASTROINTESTINAL Color: _Pink  Flushe ‘W’E‘r‘;"
Pushes: Right _ S Lleft S Abdomen: VSoft 11 Firm | : Flat . Cyanotic  Pale {fNatura
S=Strong W=Weaky N=None 1 Distended 1) Guarded C“‘d“b“ warm Cool J/Dry
EVD Drain: 1 1 Yes rzn Level w¢l Sounds: M Present X quads Diaphoretic
Seizure Precautions: iiYes b./NO Active N HVDD/‘I Hyper r Absent Turgor: /' <5 “f“"c!s' > 5 seconds
Nausea: ' Yes 1JNo Skin: ¥ Intact ~ Brume*_j Lacemtons
RES_IRATORY Vomiting: 1. Yes ﬁu 1Teaf'5 . Rash_ Skain Breakdown
_— Passing Flatus: ,YYes i1 No Location/Description:
Respirations: +/Regular i irregular Tube: 11 Yes WNo Type NGB UE MemBaRaT: (CAI5F m
' Retractions {type) Location Insertedto _cm | _'¥YMatst Dry Ulceration ]
‘' Labored 11 Suction Type: PAIN |
bt Scale Used: Numeric LACC Faces |
Clear - Right 111eft et
Crackies fght ~Jeft NUTRITIONAL e e -
Wheezes Right Wleft * Diet/Formula: 33 (1} S
Diminished i1Right «.Left s Amount/Schedule: d Pnigsfgéore. 5‘11 Flﬁt“’ .3
Absent (1Right "left Chewing/Swallowing difficulties: — =t : e
1 Room Air JOxygen 11Yes Y No Ffﬁ _WOPND_/_'NQSION
Oxygen Delivery: None
Nasal Cannula:0. | J, )\ 1/min MUSCULOSKELETAI. | Type:
'+ BiPap/CPAP: 1 Pain /Jmnt stifiness 1 Swelling :.ﬂo‘; _
1 Vent: ETT size @ cm 1 Contracted :  Weakness - Cramping Cepnes
IOHIeE 7 Spasms 1| Tremors i ]
Trn;:; 11 Yes ?:;JE Movement: / "_;/N;n; TUBES/DRAINS
' 1RA <1 LA v1RL +1LL A Al
Obtur r at B}ﬂs:de |} Yes Nn Brace/Appllances: 1 None Drain/Tube
Cough: Yes {1 | Site
't Productive ¥iNonproductive Type | — Type.
Secretions: Color MOB'““ . Dressing - R
Consistency :Ambulatury o Crawl fin Arms SHERETRE
Suction: 1 iYes ¥:No Typ  Ambulatory with assist T ny—
Pulse Ox Site |= [h“!gi ASS%\UE Device: i« Crutch - Walker Drainage calor
‘Oxygen Saturation: 4 L e race - 1 Wheelchair . Bedridden
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Pediatric Floor Patient #1
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| OUTPUT To7 o809 [10]11]12]13[14]15]16] 1718/ Total

| Ur-i-l__”IE/DIBDE_I’__ 2l | 1 o e B o
Stool | WOl 1 , 1O ML
Emesis L | . | |

- Other ] _ |

Calculate Minimum Acceptable Urine Output

’\InL/}g Ihr \_qu\_ 'Y\\’ I

Average Urine Qutput During Your Shift

N0 mL/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:

© 17 s

grcle the appropriate score for this category:
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Score 5-11 (Red) — Activate Rapid Response Team or appropnate personnel per unit standard tor
bedside evaluation, Notfy attending phystcian, Discuss treatment plan with team. increase
frequency of vital signs/CHEWS/assessments, Document intervennons and nohficanons

- — e p— i — =

Cardiovascular 1 2 3 ]
Circle the appropriate score for this category: 4!"
Respiratory Lo @ 2 3 !
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score "
Total Score {points) \ .,
| Score 0-2 {Green) — Continue routine assessments
Score 3-4 {Yellow) ~ Notify charge nurse or LIP, Distuss treatment plan with team. Consider higher
CHEWS Total Score Iew;:-l_uf (:'HFF, Increase frequency of vital signs/CHEWS/assessments, Document interventons and
notifications
—




) Unit: jmuca Qu[ Pt. _:_:m_m"ﬁ\

“ vma_mn.._n Medication Worksheet ~ Current Medications & PRN for Last 24 Hours

Aatlonate tor IVF

Lab Values to Assesy Rejated to VF

Adverie Effects

Dose, E IVP - List dlluent solution, volume,

Route & o in and rate of administratlon

therapeutic ange?
s ¢ IVPB - List concantration and rate

of administration




Pediatric ED Reflection Questions

Aistress / Rash / CROUP/

— REsp ¢l o7
1. What types of patients (diagnoses) did you see in the PED?P\Emo\nS/AB\‘ mjun" ~
Maionity Of the pafients came Int0 the PED for rashes. Due to the

m‘%aS\e gutbreax, parents are bringing in their children 4s 4
2. TI‘E Ew%?céigvhoqmé patients who came into the PED were from which age group? Was this what

you expected? MaJOY\N O€ Pa“en‘S Wefﬁ SChOOI 896 , H" |S wha+
\QXpeCTCd be of the €ase of transmisSion / Close rOXUYHTY.

3. Was your overall experience different than what you expected? Please give exarr‘E)les.

1t 1S different than wnat | was expeching | expected the ED to be Mor€
bysy.bet other than that, my experience W3S goad ¥. educational:

4. How did growth and development come into play when caring for patients (both in triage and in

treatment rooms)? (jmuﬂ'h b De\'e\OPmenf \[\Fluemeg ‘)aheﬂt Cafe The

Way 1o tai Yo patients, describe equipment (IV > straw), _
LGOS Cdeeh aeatin Suout oo andlesy), and \ial Signs
evelopment (AB bffam'\@} a(\a\ dependsthgn gmw’rh/awe\ovmel :

5. What types of procedures did you observe or assist with:

Obsene® 1V catherer 1nsertion. 1ab 0raw,disthare Pt-. Transfer

admit from 00 OF fownfair ansfr) give Deametmsone.
6. What community acquired diseases a'r‘c;(%r?e(r‘l‘a}‘ntgscurrgtly? MeaSl@S / QSV / l_. l U A

@ 7. What community mental health trends are being seen in the pediatric population?

Quicide attemprs. OVerdpse w) 0TC meas
Suicigal 10eationS

® 8 How does the staff debrief after a traumatic event? Why is debriefing important? 1 (
Siaff will huddle affer an event Afterwards, StafFmay NAVE
AesS 10 Counselor. Pebriefng is important for 1€

® 9 T\?’f IS t‘h§ prt}pegs!\;)p@ggxiag patients in the PED? NﬂchR“mg‘eS\!S \‘\\Q\g\“ “e\.g‘\T' \mm\)‘\\zl“m\s
From there, pt. is admitted b Waited 10 De 2\ssxaned_ ONce assiqned
10. What role does the .Child Life Speciali?t play in‘the PED? NeIVEeN 0\18 maq DE’QH‘C)}
(o Ufe assisis by 0\\31‘3(“”%} Casing Chilgien 2 therr
fomilies in healicare. Education that™is apspate pased
on thild’s dewelopmentd Ievel, 1S algg Gien by




