{ofa Comener
Pediatric Floor Patient #1
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
M?anna: MHealthy/Well Nourished | Pulse: w/Regular o Irregular Social Status: Calm/Relaxed &/Quiet
¥ Neat/Clean nEmaciated o Unkept MStrong o Weak 0 Thready o Friendly o Cooperative o Crying
Developmental age: o Murmur © Other © Uncooperative 01 Restless

¢/Normal 0 Delayed

NEUROLOGICAL

LOC: WAlert o Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:
WPerson whlace WTime/Event
0 Appropriate for Age
Pupil Response: tEqual 0 Unequal
wReactive to Light W/size 2mm
Fontanel: (Pt < 2 years) o Soft o Flat
D Bulging 0 Sunken o Closed
Extremities:
¥ Able to move all extremities
o Symmetrically 0 Asymmetrically
Grips: Right Left S

Edema: 0 Yes MNo Location
01+ 02+ D3+ 04+
Capillary Refill: /< 2 sec 0> 2 sec

o Withdrawn 0 Hostile/Anxious
So?l/emoﬂoml bonding with family:

Present 0 Absent

Pulses:

IV ACCESS

upper R At L Dt
Lower R %E L 5Y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance:

Stool Appearance: £ami 1y (oY TS
Wiarrhea o Constipation ({1 urrht i,
oBloody o Colostomy NOY

Site: (L) oINT © None
o Central Line
Type/Location:
Appearance: b/No Redness/Swelling
o Red o Swollen
o Patent o Blood return

Dressing Intact: v‘es rn No
Fluids: DENS ¥ 20€01 100t [y

ovlCrved

SKIN

GASTROINTESTINAL

Pushes: Right § left_ S
=Strong W=Weak N=None
EVD Drain: 0Yes ¥No Level

Abdomen: 0 Soft MFirm o Flat
o Distended o Guarded
Bowel Sounds; s/PresentX Z quads

Color: o Pink o Flushed oJaundiced
o Cyanotic o Pale atural for Pt
Condition: WAVarm o Cool MDry
o Diaphoretic

Suction: D Ye! Wu Npe: .~
Pulse Ox Site g
_Msuunﬁon: .

o Brace 0 Wheelchair oBedridden

Seizure Precautions: o Yes ¥No O Active cﬁiypo o Hyper 0 Absent | Turgor: W< 5 seconds 0>5 seconds
Nausea: 0 Yes WNo Skin: Wintact o Bruises o Lacerations
Vomiting: O Yes wNo o Tears 0 Rash O Skin Breakdown
R?P'RATORY Passing Flatus: 0 Yes MNo Location/Description:
Resplraﬂons.: Regular o Irregular Tube: Wyes oNo Type NOSD|QYal MI?US.Membﬂne!: Color: am!
O Retractions (type) Location (D Inserted to % & Moist 0 Dry o Ulceration
@ Laboredd . D Suction Type: PAIN
Bfecalt:fwn N a’Right of Lokt Scale Used: ¥Numeric OFLACC o Faces
e
Location:
Crackles o Right O Left NUTRITIONAL wp._m
Wheezes o Right O Left Diet/Formula: _ U1CAN \AWA Pain ;ioore'
Diminished 0 Right o Left Amount/Schedule: (1S TOICXOALCA 0800 g 1300 1600
Absent oRight o Left Chewing/Swallowing difficulties:
JnoomAk 0 Oxygen oYes &No v WOUND/INCISION
Oxygen Delivery: MNone
o Nasal Cannula: L/min MUSCULOSKELETAL Type: "
0 BiPap/CPAP: oPain 0 Joint Stiffness o Swelling Descriwtion:
oVent:ETTsize___@____cm 0 Contracted 0 Weakness 0 Cramping | o o,
O Other: oSpasms o Tremors roarhe:
Trach: oYes ¥No Sowmaiti ) TUBES/DRAINS
Stze Type GRA oA ORL oLl AN iwione
Obturator at Bedside ©Yes 0 No Brace/Appliances: sAione 0 Drain/Tube
Cough: 0O Yes ¥'No Type: Site:
o Productive 0 Nonproductive MOBILITY Type:.
Secretions: Color Wheribal P Y Dressing:
Consistency ATRMRIOY D. ﬁw_ kil Suction:
0 Ambulatory with assist S
o' 0 Crutch oWl Drainage amount:
Assistive Device: o Crutch o Walker Drai oolise:




Pediatric Floor Patient #1

INTAKE/OUTPUT

ﬁ/ggt_enl lntake o7/ o8 09|10 11 (1213 |14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed |400 |400 [400 (400 1400 L,ODO
Intake — PO Meds
IV INTAKE o7/lo8/o09]10(11 12 (13|14 | 15| 16 | 17 | 18 Total
IV Fluid 100100 [100 {100 |10 500
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

100X 10 = lgog 100mL | hy

/0X 10 = o] Rationale for Discrepancy (if applicab

20x 14 =t 280 o help Gao\\\\?atg &J;’fvass&qc,

HGOrnL |24, 14 .2al|nr Mh%ghgg coula wu

OUTPUT 07| 08|09| 10| 11 | 12 | 13 15 | 16 18 Total
Urine/Diaper g1 A g N
Stool /1 /1/1/1/
Emesis / Fi / / /
Other

Calculate Minimum Acceptable Urine Output
05mL | 44kq = 22ZmL|hr

Average Urine Output During Your Shift

)24

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropriate score for this category:
1 2 3

0

Behavior/Neuro

Circle the appropriate score for this category:

2 3

g i

Cardiovascular

Circle the appropriate score for this category:

0) 1 2 3

Respiratory

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) Q

Score 0-2 (Green) — Continue routine assessments

CHEWS Total Score

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 — Pediatric Floor

Student Name: €O OL\G (o\mener) [patient Age: [DyeQy s e
Date: 4,\0\\ 15 Patient Weight: 44 kg
1. “Ad—rhmi ﬁag;\;si;;mtiophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
CONSHPANON , fecal Impachion : Chronic _
consnganion leads o & hara mas of stol Apdbminal BsesSmeny
+v pecome rrapped in g colon. The .
consriparion can sten from < low- foer et
nsuffiient Hud inYo¥e, anad lacc of
physican achviry-
3. Identify the most likely and worst possible l4. What interventions can prevent the listed
complications. complications from developing?
LiSOnemin & NS QLlkh -InCreast Huid inake (9, 0% G0t L)
-u\mrahgnsb ox P :)\GX%MC\)’\
= ¢\ Poxforanon - ampuiaiion
powd - progress 1o . mgn froer Aick
(Y on ceur tiguias)
5.What clinical data/assessments are needed to  |6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication
- paun assesiment |Avd assessment ]develops? :
- monitor VIS 'd\&.fmﬂoh - Prepase for porential surgeny
waie - \V uess
Ex mbnlnr {40 « powel sounds| _ Ou\ n manag\‘{,m‘e nt
- Amly wugnt- - NP0 ol
- nofkYy Py Siaan
~montir v|s: K, B, 04
7. Pain & Discomfort Management: |8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate ‘
INon-Pharmacologic Interventions Related to Pain 1. DY\Cn(Y;\GOoag\;)?: (Wps of water
Discomfort for This Patient. Vo _ .
. : ) 2. Eay high-fiper foods : oruttotr
L e\ anion Thnjoues * Aeep vegetuples, fruits, whok Qyrain’ (oaty)
prearhing exertise, ouided 3 EXEr(ise; 30 min WO O light
\macjery: 159 £NerY amy
H. DAY Oh': pr did have her IAny Safety Issues identified:
bwn ynont & WA i
on \Y mMost bk the
ime when not
{\¢ying .




tudent Name: {0f (0 (0lMeN€rv  [patientAge: (5
ate: 4\o| \7_6 Patient Weight: 44!(3

rmal Relevant Lab Tests | Current [Clinical Significance

omplete Blood Count (CBC) Labs

NOnhe |

Metabolic Panel Labs

NOhe

Misc. Labs

IAbsolute Neutrophil Count
(ANC) (if applicable)

NON<

Lab TRENDS concerning to Nurse?

Nont

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:
Erickson Stage: |CLLniTy V.S, ¢ole Confusion

L Pt stuked Sne oia not Wie Sthoot cnd snowed didinterestt
in SOnool — Coula \ead 'O role confusion .

2. Dt not observe @ Second behayior

piaget Stage: FOr M@l Operarional Thought
' ‘ 1§ the
tlking ooout being bullicd bub how she 1§
" gﬁ\\?%snc C\lcrqbcing vultied ar her dchool.
2. Pb ta\\ing abbut NOY \i\c'\ncz §UN00\ & Ond not wanting
Yo go bechust L Fee\s J€1F - Consaous

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

|. ACetaminophen
2. Avipiprazole

3. Poluthylene GlYw)




Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contr /Comp
D5 NS +20meq KCI Isotonic ® Hypotonic 0 | Fluid & electrolyte Electrolytes, especially _severe renal insufficiency, used
s s replacment/maintenance | sodium and potassium to cautiously in patients with diabetes
ensure that there isn't impaired heart function, need to
fluctuation in the electrolyte | monitor closey for fluid overload (I1&
levels. Also important to and daily weights)
monitor I&0 and daily
weights for fluid balance
Student Name: Unit: Patient Initials: Date: Allergies:
Rafaella Colmenero Pedi Medsurge | V.C. 4/9/2025 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching
Classification Reason & Schedule therapeutic volume, and rate of Interventions (P ions/Contraindk
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Lorazepam | Benzodiazep Antianxiety 1mg IM Yes Click here to enter text CNS Depression | 1. Do not get up without assistance
ine ONCE Click here to that can lead to | because it can cause fatigue, dizziness,
sateritex respiratory weakness due to hypotensive effect
distress

2. Ask about chance of pregnancy befor
administering (pt has hit puberty)

3. Can cause drowsiness, and sedation;
for nurse before getting up. Will be a hi
fall risk in combinationwith hypotensivt
effect.

4. Ask patient to report any suicidal
ideation or increased depression, can
increase risk for changes in mood.

Adopted: August 2016




Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name:
Rafaella Colmenero

Unit:
Pedi Medsurge

Patient Initials:
v.C.

Date:
4/9/2025

Allergies:
NKDA

Phar logi

Generic Name Bl
Classification

Therap
Reason

Dose, Route
& Schedul

Is med in
ther I

IVP - List diluent solution,

range?
if not,
why?

lume, and rate of
administration

IVPB - List concentration and
rate of administration

Adverse Effects

Appropriate Nursing Assessment, Teaching
{Contrail dl

Inter lons (P

Aripriprazol | Dopamine
e Agonist

Major
depressive
disorder

Yes

Click here to

4mg PO
Daily

enter text

Click here to enter text

Headache,
agitation,
insomnia

1. BLACK BOX: Can worsen suicidal
thoughts andbehaviors, monitor for
worsening or emerging thoughts.

2. CNS depression can lead to respirato
distress, monitor respirations and 02 s:

3. Be sure patient knows not to get up
without assistance. It can cause confusi
dizziness, and drowsiness which can le:
to falls

4, Educate patient that falls are even
higher risk due to CNS depression creat
a hypotensive effect that can make the
feel fatigue and weakness.

Polyethylen | Laxative

e Glycol

Constipation

10-
40mL/kg/
hr not to
exceed
800mL/hr

Choose an
item
Click here t

enter text

Click here to enter text

Abdominal
cramps, bloating

1. Monitor electrolyte balance especiall
sodium and potassium due to increaset
risk for imbalnce from dehydration

2. Moniotr I1&0 and take daily weight

3. Ask patient to report all bowel
movements, including how many, chan
in color and consistency

4, Stop administration immediately if
blood is found in stool

Adopted: August 2016



Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Primary IV Fiuid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contr /c
D5 1/2NS + 20KCI 10mL/hr satonic O D“vm"kﬂ Fluid & electrolyte Electrolytes, especially - Severe renal insufficiency, used
H ic A ok AL
i replacment/maintenance | sodium and potassium to cautiously in patients with diabetes
ensure that there isn't impaired heart function, need to
fluctuation in the electrolyte | monitor closey for fluid overload (1&
levels. Also important to and daily weights)
monitor I&0 and daily
weights for fluid balance
Student Name: Unit: Patient Initials: Date: Allergies:
Rafaella Colmenero Pedi Medsurg | L.B 4/9/2025 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching
Classification R & Schedul therapeutic lume, and rate of Interventions (Precautions/Contraindications,
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Acetaminop | Analgesic Pain 15mg Yes Click here to enter text Liver toxicity 1. Monitor respirations before
hen suspensio | Click here to administering, do not give if less than
n PO Q6 antar i 20/min
PRN 2. Monitor skin color and eyes for
Jjaundice, toxicity can occur in the liver
3. Educate parents on signs of liver
toxicity: jaundice, N/V
4.
Ibuprofen NSAID Pain 50mg Yes Click here to enter text Nephrotoxicity | 1. Monitor &0 closely and daily weight
suspensio monitor kideny function
nPO Q6 2. If Gl upset occurs, give with
PRN milk/formula
3. Monitor bowel movements and chan
in stool color/consistency due to increa

Adopted: August 2016



Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name: Unit: Patient Initials: Date: Allergies:
Rafaella Colmenero Pedi Medsurg | L.B 4/9/2025 NKDA
Generlc Name | Phar logi Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching
Classification Reason &Schedule | th ic lume, and rate of Interventions (Precautions/Contraindications,
range? administration
If not,
why? IVPB - List concentration and
rate of administration
risk for Gl bleeding, ulcerations
4. Do not give to infants under 6mo
Choose an | Click here to enter text. L
item, 2
3.
4,
Click here to Click here to Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text
enter text enter text enter text to enter item. enter text 2. Click here to enter text
text. Click here to 3. Click here to enter text
enter text
4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to
3. Click here to enter text.
enter text
4. Click here to enter text
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text enter text. to enter item. enter text 2. Click here to enter text,
text Click here to 3. Click here to enter text
enter text
4. Click here to enter text.

Adopted: August 2016



