IM5 Clinical Worksheet - Pediatric Floor

Student Name: Avound s Miller

Date: 01—{\ of\‘wz‘,

Patient Age: I'ijo T
Patient Weight: 19.3kg

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
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2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible

complications.
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4. What interventions can prevent the listed
complications from developing?
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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
implement if the anticipated complication
develops?
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7. Pain & Discomfort Management:

ist 2 Developmentally Appropriate
on-Pharmacologic Interventions Related to Pain
Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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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:
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0 Bulging 0 Sunken o Closed

‘wm f.duc o>2sec
Place “Bomdu 3+Stmn¢ z+w~kl ]
Mm’ uf.m 1+ Intermittent 0 None
¥ Reactive to Light o Size 3 T
Fontanel: (Pt < 2 years) o Soft o Flat Stool Appearance:

o Diarrhea o Constipation

Color: g#Pink o Flushed o Jaundiced

S=Strong W=Weak N=None
EVD Drain: oYes jNo Level
Seizure Precautions: uvles’tNo

Extremities:
J{Able to move all extremities ey T Coey
o Asymmetrical :
Grips: Right S left S " GASTROINTESTINAL
Pushes:Right S left_ S Abdomen: o Firm o Flat

o Distended o Guarded 4
Bowel Sounds: A-PresentX V' quads
¥ Active 0 Hypo 0 Hyper o Absent

Nausea: O Yes MNo

Vomiting: o Yes p{No

Respirations: MRegular o Irregular
O Retractions (type)
o Labored

Breath Sounds:
Clear HRight plieft
Crackles oRight o lLeft
Wheezes o Right o left
Diminished 0 Right O Left
Absent oRight D Left

_Room Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: ____L/min
o BiPap/CPAP:

Passing Flatus: ) Yes oNo
Tube: o©Yes ¥sNo Type

o Cyanotic o Pale o Natural for Pt
Condition: rWarm o Cool oDry

o Diaphoretic
Turgor: A< 5 seconds O >5 seconds
Skin: % Intact o Bruises o Lacerations

o Tears o Rash o Skin Breakdown

Location/Description: ___~
Mucous Membranes: Color: me

o Vent: ETT size @ cm
o Other:

Trach: oYes #%No

Size Type

Obturator at Bedside o Yes o No
Cough: oYes XNo

o Productive o Nonproductive
Secretions: Color

Consistency

Suction: 0 Yes No Type

Pulse Ox Site
Oxygen Saturation: 9?%

o Brace 0 Wheelchair oBedridden

Location Inserted to cm ¥, Moist 0 Dry o Ulceration
o Suction Type: PAIN
Scale Used: hiNumeric OFLACC o Faces
NUTRITIONAL Location: AlA
Diet/Formula: Type: A
e/ ICe. Mgeoo 2 1200 1600
Chewi wallowing difficulties:
o Yens‘I;No WOUND/INCISION
¢ None
MUSCULOSKELETAL P
o Pain o Joint Stiffness o Swelling S
o Contracted 0 Weakness o Cramping T
Dressing:
oSpasms 0 Tremors
Movement: TUBES/DRAINS
ORA olA oRL oLl KAl ¥-None
Brace/Appliances: None 0 Drain/Tube
Type: Site:
MOBILITY Type: __
A Ambulatory o Crawl O In Arms e |n.g.
0 Ambulatory with assist Drai . 2
Assistive Device: 0 Crutch o Walker s 3
Drainage color:

a
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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 |40 [140 | 1100wl
Intake — PO Meds
IV INTAKE 07|08 (09|10| 11|12 |13 |14 | 15| 16| 17 | 18 Total
IV Fluid WO W0 [V inf1ne |10 S50 ml
IV Meds/Flush \00 10D i | .,
| §50mL] It
10.3\,,3 Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate \ <X°
100 vl x\b¥a 2\ 000 wA- I\D wl|
S0 ral “:ﬂ R < Z.le '“\-\ da‘j Rationale for Discrepancy (if applicable)
20 walL X 50.3\;5 Z 100t mL L \oq‘t*ly\l_,lhr
OUTPUT 07:]:08%]:097}1:10 | ‘11| 12-]°137}-14°|-15 | 16-1-17"| 18 Total
Urine/Diaper 300 2,00 doo 1,000 wm!
Stool
Emesis
Other
Balance!
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

= +
— 2] 35 | N § DD m\L
7 [35.15 mi) 3 =

(200 mL [ hour
£ ]

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
—Circle the appropriate score for this category:
Behavior/Neuro 0 )52 3

L

Circle the appropriate score for this category:
Cardiovascular QNI IR 173

—Eircle the appropriate score for this category:
Respiratory C 03 ) 114125553

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, Discuss treatment plan with team, Consider higher
CHEWS Total Score Ieve.I-Of (?are, 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
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" -Alwaus explain a procedure to the patient in age appropriate terms
-Small children get fun cartoon hospltal gowns ( Goosebumps the movle)
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‘4. What is the process for obtaining consents for the procedure? ' 1
The physician is responsible for explaining the procedure, possible risks, compllcations and any T
alternative form of treatment if available; answers any and all questions the patient has. The
: anesthesiaologist goes over the sedation procedure, along with the associated risks and
A ,»';~ _complications. The RN then ensures all parts of the form are appropriately completed._pnd acts
~ asawitness. :
5. What are some common post-procedure instructions given to the patlent/careglvers?

EGD: sorethroat is common, cold therapy helps to relieve pain and inflammation. Nausea is also
common, avoid foods that are greasy and spicy if possible.

e

Colonoscopy: rectum may be sore, avoid strenuous activity. A small amount of bright red blood may be

present, this is normal. More than 1teaspoon of blood is a concern, contact your physician

immediately.

6. Give examples of non-pharmacological comfort nursing interventions you saw.

-Each patient got to pick out a special pillow to keep, which are handmade and donated by a local church.
-The nurses spoke soft and Rindly. Everyone had a positive and calm energy.
-Atraumatic care! If the child is under 10 years old, protocol requires the IV be placed once the child has
been successfully sedated just prior to the procedure.



Breast milk: 4 hours prlor
Formula: 6 hours prior

part of your interdisciplinary team?
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They provide distraction via toys, coloring, conversation, and play. =
The main thing child life is used for in the Gl lab is with the teaching of NG tubes. If a child is gettinga
tube it can be scary. So child life prepares them for the procedure the aﬂer care, whatthey will look

like with their tube, how totake care ofit, etc.



