IMS5 Clinical Worksheet — Pediatric Floor

Student Name:

2. Priority Focused Assessment You Will
(State the pathophysiology in own words
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tudent Name: Patient Age:
ate: Patient Weight: kg
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Lab TRENDS concerning to Nurse?
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11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorlst Bel

*Document 2 OBSERVED Developmental Behaviors for Each Theo
*If Developmentally Delayed, Identify the Stage You Would Classafy

Erickson Stage: H\)’fOVWVV\y VS, (q\uu'




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

[ PSYCHOSOCIAL 3%

Appearance: oHealthy/Well Nourished
t\Neat/Clean oEmaciated o Unkept

Developmental age:
oNormal N Delayed

Pulse: YhRegylar o Irregular
o Strong A\Weak o Thready

o Murmur o Other

ol+ + 03+ o044

NEUROLOGICAL

Capillary Refill: ﬁ‘< 2sec 0> 2sec
Pulses:

LOC: " Alert o Confused o Restless
o Sedated o Unresponsive
Oriented to:

o Person o Place o Time/Event
NqAppropriate for Age
Pupil Response: S Equal o Unequal
\Reactive to Light O Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken W Closed
Extremities:
\skAbIe to move all extremities

o Symmetrically o Asymmetrically

Grips: Right_S  Lleft S

Upper R Xy 143

lower RXZ_ LA7
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Edema: o Yes ‘ﬂLNo Location

ELIMINATION

Urine Appearance: DAY & YA lowW

Stoo| Appearance: D\ 0VYW€a

iarrhea O Constipation
o Bloody o Colostomy

Social Status: o Calm/Relaxed o Quiet
\KlF)riendly b\Cooperaﬁve o Crying
o Uncooperative o Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
\Present o Absent

e IV ACCESS 1
Site: 2] (L oINT o None s\&
oCentralline  yayiple fumeen &+
Type/Locatio :d { ! rmt (
Appearance: &G\Jo Redness/Swelling

o Red o Swollen
o Patent o Blood return

Dressing Intact: es o No
Fluids: V04 %Y, Sodivmn gL
0:97. v dHVU

1207 rase/d0SKIN_Bmt/inv

GASTROINTESTINAL

Pushes: Right _ 5 Left S
S=Strong W=Weak N=None
EVD Drain: o Yes \No Level
Seizure Precautions: ©Yes O No

Abdomen: WSoft o Firm o Flat
o Distended o Guarded

Bowel Sounds: %.Present X H_ quads
WActive 0 Hypo o Hyper o Absent

RESPIRATORY

Respirations: j\Regular o Irregular
o Retractions (type)

o Labored

Breath Sounds:
Clear )é\Right “‘(Left
Crackles o Right oOLeft
Wheezes o Right o Left
Diminished o Right o Left
Absent o Right o Left

Room Air Oxygen
Oxygen Delivery:
Nasal Cannula: |5 L/min
0 BiPap/CPAP:
o Vent: ETT size
o Other:
Trach: o Yes Y No
Size Type
Obturator at Bedside o Yes S No
Cough: NYes oNo
Productive 0 Nonproductive
Secretions: Color.
Consistency.
Suction: o Yes
Pulse Ox Site
Oxygen Saturation: 9k

@ cm

No Type

Color: o Pink o Flushed o Jaundiced
o Cyanotic O Pale K‘\Natural for Pt
Condition: o Warm o Cool o Dry
o Diaphoretic
Turgor: ‘a\< 5 seconds O > 5 seconds
Skin: X Intact o Bruises O Lacerations

Nausea: ©Yes WNo -
Vomiting: o Yes™NJ No o Tears o Rash o Skin Breakdown
Passing Flatus: > Yes 0 No Location/Description: _________
Tube: oYes ¥XNo Type Mucous Membranes: Color:
Location Inserted to cm o Moist X\ Dry 0 Ulceration
o Suction Type: PAIN
Scale Used: o Numeric \\FLACC o Faces
Location: ()
NUTRITIONAL o e
: Type: )
Diet/Formula: A e
A t/Schedule: Pain Score:
O e L e 0800 1200 1600
Chewing/Swallowing difficulties:
o Yes ﬁﬁ\lo WOUND/INCISION
o None
MUSCULOSKELETAL aEcs wongl
Location: byrast+

o Pain 0 Joint Stiffness o Swelling
o Contracted 0 Weakness o Cramping
oSpasms o Tremors
Movement:

ORA OLA oRL OLLRAIl
Brace/Appliances: N\None
Type:

Description: Y€d
Dressing: OR1 10 Qi 1

TUBES/DRAINS

MOBILITY

N Ambulatory O Crawl 0 In Arms
o Ambulatory with assist

Assistive Device: o Crutch o Walker

0 Brace 0 Wheelchair oBedridden

0 None
Drain/Tube .
Site: LLA £ \-\lﬁx
Type: LD ‘:l(f&i,?i(
Dressing: GAVTL £ Po0iy Yo
Suction: {97051+ :
Drainage amount: Or€ gy Wil L
Drainage color:




Pediatric Floor Patient #1

| A INTAKE/OUTPUT o

| PO/Enteral Intake _ 07 ] 08] 09 ] [10] 1 j12[13[14]15/16[17 |18 Total
\ POlnlakt‘/Tube Feed i‘ ] _-‘m”;“._i ]

| Intake - PO Meds _ ”L I

w’mﬁxs ~ To7los 091011 ]12][13[14 15 16|17 |18 Total
T I R ~f* (o [5[5]515 25
LV Meds/FJush | i j I{ ;L
| i L

Calculate Maintenance Fluid Requirement (Show Work)

F.Hig 10 |ox\oo—|ooo
7@ WO'L?}K.

Actual Pt IV Rate

Bml/nr

0 .
5 2 =L =1db, a”‘l& Rationale for Discrepancy (if applicable)

24

31 Oé%‘”%r

OUTPUT 0710809101112 {13 |14 | 15|16 | 17 | 18 Total |
Urine/Diaper N/A
Stool N/A
Emesis

Other

Calculate Minimum Acceptable Urine Output

aL.4x (.b = 4. AL

Average Urine Output During Your Shift

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:
1 2 3

Cardiovascular

I Circle the appropriate score for this category:

[~ 1 2 3
[\

|
i
:

‘ Respiratory

Circlethe appropriate score for this category:

0\92 3

r Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

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

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
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IM5 Clinical Worksheet - PICU

Student Name: Macei Sierra
Date: 4-15-2025

Patient Age: 22 months
Patient Weight: 11.9 kg

1. Admitting Diagnosis and Pathophysiology
& (State the pathophysiology in own words)
Admitted with acute respiratory failure with hypoxemia. It's

when the lungs can’t get encugh axygen into the
bloodstream. Aiso waiting on diagnosis of Infectious
Endocarditis which is an infection of the hearts inner lining.
She also had tests being sent off for measles, MRSA, and
enterovirus. '

2. Priority Focused Assessment R/T Diagnosis:

Respiratory

3. Identify the most likely and worst possible
complications,

1. Delayed recovery & electrolyte imbalances
2. Multi Organ Failure

4. What interventions can prevent the listed
complications from developing?

e Give the adequate amount of oxygen to the
patient. .

*  Keep the patient hydrated and monitor
electrolytes.

*  Monitor labs

¢ Administer antibiotics, steroids, and
bronchodilators.

5. What clinical data/assessments are needed .to
identify these complications early? :

e ABG

e (CBC & BMP

* Respiratory rate/ look for cyanosis
e Auscultation of lungs

e 0O2sat

| 6. What nursing interventions will the nurse

implement if the anticipated complication
develops? -
e Airway clearance- suctioning,
administering 02.
¢ Administer medication
¢ Notify provider immediately

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Distomfort for This Patient.

1. Any distraction with toys, music, or TV. Can
give them a cartoon to watch and bright
colored toy.

2. Parents or caregivers can hold them to give
them that sense of calming.

8. Patient/Caregiver Teaching:
1. Watch for signs of skin breakdown with
breathing devices.

2. Hand Hygiene is very critical. Limit visitors for
3 or less to prevent spreading or contamination.

3. Explain the equipment and what its used for.
Let the parents know that not all of the sounds
coming from it are a bad sign.

Any Safety Issues Identified:
Higher risk for respiratory infections. S0 wear
appropriate PPE, Hand Hygiene, Limit visitors,

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

N/A|

English (United States)
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GENERAL APPEARANCE

Appearance: nHealthy/Well Nourished
Neat/Clean pEmaciated o Unkept

Developmental age:
YKNormal o1 Delayed

NEUROLOGICAL Capillary Refill: 15/

LOC: o Alert o Confused © Restless
Sedated o Unresponsive
Oriented to:

1 Person 0 Place o Time/Event
gé\Appropriate for Age
Pupil Response: ‘JxEqual 0 Unequal
}}\Reactive to Light o Size 3N
Fontanel: (Pt < 2 years) i Soft o Flat
o Bulging © Sunken o Closed
Extremities:
o Able to move all extremities
o Symmetrically .0 Asymmetrically
Grips: Right ¥V "J Left
pushes: Right N Left
S=Strong W=Weak N=None
EVD Drain: oYes o No Level
Seizure Precautions: NYes ©No

Retrachons (type)
Labored
Breath Sounds:
Clear o Right o Left
Crackles Right Y;ILeft
Wheezes bleght o Left

CARDIOVASCULAR

Y Regular 1 Irregular
‘p(Strong ) Weak 1 Thready
) Murmur © Other
Edema: 0 Yes o Location
1+ 02+ 0 3+ 04+

< 2 sec O>2sec
Pulses:

Upper R4Z L X2

Lower R 2~ L 42
4+ Bounding 3+ Strong 2+ Weak

i+ Intermittent 0 None

Urine Appearance:

Stool Appearance: J
o Diarrhea o Constipation
0 Bloody 1 Colostomy

o Dlstended 0 Guarded
Bowel Sounds: mylPresentX_ 5
Actlve o HYpo o HYper‘ oA

PSYCHOSOCIAL
Social Status: alm/Relaxed 0 Quiet
o1 Friendly © Cooperative o Crying
1 Uncooperative © Restless
1 Withdrawn © Hostile/Anxious
Social/emotional bonding with family:

dCentralA.&%'

T ype/l:ocatr n: :
Appearance}? No Redness/Swelling
ORed 0S Ilen‘ g

o Patent o Bl
Dresslng lntact. y




PO/Enteral Intake

| 08 09 [10 | 11 |
\POIntake/TubeFeed | | | | | |
\ickake=pormpeds | 1 | [ 7

\V INTAKE
W Fluid
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Clrcle IVF Type Rationale for IVF Lab Values to Asiess Related to IVF " Contralndications/Complications
Click here to enter text, Isotonic O Hypotonic 0 | Click here to enter text. Click here to enter text. Click here to enter text.
. Hypertonic O
{Unit: | Patient Initials: Date: Allergies:
| Pedifioor A 4/16/2025 NKDA
Therapeutic Dose, Route | Is med in | IvP-Ustdiluentsolution, | Adverse Effects Appropriate Nursing Assessment, Teaching,
~ Reason & Schedule | therapeutic “volume, and rate of CLPT, - | Interventions (Precautions/Contraindications, Etc.
R  range? administration b PR S o :
_Ifnot, . '
] why? IVPB - List concentration and :
s Pl e 2, S _ rate of administration - ; S S R
H1 Receptor | Used for 2mg/SmL Yes N/A Drowsiness, 1. Avoid sun exposure.
Antagonist | allergies/ PO TID Click here to sedation, 2. Watch for behavioral changes.
. enter text. T, e
allergic Nausea, (hyperactivitiy/irritability)
reaction ipati A 5
eonstipation 3. Observe for thickened secretions.
4, Encourage fiber rich foods to prevent
constipation.
No meds for | Click hereto | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
PiCU enter text. enter text. to enter item. enter text. 2. Click here to enter text.
: text, i . ‘
patient. Gy Click here to , 3. Click here to enter text.” .~ . AT
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, i :
: Click here to 3. Click here to enter text.
enter text. ;
4, Click here to enter text.
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