
IM5 Cl in ica l  Worksheet  -  Ped ia t r ic  F loor remall inebuta

19180

Student Name: Mace Sieva
Date: 4/16/75

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

? Acute appendicitis w| perforation, genovalized
Pertonitis, i abscess.

? Appendix became sworen infected. That then
let to little tears of bacteria out, wide-
Spread infection causing inflammation
in the abdomen.

3. Identify the most likely and worst possible
complications.

Sepsis could occur if patient
doesn' t  respond to t reatment .

Patient Age: 13
Patient Weight: 96.4 kg

2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
A b d o m i n a l

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

?  I v  a n t i b i o t i c s

?  VS

?  D r a i n a g e  o f  e x i t i n g  a b s c e s s
?  e a r l y  m o m i l i z a t i a n

5.What clinical data/assessments are needed to
identify these complications early?
Monitor VS - HR, BP, Hemp

D r a i n  o u t p u t

P a i n  a t  i n c i s i o n  s i t e

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

Not i fy  physic ian immediet ly ,  in i t ia te
N a n t i b i o t i c s ,  m o n i t u r  v S .

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1. Putting on a movie

2. Giving them a coloring page

8. Patient/Caregiver Teaching:

1. Kep the wound clean Dry
- watch the drains

- Report signs of infection on th
surg ica l  wards.

3. Stay hydrated

Any Safety Issues identified:
N o m



Student  Name:

D a t e :

Pat ient  Age:
P a t i e n t  W e i g h t :  k g

Abnormal Relevant Lab Tests
Complete Blood Count (CBC) Labs

W B C
R . B C

t o t a l  h e n s l o b i n
Metabolic Pahel Labs

Current Clinical Significance

1 7 . 5 0
1 2 . 8 9

8 . 0

Hant in fect ion
Del iver 0z from lungs to body
c a r r i e r s  o r

Misc. Labs

Absolute Neutrophil Count
(ANC) (if applicable)

1 6 . 3 5 a b i l i t y  t o  f i g h t  o f f  i n f e c t i o n .

Lab TRENDS concerning to Nurse?

A l l  o f  t h e m ,

11. 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:

Erickson Stage: Autonomy vs. Guilt

1. Patient wanted to get into bed with no ones help.

2. Patient would feel shame: apologize when she wasnit cooperating.

Piaget Stage: Concrete Opcrational

1. Patient Knew exacty where to get popsicles.

2. Patient understood what she needed to finish in order to get
a popsicle,

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

Huped with patient hygune, us, interacting with the patients.



Pediatric Floor Patient #1

GENERAL APPEARANCE

Appearance: Healthy/Well Nourished
d, Neat/Clean ?Emaciated ? Unkept

Developmental age:
? Normal A Delayed

NEUROLOGICAL

LOC: * Alert o Confused o Restless
? Sedated o Unresponsive

Oriented to:
? Person o Place o Time/Event

Appropriate for Age
Pupil Response: & Equal a Unequal

* Reactive to Light u Size
Fontanel: (Pt < 2 years) ? Soft o Flat

? Bulging ? Sunken & Closed
Extremities:

? Able to move all extremities
? Symmetrically ? Asymmetrically
G r i p s :  R i g h t _ S  L e f t  S
Pushes: Right_S_  L e f t  S
S=Strong W=Weak N=None

EVD Drain: ? Yes & No Level
Seizure Precautions: ? Yes ? No

RESPIRATORY
Respirations: A Regular o Irregular

? Retractions (type)

A Right A Left

Diminished ? Right o Left

& Room Air & Oxygen

Oxygen Delivery:
a Nasal Cannula: 1-5_ L/min

? Vent:  ETT size

Trach: ? Yes & No

Obturator at Bedside ? Yes & No
Cough: A Yes ? No

A Productive ? Nonproductive
Secretions: Color

Suction: ? Yes & No Type
Pulse Ox Site

Oxygen Saturation: 95

CARDIOVASCULAR

Pulse: Regular o Irregular
? Strong A Weak a Thready
? Murmur o Other.

Edema: ? Yes %,No Location
? 1+ X2+ 0 3+ 04+

Capillary Refill: X < 2 sec ? > 2 sec

Pulses:
U p p e r  R  1 }  L  x 7
L o w e r  R  X 2  1 1 8
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

ELIMINATION
Urine Appearance: Dark Yellow
Stool Appearance: Drawnea

?Diarrhea ? Constipation
? Bloody ? Colostomy

GASTROINTESTINAL
Abdomen: Soft o Firm o Flat

? Distended o Guarded
Bowel Sounds: X Present x 4 quads

& Active ? Hypo ? Hyper ? Absent
Nausea: ? Yes *No
Vomiting: ? Yes A No
Passing Flatus: A Yes ? No

Tube: ? Yes ANo Type
Location Inserted to_ c m
? Suction Type:

NUTRITIONAL
D i e t / F o r m u l a :  N o r m a l
A m o u n t / S c h e d u l e :  n 0  S c h e d u l e

Chewing/Swallowing diff icult ies:

?  Y e s  N o

M U S C U L O S K E L E T A L

? Pain ? Joint Stiffness o Swell ing

? Contracted ? Weakness o Cramping
?Spasms o Tremors

Movement :
ORA OLA ORL O LL  TAI l

Brace/Appliances: A None
Type:

M O B I L I T Y

? Ambula tory  o  Crawl  a  in  Arms
? Ambulatory with assist

Assist ive Device:  ? Crutch ? Walker
?  B r a c e  o  W h e e l c h a i r  B e d r i d d e n

PSYCHOSOCIAL
Social Status: ? Calm/Relaxed o Quiet

a Friendly A Cooperative o Crying
? Uncooperative o Restless
? Withdrawn ? Hostile/Anxious

Social/emotional bonding with family:

is Present a Absent

IV ACCESS

S i t e :  P l U ? INT a None
? Central Line d o u b l e  l u m e n  l a t e r a l  s i d e

T y p e / L o c a t i o n :  u p n a l i c  v e i n  o f  a r m  ( l e f t

Appearance: No Redness/ Swelling
? Red o Swollen
? Patent o Blood return

ressing Intact: Yes oNc
luids: Dextrose 5 %  s o d i u m  c h l o n c e

0 , 9 % .  +  2 6  K 4
1 2 4 7  r a t e / d o S k I N  5 m L / h r

Color: ? Pink ? Flushed ? Jaundiced
? Cyanotic a Pale A Natural for Pt

Condition: ? Warm ? Cool a Dry

? Diaphoretic
Turgor: 4 < 5 seconds a > 5 seconds
Skin: & Intact o Bruises ? Lacerations

? Tears o Rash o Skin Breakdown

Location/Description:
Mucous Membranes: Color:

? Moist & Dry o Ulceration

P A I N

Scale Used: ? Numeric FLACC a Faces
Location: O

T y p e :
Pain Score:

0800 1200 1600

W O U N D / I N C I S I O N

? None
T y p e :  D e v i c e  w o n d

L o c a t i o n :  B )  l o w e r  b r e a s t
Description: red
D r e s s i n g :  O p e n  t o  a i r

TUBES/DRAINS

? None
*Drain/Tube:

S i t e :  L L Q  { L U G
Type: Collapsalole
D r e s s i n g :  S a v r e  s  p a p e r  t a p e
S u c t i o n :  G r a v i t
D r a i n a g e  a m o u n t :  C r e a m  w h i t e
Drainage color:



Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake

PO Intake/Tube Feed

Intake - PO Meds

IV INTAKE

IV Fluid

IV  Meds /F lush

5

Calculate Maintenance Fluid Requirement (Show Work)

96,4Kg 10 X 100 = 100010X 50 = 500 3,028 - 12b. 2m/.?

764x20 = 1,528
2 4

3, 028 924hr

07 08 09 10 11 12OUTPUT

Urine/Diaper
Stool
Emesis

Other

Calculate Minimum Acceptable Urine Output
96 .4x  0 .5  =  48 .2m?

1 4

1 7 1 8

T o t a l

T o t a l

2 55 5

Actual Pt IV Rate

5 m L / n r
Rationale for Discrepancy (if applicable)

13 14 15 16 17 18 Total
N / A
N / A

B e h a v i o r / N e u r o

C a r d i o v a s c u l a r

Respi ra tory

Staff Concern

Family Concern

CHEWS Total Score

Average Urine Output During Your Shift
N/A

Children's Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalat ion Algori thm to score each category)

Circle the appropriate score for this category:

Circle the appropriate score for this category:
1 2 3

Circle the appropriate score for this category:

0 2 3

1 pt - Concerned

1 pt - Concerned or absent

C H E W S  T o t a l  S c o r e

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



S t u d e n t  N a m e :  M a c e i  S i e r r a

D a t e :  4 - 1 5 - 2 0 2 5

1 .  A d m i t t i n g  D i a g n o s i s  a n d  P a t h o p h y s i o l o g y

?  (S ta te  t he  pa thophys io logy  i n  own  words )
Admitted with acute respiratory failure with hypoxemia. It's
when the lungs can't get enough oxygen into the
bloodstream. Also 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.

3 . I d e n t i f y  t h e  m o s t  l i k e l y  a n d  w o r s t  p o s s i b l e

c o m p l i c a t i o n s .

1. Delayed recovery & electrolyte imbalances

2. Multi Organ Failure

IM5  C l i n i ca l  Workshee t  -  P ICU

Pat ient  Age:  22 months

Pat ient  Weight:  11.9 kg

2. Priority Focused Assessment R/T Diagnosis:

Respi ra tory

4. What interventions can prevent the listed

complications from developing?

Give the  adequate  amount  o f  oxygen to  the

p a t i e n t

?Keep the patient hydrated and monitor

electrolytes.
?  M o n i t o r  l a b s

Administer antibiotics, steroids, and
bronchodilators.

6. What nursing interventions will the nurse

implement if the anticipated complication
develops?

? Airway clearance- suctioning,

administering 02.
? Admin is ter  medicat ion

? Not i fy  provider immediately

5.  What  c l in ica l  da ta /assessments  a re  needed to

iden t i f y  t hese  comp l i ca t i ons  ea r l y?

ABG

?  C B C  &  B M P

Respi ra tory  ra te /  look for  cyanosis

Auscu l ta t ion  o f  l ungs

0 2  s a t

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient.

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

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.

2. Parents or caregivers can hold them to give

them that sense of calming. Any Safety Issues Identified:
Higher risk for respiratory infections. So wear

appropriate PPE, Hand Hygiene, Limit visitors.

Please list any medications you administered or procedures you performed during your shift:
N/A|

r d s Eng l i sh  (Un i t ed  S ta tes ) F o c u s



G E N E R A L  A P P E A R A N C E

Appearance :  Hea l thy /We l l  Nour i shed
? Neat /C lean  ?Emac ia ted  a  Unkept

Developmental age:

N o r m a l  a  D e l a y e d

N E U R O L O G I C A L

LOC: ? Alert a Confused o Restless
Sedated a Unresponsive

Oriented to:
? Person a Place a Time/Event
Appropriate for Age

Pupil Response: & Equal o Unequal

A Reactive to Light ? Size 3mm

Fontanel: (Pt < 2 years) a Soft o Flat

? Bulging a Sunken a Closed

Extremities:
? Able to move all extremities

? Symmetrically ? Asymmetrically
Gr ips :  R ight  N L e f t

Pushes: Right N L e f t
S=Strong W=Weak N=None

EVD Drain: ? Yes ? No Level

Seizure Precautions: EYes ? No

RESPIRATORY
Respirations: ? Regular Irregular

Retractions (type)
o Labored

Breath Sounds:
Clear ? Right a Left
Crackles *  R i g h t  L e f t
Wheezes ? Right a Left
Diminished ? Right o Left
Absent ? Right o Left

? Room Air L Oxygen
Oxygen Delivery:

? Nasal Cannula: L/min

? BiPap/CPAP:
*Vent: ETT size. @ -  c m
? Other:

Trach:  Yes a  No
Size 4 Type  endo t rad i ca
Obturator at Bedside ? Yes a No

Cough: ? Yes # No
? Productive & Nonproductive

Secretions: Color
Consistency.

Suction: & Yes ? No Type
Pulse Ox Site
Oxygen Saturation:

P I C U

C A R D I O V A S C U L A R

Pulse: 0) Regular o Irregular
Strong a Weak a Thready
? Murmur o Other

Edema: ? Yes No Location
g 1 +  0 2 +  0 3 +  0 4 +

Capillary Refill: < 2 sec o > 2 sec
Pulses:

U p p e r  R  t a  L  t a
L o w e r  R + a  L 1 2
4+ Bounding 3+ Strong 2+ Weak
i+ intermittent 0 None

EL IMINAT ION

Urine Appearance: Day Vellow
Stool Appearance: N/A

? Diarrhea o Constipation
? Bloody a Colostomy

GASTROINTESTINAL

Abdomen: Soft ? Firm a Flat
? Distended ? Guarded

Bowel Sounds: Present X
* Active ? Hypo ? Hyper ? Absent

Nausea: ? Yes No
Vomiting: ? Yes L.No
Passing Flatus: ? Yes ? No

Tube: X Yes a No Type nasogastric
Location R Inserted to
? Suction Type:

NUTRITIONAL
Diet/Formula: Peclisure1 . 5 1 2 6
Amount/Schedule: 26 mL/b
Chewing/Swallowing difficulties:

Y e s  a  N o

MUSCULOSKELETAL

? Pain ? Joint Stiffness a Swelling
? Contracted ? Weakness ? Cramping
?Spasms ? Tremors
Movement:

DRA BLA ORL OLL DAI

Brace/Appliances: X None

Type:
MOBILITY

? Ambulatory o Crawl o In Arms
? Ambulatory with assist
Assistive Device: ? Crutch o Walker

? Brace o Wheelchair Bedridden

PSYCHOSOCIAL
Social Status: Calm/Relaxed a Quiet

? Friendly o Cooperative a Crying
? Uncooperative o Restless
? Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
?  Present  Absent

IV ACCESS
XINT a NoneSite:

L Central Line
Type/Locat ion:  11f t

Appearance: & No Redness/Swelling

? Red o Swollen

? Patent ? Blood return
Dressing Intact: Yes - No

Fluids:

SK IN

Color: o Pink a Flushed o Jaundiced
? Cyanotic o Pale Natural for Pt

Condition: Warm a Cool a Dry

? Diaphoretic
Turgor: 1 < 5 seconds a > 5 seconds
Skin: p Intact a Bruises ? Lacerations

o Tears o Rash o Skin Breakdown

Location/Description:
Mucous Membranes: Color:

*Moist a Dry o Ulceration
PA IN

Scale Used: ? Numeric AFLACC ? Faces

Location:
Type:
Pain Score:

0800 16001200

WOUND/ INCIS ION

# None
Type:
Location:
Description:
Dressing:

TUBES/DRAINS

N o n e
? Drain/ Tube

Site:

Type:
Dressing:
Suction:
Drainage amount:
Drainage color:

m a l  r à n



PICU

PO/Enteral Intake

PO Intake/Tube Feed

Intake - PO Meds

0 7 0 8 0 9 1 0

INTAKE/OUTPUT

11 12 13

4 0

14 15 16 17 18 Total

4 0

IV INTAKE

IV Fluid
IV Meds/Flush

07 08 09 10 11 12 13 14 15 16 17 18 Total
4 0

Calculate Maintenance Fluid Requirement (Show Work)

11,9 kg 10 X 100 = 1000 4 3 . 3 m y
1:9x20 = 38

1038 ? 24hv

Combined Total Intake for Pt (mL/hr)

8 0 m L / h v

O U T P U T

U r i n e / D i a p e r

S t o o l

E m e s i s

O t h e r

0 7 08 09 1 0 11 12 1 3
1 0

1 4

1 2

15 16 17 18 Total
2 2

Calculate Minimum Acceptable Urine Output
11. 9 Kg x 1 = 11.9m/hr

Average Urine Output During Your Shift

2 2 m L / n v

B e h a v i o r /  N e u r o

Children's Hospital Early Warning Score (CHEWS)
( S e e  C H E W S  S c o r i n g  a n d  E s c a l a t i o n  A l g o r i t h m  t o  s c o r e  e a c h  c a t e g o r y )

Circle the appropriate score for this category:

1 2

Ci rc le  the  appropr ia te  score  fo r  th i s  ca tegory :

C a r d i o v a s c u l a r 1

R e s p i r a t o r y
Circle the appropriate score for this category:
0 1 2 1 3 )

S t a f f  C o n c e r n

Family Concern

1  p t  -  C o n c e r n e d

1  p t  -  C o n c e r n e d  o r  a b s e n t

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
bedsider evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications



Primary IV Fluid and Infusion Rate (ml/hr)

C l i c k  h e r e  t o  e n t e r  t e x t .

S t u d e n t  N a m e :

M a c e i  S i e r r a

G e n e r i c  N a m e P h a r m a c o l o g i c

C lass i f i ca t i on

Cyprohepta
dine

H1 Receptor

Antagonist

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

Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF

Isotonic O Hypoton ic Cl ick here to enter text. Cl ick here to enter  text .
Hypertonic B

U n i t :

Ped i  f loor

T h e r a p e u t i c

R e a s o n

Patient Initials:

Dose, Route

& Schedule

I s  m e d  i n

therapeut ic

r a n g e ?

If not,

why?

2 m g / 5 m L

PO T ID

Y e s

Cl ick  here to

en te r  tex t .

D a t e :

4 / 1 6 / 2 0 2 5

IVP - List diluent solution,

volume, and rate of

administrat ion

I V P B  -  L i s t  c o n c e n t r a t i o n  a n d

r a t e  o f  a d m i n i s t r a t i o n

N / A

Al lerg ies :

NKDA

Adverse Effects

Drowsiness,

sedation,

Nausea,

constipation

Contraindicat ions/Compl icat ions

C l i c k  h e r e  t o  e n t e r  t e x t .

Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

No meds fo r

PICU

pat ien t .

C l i c k  h e r e  t o

e n t e r  t e x t .

C l i c k  h e r e  t o

e n t e r  t e x t .

Used fo r

a l le rg ies /

a l le rg ic

reac t ion

C l i c k  h e r e  t o

e n t e r  t e x t .

Cl ick  here  to

en te r  tex t .

C l i ck  here  to

e n t e r  t e x t .

C l i c k  h e r e

t o  e n t e r

t e x t .

Cl ick  here

t o  e n t e r

t e x t .

C h o o s e  a n

i t e m .

Cl ick  here to

enter  tex t .

C h o o s e  a n

i t e m .

Cl ick  here to

enter  tex t .

C l i c k  h e r e  t o  e n t e r  t e x t . C l i c k  h e r e  t o

e n t e r  t e x t .

Click here to enter text. Cl ick  here to

enter text .

1. Avoid sun exposure.

2.  Watch for  behavioral  changes.

(hyperac t i v i t i y / i r r i tab i l i t y )

3.  Observe for  th ickened secret ions.

4.  Encourage f iber r ich foods to prevent

cons t ipa t ion .

1.  Cl ick  here to  enter  tex t .

2 .  C l i ck  here  to  en te r  tex t .

3 .  C l ick  here  to  en ter  tex t .

4 .  C l ick  here  to  en ter  tex t .

1 .  C l ick  here to  enter  tex t .

2 .  C l ick  here to  enter  tex t .

3 .  Cl ick here to  enter  text .

4 .  C l ick  here  to  en ter  tex t .

Adopted: August 2016


