IMS5 Clinical Worksheet — Pediatric Floor

Student Name: Katelyn Bowman
Date: pu|1%|202%

Patient Age: Uyo
Patient Weight:\1.& kg

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

“Human melapnewmovirus, Rhinovivus, and Enterovivus-

-Respivatumvivus Ynat presRiks Wikn Cold 1ike. Sympioms.
Genevally ywivd On Wieirr ouon, Ut Can e, move Sevinus,
Ygemer , especially in Cnild ren Gna in tants,.

2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:

Respivatony assessment

3. Identify the most likely and worst possible
complications.

“Mosk likiey i (A Vike Symptoms, Eever » Cough and
me nose -

Wt possipie Woutd 'oe deve lopment of pn eurmonia
o Respivatory failuye -

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

02 avapy
- T | (ough. deep breatne,
ORYYing Pt WP Or Siting up More

“Tuienol for Fever

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

oniter viial Signs - WR, KR, 5002 Continousy
‘Monitar far Signs of vespivalonj Cailuve-
(155855 ream sounds

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

- (evt e physician

- (INKNUOUSIY Monitor Stats

-notify Cnarge nurse lvapid response
it needed

7. Pain & Discomfort Management:

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

1. Pt \ikes Yoy that ratte- Be Blso likes any
Yupe ot fidatt toys -

2- Yove mom Wold g in & Coméovt p psivion -

8. Patient/Caregiver Teaching:

1. Qood handwashivg

2. ampularion, Sitting W in bed more,
Aood NUYYiKoN -
3. 5iqn5 ot Respiratory failure

IAny Safety Issues identified:
- Cnild \aying back i bed alot Y0z HYats,

“Parent Yetusal ot owy food oy than tormula -

- Pavent wanting hasal cannuia, on and yunning

WW oy varded -




Student Name: Kakelyn Gowman Patient Age: Uyo
Date: 04}15|29 Patient Weight: \1.\ kg
Abnormal Relevant Lab Tests | Current \Clinical Significance
Complete Blood Count (CBC) Labs
MCH 5.8 1 mmmm&ummmmmmmm %C Gond, O
MLRG 20-1 1| a0 measire licat v
Moy 9.0 1 wd . \'(’.\C\’ Funcrion
Metabolic Panel Labs Coutd e duc Yo infecton |
| Albwmin L3 ¥ | Moumin Weips ‘o waintain atance ot Huid - ¥ due to nusvirior
Bil 0-2¥ | oenayaity no congern it low-
ALT A4 | used to a5 tivey-
Misc. Labs
Absolute Neutrophil Count U\m | Measuvent of i, body5 apility to figat infection.
(ANC) (if applicable) ' ¥ (uld e Way it 1has mulkiply Vivuses.
(hs0lule) Wpiocyies L4 | (ico piay avole in immune kundtivn-

Lab TRENDS concerning to Nurse?

lalos houe Stuyed. Sy - Alowmin Concerming wian Considering 0t diet-

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:
PY iy ot Downs and yon vev val

Erickson Stage: (\\Yonomy V5 Sname and Doupt
1. Wanting to drai infrmred Anermomey to ke Hmp on i din.

2. Taking dads prone when lovking for & movie, . P+ womnked ' vy Contel and 9ick . movie, Wimsel( .

Piaget Stage: 5en50v3 motov

1. Reolly engued i YORC toy5. Holding and Shaing them:

2. 9% oWl Shake Wio iead “No* wwn oftered his lottie-

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

Typeno) P0

055 ibly-



Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: NHealthy/Well Nourished
o Neat/Clean oEmaciated o Unkept
Developmental age:
o Normal N Delayed

NEUROLOGICAL

LOC: 9{Alert o Confused o Restless
o Sedated o Unresponsive
Oriented to: ppvoypyiaie For Pt
o Person o Place o Time/Event
0 Appropriate for Age
Pupil Response: N Equal o Unequal
NReactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken o Closed
Extremities:
W Able to move all extremities
N Symmetrically o Asymmetrically
Grips: Right_ 9  Left_%

Pulse: NReguIar O Irregular
RStrong 0 Weak o Thready
0 Murmur o Other
Edema: O Yes &No Location
Ol+ 02+ 03+ o4+
Capillary Refill: N< 2sec O0>2sec
Pulses:
Upper R 5\’ L 5\'
Lower R_A\ _L_5%Y
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: N Calm/Relaxed o Quiet
NFriendly 3Cooperative o Crying
o0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
E\Present o Absent

IV ACCESS

ELIMINATION

Urine Appearance: av
Stool Appearance:N{ gm gil(é ;i&lill\'
o Diarrhea N Constipation
o Bloody o Colostomy

Site: E N( o INT o None

o Central Line
Type/Location: 1
Appearance: N No Redness/Swelling
0 Red o Swollen
O Patent o Blood return
Dressing Intact: Y Yes o No

Fluids: DONS  10K(L

19mt | Wy

SKIN

GASTROINTESTINAL

Pushes:Right 9 Left 9

S=Strong W=Weak N=None
EVD Drain: oYes \No Level
Seizure Precautions: O Yes N No

RESPIRATORY

Respirations: NReguIar O Irregular
O Retractions (type)

O Labored

Breath Sounds:
Clear o Right o Left
Crackles  NRight Y Left
Wheezes 0O Right O Left
Diminished o Right O Left
Absent o Right o Left

N Room Air N Oxygen
Oxygen Delivery:
NNasal Cannula: @ -\ L/min
0 BiPap/CPAP:
O Vent: ETT size @
0O Other:

cm

Abdomen: X Soft o Firm o Flat
o Distended O Guarded

Bowel Sounds: O Present X i quads
O Active N Hypo 0 Hyper 0 Absent

Nausea: 0 Yes NNo

Vomiting: o Yes XNo

Passing Flatus: O Yes \q No

Tube: O Yes NNO Type

Color: NPink o Flushed o Jaundiced
o Cyanotic o Pale N Natural for Pt

Condition: X Warm o Cool o Dry
o Diaphoretic

Turgor: N < 5 seconds o> 5 seconds

Skin: NIntact o Bruises O Lacerations
O Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: _){

Trach: O Yes NNO

Size Type

Obturator at Bedside o Yes o No
Cough: NYes o No

E\Productive o Nonproductive
Secretions: Color__ (\eQY

Consistency__ '\

Suction: O Yes E\No Type
Pulse Ox Site ety Yoo
Oxygen Saturation: $9- 45%

Location Inserted to cm 0 Moist N\ Dry o Ulceration
o Suction Type: PAIN
Scale Used: 0 Numeric YFLACC O Faces
NUTRITIONAL Location:
. Type:
Diet/Formula: _\eQCave TR .
Amount/Schedule: Pain Score:
- T 0800 1200 0 1600 0
Chewing/Swallowing difficulties: €Vt
NYeS o No 1-3nr WOUND/INCISION
Dev parats \None
MUSCULOSKELETAL ype:
- - - swellin Location:
O Pain O Joint Stiffness O g. Description:
o Contracted o Weakness o Cramping .
Dressing:
oSpasms O Tremors
Movement: TUBES/DRAINS
oRA olA oRL oLl YAl None
Brace/Appliances: k\None 0 Drain/Tube
Type: Site:
MOBILITY Eypei
ressing:
\Ambulatory o Crawl o In Arms . &
Suction:

0 Ambulatory with assist
Assistive Device: o Crutch o Walker
0 Brace o Wheelchair oBedridden

Drainage amount:
Drainage color:




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 lov Tov
Intake — PO Meds
IV INTAKE 07 | 08 09 10 11 12 13 14 15 16 17 18 Total
IV Fluid a9m\ | 3gmi| 39m) | 39mi| aomi_AHml (g
IV Meds/Flush

Calculate Maintenance Fluid Requirement (Show Work)

{0%a X100 = (000
,“?qugo: 130

1%00mt =24 = su\emi v

Actual Pt IV Rate
anm \nv

Rationale for Discrepancy (if applicable)
Pt 145 had fiwids running - Do ne want fiuid overiood-

54mi v YYor tom domily o asmilar ab 1050,
OUTPUT 07 | 08 | 09 10 | 11 12 13 14 | 15 16 17 18 Total
Urine/Diaper Adm\ o\ him\ A0 ml
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output

0.9 X\1L.W = whmiwy

Average Urine Output During Your Shift
ot ny

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:

{3)123

Cardiovascular

Circle the appropriate score for this category:

fo 1 2 3

Respiratory

Circle the appropriate score for this category:

@123

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) L

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




CHEWS Scoring and Escalation Algorithm

0 1 2 3
- Playing/sleeping | - Sleepy, somnolent - Irritable, difficult to - Lethargic, confused, floppy OR
appropriately when not disturbed console OR - Reduced response to pain OR
Behavior/Neuro OR - Incregse in-patient‘s . - Prolonged or frequent seizures
- Alert, at baseline seizure activity OR
patient’s - Pupils asymmetrical or sluggish
baseline
- Skin tone - Pale OR - Grey OR - Grey and mottled OR
appropriate for - Capillary refill 3-4 - Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tachycardia OR
Cardiovascular | _ Capillary refill - Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds - Intermittent ectopy or - New onset/increase in ectopy,
irregular HR (not new) irregular HR or heart block
- Within normal - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (i.e. - RR < normal for age OR
- No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscles) OR breathing) OR
OR - 40-60% oxygen via mask | - > 60% oxygen via mask OR
= Up to 1L NC > patient’s OR = > 2 LNC more than patient’s
Respiratory baseline need OR =1-2 L NC > patient’s baseline need OR
- Mild desaturations baseline need OR - Nebs Q 30 minutes = 1 hour OR
< patient’s baseline OR | -~ Nebs Q 1-2 hour OR - Severe desaturations
- Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requiring interventions
- Apnea requiring other than repositioning or
repositioning or stimulation
stimulation
- Concerned
- Concerned or absent

Yellow = Score 3-4

-Continue Routine

-Notify charge nurse or LIP

Red = Score 5-11

-Activate Rapid Response Team or appropriate

Assessments

-Discuss treatment plan with team
-Consider higher level of care
-Increase frequency of vital signs /

personnel per unit standard for bedside evaluation
-Notify attending physician
-Discuss treatment plan with team

CHEWS / assessments -Increase frequency of vital signs / CHEWS /
-Document interventions and assessments
notifications -Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: McLellan, M.C., et al, Validation of the Children’s Hospital Early Waming System for Critical Deterioration
Recognition, Jounal of Pedsatric Nursing (2016), http:/dx dos.org'10. 1016 pedn 2016.10.005




Student Name: MMDM“—

unit: PR Y100V

Pt. Initials: _ JD

Date: _04]19|1%

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

Allergies: \aCtose and (dnesive)

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

poNs okl 1&milhy

Isotonic/ Hypotonic/ Hypertonic

-Sodium
P+ Yot Yoking fiuid Po

-Chlorid €

“Rob, AT
- QoYasSiUm - guN | (veatinine

- Fluid qvey load
- \nign Nat \evels

- hign qluose

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB - List concentration and rate
If not, why? .. .
of administration
\d0mg (oie 0t Bdwmin \omin \omiving, Nawseav, .oty Wik \E vedw swetling do ey pamin.
. . | 0
OFIRMEV Tytenol | Qkebrily 1omg (vl wo nsvmMnio . 2.0y Bdmin Fov 8 \emp reattr tan \01°F
AlLtomiphine - \g,mq\\(q W\ 00 - 3.eduukt parents o not give any Yyitvol PO to Prevent
Non-0piod Qv L OVevdox- : in it

\'e 4. wowiney vty function and (abs- Dot amin e

1. (AT, AST L ili, Alouminy OLLOWrs-
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4,
1.
2.
3.
4.

1

Adopted: August 2016




Student Name: M[\mmn

Unit: vgd‘\ "‘“W

Pt. Initials: E Sl

Date: QH_\_\Q'E

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

Allergies: CC (d .\Y\ .\V

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

0oNs 20 KcL @ womi {hr

Isotonic/ Hypotonic/ Hypertonic

NIVID for Several days- - Sodiwm

Started PO liguid and food At 0900 -

- BUN | Creatining
- PorasSIUM - e, W

s

“Fluid voume oveviond - nigy grunse
“hign Nat \evels

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)

Schedule | therapeutic range?
IVPB - List concentration and rate
If not, why? .. .
of administration
NOVSEQ « vomiting , | 1- Mo AR 4,000 g dily

non- ominal | l0o0m ' 2.0¢p0rt 1t pain Conines. (eeling etfect Coutd Keew

T\mm)\ ] opiod ﬂbda.n ") } Ues Yad acm 5 ek bom (over (g Severe pain- -
I eOMiP s m “WOve GonStip dkin. Wit fake & Stool Sofaruw it

n
4-Yonivor \ivev \abs for Wpmtic (mpairment-

(A1, ALT, Bk, alamin)

Adopted: August 2016




10

R QUESTIONS

.| \What e 8% ks (dingnoses) did you See in ey PE0

- Respivatony Viruses, huydrorephally . Swicide) attempt, NIV, and an ear atne-

| The majority 0% Yar palients Wio came into e PED wire brom Which ago avoup? Was tais what you expected?
. P 4 ‘4

-t ages vanged from Zyo to 1Sy maiorfhj WG €arly Scnoot agL- hes. tnis i What | expeced fo st

| W your vevall expeience diférent Evom what o xpecied’

N0\ bougnt iF would e @ lok more pusi wan i was. We onty Saw 2 iew patients bom \1-1-30pm.

- Wow did qrowtn and dievelopment tome inte play Whan Coving for patients’

~ e younger KidS fwoK & fok yore dishocrion Yo do vitals and otmev treavment- Wnen a younger Child was in e parents did most ot e Communication. With adotecences | notited e
YWrses difecting auestions and Caumhon at fem a lithe more-

- What twpes ot procedures diid tou ObseIve or eip wimn ?

- Yvinge vitals . prime V. Stavk fikidS: 0ostrved an IV stavt and a forearm  Y-vay.

- What (ommunity acquired  listases are Xrending vignt now?

T MRASKS , BV and some €lv-

.| Wra community enial Wkt Wends av0. bting seen in Y gediatric popwiahin?

- owgnts of suicider weshy adoterene -

-|tow does e Sake de brief AFKy & Yraumaric guent? wiwy is debrie Hng important?

- NOXY Ay debriet. Bevivewwnt commitie Comes ( Chagtin, favapist) and atiow tum to Sprakond Svare tignts. Thevapist tters Stuices it needed. Tty aise bring Yum
fovd, avd dvinke.
- Mhigis important s e tan discusS Wnat went WAl and waak canbe dong e vev. R1Se allows tum time o protess and move foward

- Wiat {5 e process of triaging apt in PED?

0l pr back . 00kain W and. heignt- gatry healm Wistory, past med [Suvgical iy ond vaceing Status. Gatmy all vitals Qnd dis@ss what brougnt tam in. Aok how 10nq Byjrmp'ons
haw et occwing and what meds were taken prior fo avrivial. Rankpt 1-5 lased on Sevevity . Take pt o v voom i Qe
Wt Vot ds & Gnitd \ite Seeciatist pay in Y PED?
" nelp diistrack during Procedurt ond expiain at developmuntally appropriate leve
- (an elp family and Chitd (o witn gmokitnaly CxpevienceS ond hrauma-
- 0tRv ACkivivies tov Rxkended wart Y.



