IM5 Clinical Worksheet — Pediatric Floor

Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
* Admitted Dx: Norovirus

- Virus that causes inflammation in the

stomach and intestines that can lead
to N/V/D.

Student Name: mayce\d taﬁent Age: <
Date: 4 |16 |13 atient Weight:Z-3 kg
h.

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

* Glassessment

Signs of dehydration

Identify the most likely and worst possible
complications.

Dehydration if they can keep any fluids
down and causing even further
complications

}4. What interventions can prevent the listed
complications from developing?
e Adequate fluids/nourishment

e Lotsofrest

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

* Monitoring VS: Temp, HR & BP
Hydration status

Monitor | & O and Weight

mplement if the anticipated complication
evelops?

PO or IV hydration

E. What nursing interventions will the nurse

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

Discomfort for This Patient.
1. Coloring books
2. Swaddling and touch

e |Vbolus
e  Monitors VS & LOC
e Labs and notify PCP
. Patient/Caregiver Teaching:

1.Hand hygiene to lower the spread of infections

2. Encourage oral fluids q 4 to 6 hrs
3. Watch for signs of dehydrations: Dry mucous

membranes, low urine output, no tears

Any Safety Issues identified:
e Pulling out IV caused fluids to be delayed




Pediatric Floor Patient #1

Pupil Response: #tqual o Unequal
§Reactive to Light o Size =
Fontanel: (Pt < 2 years) o Soft o Flat

GENERAL AMREARANCE CARDIOVASCULAR PSYCHOSOCIAL
Mpum:“@eahmlwdl Nourished | Pulse: wfegular o Irregular Social Status: (+Calm/Relaxed o Quiet
0 Neat/Clean oEmaciated o Unkept wAtrong 0 Weak o Thready o Friendly o Cooperative o Crying
Developmental age: oMurmur o Other 0 Uncooperative o Restless
wfiormal 0 Delayed Edema: 0 Yes erfo Location o Withdrawn 0 Hostile/Anxious
014 02+ 03+ 04 Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: #'< 2 sec 0> 2 sec wffesent o Absent
L0C: wlert 0 Confused o Restless | Pulses: IV ACCESS
0 Sedated © Unresponsive Upper ".35_ 153 She AT &
Orfesiod S R_ﬂl_s.& o Central Line
O Person 0 Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak Typel .
wAppropriate for Age 1+ Intermittent 0 None Location:

Appearance: a-Mo Redness/Swelling

ELIMINATION

o Red o Swollen

Urine Appearance: 4 €110 LY

o Patent o Blood return

Pushes: Right S Left
S=Strong W=Weak N=None
EVD Drain: ©Yes «rNo Level

b Stool Appearance: Dressing Intact: r/fes o No
e g ivnian & flosd #biarthea o Constipation Fluids: ' 90
ol e aBloody o Colostomy T Eq Nacl1g
lly 0 Asy ally SKIN
Grips: Right S et S GASTROINTESTINAL Color: &Afink o Flushed o Jaundiced

Abdomen: ®%oft 0 Firm o Flat
0 Distended 0 Guarded
Bowel Sounds: o Present X_&f_quads

0 Cyanotic © Pale aNatural for Pt
Condition: o4¥arm o Cool o Dry
© Diaphoretic

Seizure Precautions: o Yes oo w/Active 0 Hypo o Hyper o Absent ;uurpr;ﬂ{;stsec:nd;:ﬁm
Nausea: fes oNo in: in 0 Bruises o Lacerations
RESPIRATORY Vomiting: Yes o No{ :.JTea.rs UDR:Sh’ o Sld.n Breakdown
Respirations: wRegular o Imegular | L2ssing Flatus: o¥es oo GlacsonDesaiptoR:
o Retractions (type) Tube: wes oNo Type @ T M Color:
o Labored Location Q0@ Insertedto |. 2_cm wAloist 0 Dry o Ulceration
S OSuction Type: ENF€€0SAOmMY PAIN |

Clear ofight oleft Scale Used: 0 Numeric #fLACC o Faces

Crackles o Right o Left NUTRITIONAL L

Wheezes  oRight oLeft Diet/Formula: Type:

Diminished o Right o Left Amount/Schedule: 20mL. ¥ | Pain Score:

Absent  oRight oleft Chewing/Swallowing difficulties: 0800___ 1200 1600 O
@Room Air Oxygen aYes WOUND/INCISION
Oxygen Delivery:

o Nasal Cannula: ____U/min MUSCULOSKELETAL Type:

g m”% GPain 0 loint Stffness oSweling | LoC2tH

2 Other —€___m o Contracted 0 Weakness o Cramping Dnul;c

: X oT 3
Trach: o Yes ~fo Movement: TUBES/DRAINS
loe Type ORA OLA ORL oLL el “None

Obturator at Bedside © Yes o No Brace/Appliances: #/None 0 Drain/Tube

Cough: ©Yes wio Type: Site:
0 Productive 0 Nonproductive MOBILITY Type:
Conc cfb' Ambulatory 0 Crawl 0 In Arms Oressing:
Suction: O Ye 1 0 Ambulatory with assist g -
Pulse Ox ;t: slNo Tipe Assistive Device: o Crutch o Walker gra:nage ':z:m'
| Oxygen Saturati 90 oBrace 0 Wheelchair oBedridden i~ sk




tudent Name: patient Age:
Patient Weight: kg

te:
Abnormal Relevant Lab Tests | Current _[Clinical Significance —
Complete Blood Count (CBC) Labs ____,_,_._————/—J
Kr 3y, opn——— | ’
C01 oy

IMetabolic Panel Labs

| Qucose W24
VI 44

W\ \. 10N
Misc. Labs

IAbsolute Neutrophil Count

ANC) (if applicable)

lLab TRENDS concerning to N
Yt 9oing down

11. Growth & Development:
List the Developmental Stage of Your Patient For Each Theorist Below.
RVED pevelopmental Behaviors for Each Theorist.
layed, Identify the Stage You Would Classify the Patient:

5. MisWUSY
anxiek § WoNHG O be Wher POSRATS

rickson stage: T YUSY \4
. Sepregaron srronge Y

es Us Wipan

ecousse She ass ociok

- Difpicu1 Hu TEV NG Yeouitu from Fonasyu
e GSSOCIREC Wi fon 2 CentoRen

. DisHess ovey 6Ne poce

rmed during your shift:

you administered or procedures you perfo

please list any medications
fexrous SUKGIC, ONAONSEHON




Pediatric Floor Patient #1
5 ot measored

INTAKE/OUTPUT A A
1415 ] 16 | 17

PO/Enteral Intake

07|08 09|10 11]12]13

5k
NO PO Intake/Tube Feed

INROSXC ke - PO Meds

oYY
KM€ | IVINTAKE o7 TosToo (1011|1213 14 15] 16 [ 17 [ 18 [ Total
IV Fluid 40 | {
IV Meds/Flush fI [ j
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
23X\ = 1 30m
34100 q—— lea’ Rationale for Discrepancy (if applicable)
meas® ad
0F 38.95mL/ hv
[ outpuT 07]o8[o09] 10|11 [12]13[14 15[ 16|17 |18 | Total
| Urine/Diaper
| Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output
q.3x 0.5 = H-eSme/nr

Average Urine Output During Your Shift
WO OUt Potr WAS Measbred O
my Shift,

Y.(5X(ehy Shi¥y = 21,4 o

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:
0)*1" "2 &3

Cardiovascular

rcle the appropriate score for this category:
() Jouth WOy e

ircle the appropriate score for this category:
Respiratory 0751002 3
Staff Concern 1 pt - Concerned

1 pt — Concerned or absent

Family Concern

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




Student Name:

Allergies:

Unit:

Pt. Initials:

Date:

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

83) Valporic Acid & related 63)Adhesive & lactose

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

63) 100ml D5NS + 20K+ . . Zg:fzum Fluid overload, too high K cause heart issues
83) None because IV was removed Isotonic/ Hypotonic/[Hijpertoniq Glucose

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Nursing Teaching,
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
ot whv? IVPB - List and rate
not why of administration
83)Ferrous Iron Supplement | To prevent and treat | 15mg/ml Constipation 1. Dark or black tarry stools are normal
L . - P )
sulfate with (Hematinic) of |ronA deficiency €9 ves Stomach.paln/ 2. Can mix with a little bit of orange juice to help with taste
elemenatal anemia and help | Tube, 2x 31.5 to 63mg cramping
iron increasee iron aday w/ NV 3. Wash teeth after to avoid staining
storage breafast 4, Do not give milk or dairy products because it can decrease
and with the iron absorbtion
dinner
83) T For nausea/ HA L.canbe given with or without for food
5-HT, antagonist - i . i
Ondasenstron s antag vomiting before/ :ngzlv yes Fatigue/drowsiness Zvo?:fcu';::; 5:':2:(?:'" ;iy"':f':";?' sweating,
ater feadings q8hrs 10510 Mild abd discomfort 3, Monitor bowel mo%emgems
1.58m, .
9 Notify nurse if child has fast heartbeat, or chest
4.pain
L Increasing 1We will dilute with water or juice to improve the tastq
Alkalinizing the phto éTall x 5.351010.5 stoms/cvhll\;pset Let nurse know if child has muscle twitching, confusi
83)Sodium Agent ke it yes . 2. or weakness
make aday Bloating/Gas . B .
Citrate more 3Avoid salty snacks because it can increase your Ngj
alkaline ven more with this medication
4. Give with meals to avoid G upset
63) Non Opiod Help with wT\?/m' yes 123t H‘/e’ oxicity L monitor fever and pain
lausea or ; i . ;
Acetaminopher]  Analgesics 184.5 2. watch for sings of liver problems: Dark urine,
9 fever‘and g6 hrs stomach upset yellow skin or eyes, upset stomach
pain 3. Keep child hydrated and over fluids to reduce fever

4. Use comfort measures and quiet activities

EolE o o o

Adopted: August 2016



