IMS Clinical Worksheet — Pediatric Floor
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1. Admitting Diagnosis and Pathophysiology . Priority Focused Assessment You Will |
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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E.What clinical data/assessments are needed to . What nursing interventions will the nurse
Fdenﬁfy these complications early? mplement if the anticipated complication
evelops?
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ist 2 Developmentally Appropriate

on-Pharmacologic Interventions Related to Pain (1. HO\.D 10 (,O(_,Lﬂ‘f’ (A b A)
Discomfort for This Patient. * : :
2. How 0 admin insulin
X0 WV « ot L (Ot S of hypagigcomia 5
ﬁ; i 'lt'h 0NS— oy roapid brcaiumg & xd 0esn /}Zm a?am g h‘jﬁog%(fm a)
2. G\Mdﬁd da(p bm\n < Any Safety Issues identified: !
AiStyaction ¢xeise NO

4

l

|
1
z
|
!
i
_}
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Abnormal Relevant Lab Tests Current [Clinical Significance
omplete Blood Count (CBC) Labs
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Absolute Neutrophil Count
{ANC) (if applicable)
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11. Growth & Development:

List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*1f Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Flease list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1
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" INTAKE/OUTPUT
PO/Enteral intake 07108 ‘ 09 ‘ 10 i 11 [12[13 ] 14 [ 15[ 16 [ 17 | 18 | Total
PO Intake/Tube Feed f
Intake - PO Meds s a3
s INSUli N e A
IV INTAKE o7 (o809 101212131415 16| 17 | 18 | Total
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IV Fluid
IV Meds/Flush

Calculate Maintenance Fluid Requirement {Show Waork)

10 X100 = \)00Q
10X60 = 4600 11552/34 M
2bxro= 52  WHImi/hr
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Stool

Emesis
Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

rcle the appropriate score for this category:

Behavior/Neuro g ey g

Lircle the appropriate score for this category:
Cardiovascular oY gty

S

~Sjrcle the appropriate score for this category:
Respiratory 1:0:)- 47020

1 pt — Concerned
1 pt - Concerned or absent

CHEWS Total Score
Total Score (points) ()
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Score O¢Z (Green) ?Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with teamj_cg;\sider higher
CHEWS Total Score !eve.| of t?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
hedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital dins/CHEWS/aswssmentsLDmument interventions and notifications

Staff Concern
Family Concern
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- Neat/Clean Emaciated © Unkept

- Murmur 11 Other

Developmental age:
/Normal O Delayed Edema: 0 Yes //No Location 5o
01+ 02+ 03+ 044
NEUROLOGICAL Capillary Refil): / <2 sec 1>2sec
& Pulses:

|
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LOC: /'_7Alert - Confused 11 Restless
3 Sedated ) Unresponsive
Oriented to:
/ Person / Place / Time/Event
"Appropriate for Age
Pupil Response: /Equal 0 Unequal
/ Reactive to Light 1 Size
Fontanel: (Pt < 2 years) L1 Soft 1 Flat
0 Bulging 0 Sunken Closed
Extremities:
7 Able to move all extremities
)‘e,/Symmetrically - Asymmetrically
Grips: Right O  Left
Pushes:Right _ S teft S
S=Strong W=Weak N=None
EVD Drain: 0 Yes Z No Level
Seizure Precautions: [ Yes 7No

Upper R.ﬁ.’[_ L_?zf_
lower R 2% L 3%

4+ Bounding 3+ Strong 2+ Weak
* 1+ Intermittent O None

ELIMINATION

Urine Appearance: AC £/0 C

pediatric Floor Patient #1
GENERAL APPEARANCE | CARDIOVASCULAR PSYCHOSOCIAL |
Appearance: ﬂlealthy/Well Nourished *Pulso: /Regular 0 Irregular Social Status: Calm/Relaxed ) Quiet
/Stfong 1 Weak 01 Thready Friendly #Tooperative © Crying

(1 Uncooperative ) Restless
-1 Withdrawn © Hostile/Anxious
Sod/aﬁljemoﬁoml bonding with family:

A Present [ Absent

IV ACCESS

swe: AAC 204,/ INT < Nore
r1 Central Line

Type/Location:
Appearance: (/Ao Redness/Swelling

1 Red 1 Swollen

-1 Patent ©1 Blood return
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Stool Appearance: /20 o] | Dressing Intact: / Yes ON
r Diarrhea 0 Constipation Fluids: 2 A Z i |
1 8loody © Colostomy
SKIN
GASTROINTESTINAL Color: ZPink cFlushed o Jaundiced
Abdomen: /5oft 0 Firm £ Flat r1 Cyanotic 01 Pale #Natural for Pt

1 Disten8ed 0 Guarded

RESPIRATORY
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Respirations: egular o lrregular
~ Retractichs (type)

= Labored
Breath Sounds:
Clear / Right /Left
Crackles 1 Right o Left
Wheezes 0 Right o lLeft
Diminished 0 Right 0O Left
Absent o1 Right 0 Left
/’/ Room Air [ Oxygen
Oxygen Delivery:
~ Nasal Cannula: ____U/min
-1 BiPap/CPAP:

@

- Vent: ETT size cm

1 Other:

No
Type
Obturator at Bedside © Yes O No
Cough: o Yes ¢ZNo
-1 Productive © Nonproductive

Secretions: Color
Consistency

Trach: o Yes
Size

Suction: :Yesf

Pulse Ox Site

Condition: /Warm -1 Cool 11 Dry
1 Diaphoretic

H Bowel Sounds: y( Present X quads
Active 0 Hypo O Hyper O Absent Tumar:% S second.s 1> 5 seconds
usea: rYes ZNo Skin: #Intact 0 Bruises O Lacerations
Vomiting: 1 Yes d No 1 Tears 01 Rash 1 Skin Breakdown
Passing Flatus: [ Yes ;ﬁ\lo Location/Description: i
TJube: 1 Yes [ /No Type Mucous Membranes: Color: E}nz
Location Inserted to cm kﬁ,{/ Moist 0 Dry © Ulceratio
0 Suction Type: i PAIN
Scale Used:/z'ﬂumen’c OFLACC O Faces
NUTRITIONAL ey
Diet/Formula: ( Ay b ( Q“ﬂ:f P::: ; — —
Amount/Schedule: __ S8 A scj:D
E . 0800 1200 1600
Chewing/Swallowing difficulties: WOUND m ON
2 Yes 0 / ﬁ
r ARL1CT :
MUSCULOSKELETAL . — k
‘ o Pain (1 Joint Stiffness 1 Swelling Description:
0 Contracted 0 Weakness 01 Cramping | o ing: ' -
OSpasms 0O Tremors Lo nw ns '—-:-——J
copmms VO TUBES/DRAINS |
7RA OLA ORL DLL ry/ﬂ\ll / None
Brace/Appliances: }{ None O Drain/Tube
Type: Site:
k ~_MOBILITY ;Vpeﬁ >
mbulatory O Crawl O In Arms SJ:::;:E s
- Ambulatory with assist Sromones

Assistive Device: o Crutch 0 Walker
-1 Brace 11 Wheelchair 0Bedridden

Drainage amount:
Drainage color:
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Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

i O N B Wi

isotonic [J Hypotonic (] Click here to enter text
Hypertonic [
Student Name: Unit: Patient Initials: Date:
Bridget Flores PEDI floorAM | 372

4/15/2025

Dose, Route IVP - List diluent solution,
& Schedule volume, and rate of
administration
IVPB - List concentration and
rate of administration
¢k here to Chck here to Click here Choose an | Click here to enter text.
enter text enter text. to enter item.
text. ros
Chck here to Chck here to mw O/VM/W\A/X /> Q/ﬁf axt.
enter text. enter text.

Meds OV \

Chck here to Click here to

enter text. enter text. |
t ,1/
NSARN
Click here to Click here to Ch _ wennel TeXt,
enter text. enter text. tot Lem.
text. Click here to
enter text.
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Click here to enter text.

Allergies:
NKDA

Click here to
enter text.

Click here to
enter text.

Click here to
enter text.

Click here to
enter text.

Appropriate Nursing Assessmant, Teachis
interventions (Precautions/Contraindication

1. Click here to enter text

2. Click here to enter text

3. Click here to enter

text

4. Click here to enter text.
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ick here to enter text.

iIck here to enter text.

3. Click here to enter text.

4. Click here to enter text.

1. Click here to enter text.

2.C
3.C

iIcK here to enter text.

ick here to enter text.

4. Click here to enter text.
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ICK here to enter text.

ick here to enter text.

3. Click here to enter text

4. Click here to enter text.




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

Primary IV Fluld and Infusion Rate {mi/hr) Circle IVF Type Rationale for IVF

N/A Isotonic [ Hypotonic 0 | Click here to enter text.
Hypertonic [J

Lab Values to Assess Related to IVF Contraindications /Complications

A
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Click here to enter tex

Click here to enter text.

Student Name:
Bridget Flores

Unit: Patient Initials:

#367

Date: Allergies:
4/15/2025 NKDA

PEDI floor AM

Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Appropriate Nursing Assessment, Teachi
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindication:
range? administration
if not,
why? IVPB - List concentration and
rate of administration
Insulin Rapid acting | Lower blood 3U SubQ Choose an | NA Injection site 1. always check blood glucose first

insulin

lispro glucose levels | injection item. reactions

2. give within 15 min of eating or right

right arm (redness,

SSI

yes

after meal
swelling,

itchiness, pain)

3. administer subcutaneously (abdom
back of arm, thigh)

most severe:
hypoglycemia

4. monitor for hypoglycemia: sweating

tremors, confusion, dizziness and fast
heart rate

Click here to
enter text.

Click here to enter text. 1. Click here to enter text

Click here
to enter

Click here to Choose an

enter text.

Chick here to

Chick here to

enter text. item.

Click here to
enter text,

enter text 2. Click here to enter text

text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to enter text. 1. Click here to enter text.

Click here Choose an

Click here to

enter text.

Click here to Chick here to

to enter

enter text. enter text, item.

2. Click here to enter text.

text. Click here to

3. Click here to enter text

enter text,
4. Click here to enter text.

Adopted: August 2016




Outpatient Surgery Reflection Questions

What types of patients (diagnoses/surgical procedures) did you see in the Outpatient Surgery?
Hysterectomy, tubal ligations, earring stuck in earlobe, and orchiopexy

The majority of the patients who came into the Qutpatient Surgery were from which age group?
Was this what you expected?

Pretty mixed, few young adults as well as elderly patients and a few adolescents

| was a little surprised by seeing an elderly patient but | think | just assumed it would mostly be

kids and women

How did growth and development come into play when caring for patients (both in preop and in
postop rooms)?

You had to observe them on top of knowing their age to see where they are developmentally
and approach them based on their age group and cognitive and psychosocial function

What types of procedures did you observe or assist with?

No procedures, just VS, meds, and assessments

What are some common post-op instructions given to the patient/caregivers?

Don’t do any strenuous activities because anesthesia is still wearing off. At risk for falls

Give examples of non-pharmacological comfart nursing interventions you saw preop and
postop?

A nurse made a diy nursing bra for a mother so she wouldn’t have to worry about leaking. And
children playing with toys and coloring for distraction.

What complications (red flags) from anesthesia did you watch for and how did you monitor?

LOC: check on them periodically and make sure they're A&O, Falls: help them go to the

bathroom.
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8. What is the process for obtaining a procedural consent for a pediatric patient?

10.

Explain the procedure to parents AND patient, answers questions from both and obtain parents
consent as well as child’s agreement to make them feel involved in their own procedure if their
age is appropriate.

How does the NPO status change based on age or if infant takes breast milk vs formula?
Usually allow infants to have milk as close to their surgery time as possible compared to adults
who usually have to stop eating and drinking the day before.

What role does the Child Life Specialist play in the Qutpatient Surgery? if not observed, how
could they be part of your interdisciplinary team?

The child life specialist was not on the floor when | was there, but | have seen them on other
floors and | know they have brought activities for the kids, animals if possible, they encourage

kids to get out of bed and attend fun activities that they coordinate. | believe that is how they

are for children in outpatient surgery as well.




