
IM5 Clinical Worksheet – Pediatric Floor                    

 
Student Name:    
Date:

Patient Age:
Patient Weight:         kg

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

 
 

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

 

3. Identify the most likely and worst possible
complications.

 
 

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

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

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

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
 
1.
 
 
 
2.  
 
 

8. Patient/Caregiver Teaching:
 
1.
 
2.
 
3.
 
 
Any Safety Issues identified:

Abnormal Relevant Lab Clinical Significance

Karyme Rodriquez 15 days
4123/22 2.64

respiratoryRhinovirus ,hypothermia
inhalation of virus leading to

inflammation

Of sats drop admin oxygen

infections (pneumonia/bronchitis keep pt moving TCDB

pulse ox ↑ Of flow rate

respiratory secretion cultures for productive coughsuction

Fluid/

look forcenosis

how to count RR at home

non nutritive sucking
keep pt up to date on

vaccinations

comforting touch

mom laying in bed/happing
with baby



Tests Current
Complete Blood Count (CBC) Labs

   
   
   
Metabolic Panel Labs   
   
   
   
Misc. Labs
Absolute Neutrophil Count
(ANC) (if applicable)

  

   
   
Lab TRENDS concerning to Nurse?
 

 
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:
 
1.  
 
 
2.  
 
 
Piaget Stage:
 
1.  
 
 
2.  
 

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

Pediatric Floor Patient #1
 

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

WBC-27. 31/ monocytes
- 3

.
154

immature platelet fraction-11. 34 basophils- .
174

Neutrophils - 15 .
84

1 - 6 . 44

Creatinine-- ↓

WBC count continuing
to get higher

trust vs. mistrust

calmed down & more receptive to me when given bottle

touched gently , less restless

Sensorimotor

stranger anxiety- got
restles in my arm

Separation
- immediatly knew wasn't in moms arms



 
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              
Intake – PO Meds              

 
IV INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total
IV Fluid              
IV Meds/Flush              
              
Calculate Maintenance Fluid Requirement (Show
Work)

Actual Pt IV Rate
 
Rationale for Discrepancy (if applicable)

OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total
Urine/Diaper              
Stool              
Emesis              
Other              
              
Calculate Minimum Acceptable Urine Output
 
 

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:

 0        1        2        3

  
 

Cardiovascular Circle the appropriate score for this category:

 0        1        2        3

  
 

Respiratory Circle the appropriate score for this category:

 0        1        2        3

  
Staff Concern 1 pt – Concerned

Family Concern 1 pt – Concerned or absent

CHEWS Total Score
CHEWS Total Score Total Score (points) __________

sont

lo 10 1010 10 10 10
12

170ng

2. 46x100 = 246/24

10
. 25mL Ihr

zon

I
I mL/1g Ihr 4m1/hr

2 . 64m)

g

O

O

I



GENERALAPPEARANCE
Appearance:«Healthy/WellNourished
&Neat/Clean •Emaciated •Unkept

Developmental age:
vNormaloDelayed

NEUROLOGICAL

LOC:AlertoConfusedoRestless
oSedatedaUnresponsive

Oriented to:

•PersonoPlaceoTime/Event

* Appropriate for Age
Pupil Response:oEqualoUnequal
•Reactive toLightoSize

Fontanel: (Pt < 2 years) & Soft & Flat
•BulgingoSunkenoClosed

Extremities:
&Able tomoveall extremities
&Symmetrically • Asymmetrically
Grips:Right Leftwo
Pushes: Right LeftM

S=StrongW=WeakN=None
EVDDrain: •Yes&NoLevel
Seizure Precautions:aYes VINo

RESPIRATORY

Respirations:aRegular& Irregular
•Retractions (type)
A Labored

BreathSounds:
Clear •Right•Left
Crackles•RightoLeft

Wheezes Rightdeft
Diminished•RightoLeft
Absent •RightoLeft
•RoomAirOxygen
OxygenDelivery:
«Nasal Cannula: 1.5L/min

•Vent: ETT size. @_

•Other:

Trach:•YesNo

Size Type
Obturator atBedside•YesANo

Cough:•YesONo
•ProductiveoNonproductive

Secretions:Color

Consistency

Suction: • YesNoType
Pulse Ox Site©toc
Oxygen Saturation:98

CARDIOVASCULAR
Pulse:&Regular o Irregular
StrongoWeak•Thready
•MurmuroOther

Edema:•Yes•NoLocation

01+02+03+04+

CapillaryRefill:8<2sec0>2sec
Pulses:

UpperR_3
LowerR_3 L3

4+Bounding3+Strong2+Weak

1+ Intermittent0None

ELIMINATION

UrineAppearance:

yellow
Stool Appearance: yellow, brown
•Diarrhea•Constipation

•BloodyaColostomy

GASTROINTESTINAL
Abdomen:SoftoFirmoFlat
•Distended•Guarded

Bowel Sounds:aPresentX4_quads
•Active •Hypo•Hyper •Absent

Nausea:•YesNo

Vomiting:•YesANo
PassingFlatus:0YesANo
Tube:•YesNoType

Location_ Insertedto

•SuctionType:

NUTRITIONAL

Diet/Formula:breastmilk
Amount/Schedule: _30ml

Chewing/Swallowingdifficulties:
•Yes&No

MUSCULOSKELETAL
•PainoJoint StiffnessoSwelling
•Contracted•Weakness•Cramping

•SpasmsoTremors

Movement:

ORAOLADIRL DILL VAII
Brace/Appliances:*None
Type: _

MOBILITY
•Ambulatory1CrawlWIn Arms
•Ambulatorywith assist

AssistiveDevice:oCrutchoWalker

•Brace•Wheelchair«Bedridden

PSYCHOSOCIAL

SocialStatus:vCalm/Relaxed&Quiet
u FriendlyaCooperativeaCrying
•Uncooperative Restless
•Withdrawn•Hostile/Anxious

Social/emotionalbondingwithfamily:
APresent•Absent

IVACCESS
Site:

•Central Line

Type/Location:&anterior24q
Appearance:&NoRedness/Swelling
•Red•Swollen

*Patent•Blood return

DressingIntact:veYes•No
Fluids:

SKIN

Color:PinkaFlushedOJaundiced
•CyanoticoPaleorNatural forPt

Condition:WarmoCool•Dry

•Diaphoretic

Turgor:<5secondso>5seconds
Skin: intactuBruises a Lacerations
oTearsuRashoSkinBreakdown
Location/Description:

MucousMembranes:Color:Pink
*MoistaDryaUlceration

PAIN

ScaleUsed:•NumericVIFLACCoFaces
Location:

Type:

PainScore:D
0800 1200 1600

WOUND/INCISION
None
Type:

Location:

Description:
Dressing:

TUBES/DRAINS
None
•Drain/Tube
Site:

Type:

Dressing:

Suction:
Drainageamount:

Drainagecolor:



StudentName:

Allergies:

PrimaryIVFluidandInfusionRate(ml/hr)

Unit: Pt. Initials:

PediatricMedicationWorksheet -CurrentMedications&PRN
forLast24Hours

Date:

LabValuestoAssessRelatedto IVF
Contraindications/Complications

GenericName Pharmacologic
Classification

ampicillin

Certazidime

Circle IVFType

Isotonic/ Hypotonic/ Hypertonic

Therapeutic Reason Dose,

Route&

Schedule

123my

IV suring e

Nsuringe

120mg
TID

Rationale for IVF

Therapeutic Range?

Ismed in

therapeutic range?

If not,why?

IVP - List diluent solution, volume,

and rate of administration

IVPB - List concentration and rate

of administration

Sterilewater

Adverse Effects AppropriateNursingAssessment, Teaching, Interventions
(Precautions/Contraindications,Etc.)

1.

2.

3.

4.

3.

3.

2.

3.

4.

2.

3.

Adopted:August2016

take half/ 2 his after meals

take w lots of fluids
dinIvPenicillin infection yes

take entire Ex ,even if feeling better

rashlitchingis

mummu


