IM5 Clinical Worksheet ~ Pediatric Floor
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i atient Weight: 2.46 kg

——

Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
Hypothermia/Hypoxia

IS TR "
D, Priority Focused Assessment You Will
perform Related to the Diagnosis:

o Checking temp and 02 sats

e Respiratory assessment

« Cardiovascular

Cant regulate heat with temp falling below

96.8 and is nothing getting enough oxygen
causing more issues,

Identify the most likely and worst possible 3. What interventions can prevent the listed
complications.

complications from developing?
¢ Hypoglycemia 02 therapy and monitoring 02
Hypoxia ischemic encephalopathy e Skin to skin contact

o Keep baby warm and swaddling

B
idEnﬁftyctI:::lc:a:{ assessments are neededto 5. What nursing interventions will the nurse
* Monitos VS‘-’ ications early? mplement if the anticipated complication
AL : ‘;'R. 02 temperature evelops?
s breathing and breath sounds e Increasing 02
e skin to skin
e Calling RT

7. Pain & Dj
¥ Discomfort Management:

ist
Nonfpl:‘evelopmentally Appropriate
armacologic Interventions Related to Pain

. Patient/Caregiver Teaching:

Discomfort for This Patient. . watch for grunting, nostril flaring or fast

reathing
Breast feeding

. Feel baby’s chest or back if its cold they need
mmediate warmth

2.

. If lips, tongue, face or nail beds are turning
Comfortable Position v

\ue or gray call 9_1_1

ny Safety Issues identified:
/A




Student Name:

Unit:

Pt. Initials! e

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 HOUrS
Allergies: 'ZKO? RN
ST Sk
Generic Name | Pharmacologic | Therapeutic Rea Dose, tic Range? | VP = List solutlon to dilute and ‘Adverse Effects Appropriate Nursing ».ﬂoas.i“-aei‘!-ﬂ_
Classification e Route & ; rate to push. g A!Ru:ae:.\
schedule Is med In
therapeutic range? | IVPB - concentration and rate of
If not, why ? administration
—— (
) BRIy 1200y .
N0 amo | Ues NOVSO (N4 1.MOWV el
o ANKVIVDN 33.._3 MBS 1A 2, 100N A g . &D_&oaa?«
Ornvo/w NOGRONCO liv a¥ne oLiness 5,0100e W4 crean PODies S
3 11%Y
[ AWONN 6 Q;L‘“,?é.érv:g o;.C A
) T oM | ues VT, oS |1 RSP Tor lanthen 8 oy aBwnkert
> pemet WS : RN gy el W eost Ove QPR 5 paoniiol Yents e S
%.,o LORCMS0  [waghs 3100 0 Gt XIS OF RGP s
o 4.0CON0GR NS
2\
e . gever [poi0 [352m3 | yes Ve | Lyon oo gonn +3em®
%%a an 019esics PO A (shvs WiV, 1055 240100 NIV Uenous Sualeue; gotaorerie
rvxny A 3./ OMIOY RS Qocrian
¢ A MMOMAOL ¢ dmdtasad
) S
Zzinc o,&.« ool | ueS QAN | 1 ADeTs SKD FOLopen woti@ 0 wikarb)
Cod :<.§o__ 0ermai0i091(06 | DIy PaN CONCY 2R060@ SENCKON ¥ O RIRE QPN
Eww.a. M_ (Osh ORI S JEONM (O IS SAETSNR NI R TD
4.M0NMOY Fot QMR Seackan
NG 3&@ 1.
wv 2
9.#
%
4

Adopted: August 2016




. Patient Age:
v atient Weight: kg
te:

Relevant Lab Tests | Current [Clinical Significance
omplete Blood Count (CBC) Labs
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[Misc. Labs

Absolute Neutrophil Count
ANC) (if applicable)
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Lab TRENDS concerning to Nurse?
UR, CSP results + procanciaonn
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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.
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Frickson Stage: TSt VS Wistyosh
L Le\ieS o0 semepne o feed change ney

2. Weed SUn 40 SYin CONYOCA

Piaget Stage: S€OSHMNGLOY
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Pediatric Floor Patient #1
e e RN NGO ERRRAETR
| PO/Enteralintake | 07 | 08 [09 [ 10 [ 12 [12 [ 13 | 14 | 15 | 16 | 17 | 18 | Total
F PO Intake/Tube Feed 1. 5ed £ ] DR MECiiche O
[ Intake - PO Meds o | |
[ o™/ hy
| IV INTAKE o7]o8o09 1011121314 ] 15|16 |17 | 18 | Total
[ v Fluid 10 1w \o |\O i
IV Meds/Flush i)
Calculate Maintenance Fluid Requirement (Show Work) | Actual PtIVRate « ) /0, /
; dome| do :
2-40 X w%—l 4 Rationale for Discrepancy (if applicable)
10:25melhy
a\‘OUTPUT 07 |-08 ] 09| 107|3131:]>32+-13 | 14} 15 |16 | 17°[ 18 Total
Urine/Diaper
Stool
Emesis
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
2-d6 me]hy
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
ircle the appropriate score for this category:
Behavior/Neuro & R R

|-Circle the appropriate score for this category:

Cardiovascular

(DT sy R
—

Circle the appropriate score for this category:

i 2
Respiratory 0 @ 3
Staff Concern 1 pt—Concerned v

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

Total Score (points) 2.

Score 0-2 (Green) - Continue routine assessments

CHEWS Total Score

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




Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
@Neat/Clean tEmaciated o Unkept
Developmental age:
o Normal - FDelayed

NEUROLOGICAL

LOC: oAlert o Confused 0 Restless
0 Sedated © Unresponsive
Oriented to:
0 Person 0 Place o Time/Event
w=Appropriate for Age
Pupil Response: ©fqual o Unequal
©-Reactive to Light 0 Size #2
Fontanel: (Pt <2 years) o Soft o Flat
o Bulging 0 Sunken @ Closed
Extremities:
®@Able to move all extremities
e-Symmetrically o Asymmetrically
Grips: Right & LeftD
Pushes:Right _S  Left_g
S=Strong W=Weak N=None
EVD Drain: oYes eNo Level
Seizure Precautions: 0Yes =No

Pulse: o Regular o Irregular
R{Stmng 0 Weak o Thready
0 Murmur o Other __

Edema: 0 Yes erfo Location
0l+ 024 03+ 04+

Capillary Refill: #r< 2 sec 0> 2 sec

Sotial Status: rrCalm/Relaxed fQuiet
o Friendly o Cooperative o Crying
o Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
ghPresent o Absent

Pulses:
Upper R_S L q IV ACCESS
lower RS L S Site:____._ ii.___ ®INT oNone
4+ Bounding 3+ Strong 2+ Weak o Central Lnne. 2Uo
" Type/Location: _£ f Y
1+ Intermittent 0 None Aos o gt m
ELIMINATION oRed o Swollen
Urine App e: Yelow o Patent 0 Blood return
Stool Appearance: uell Dressing Intact: wYes oNo
oDiarrhea o Constipation Fluids:
oBloody o Colostomy
SKIN
GASTROINTESTINAL Color: orPink o Flushed o Jaundiced

Abdomen: @Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: O PresentX___ quads
o Active 0 Hypo o Hyper o Absent
Nausea: oOYes oNo
Vomiting: o Yes eNo

o Cyanotic o Pale eNatural for Pt
Condition: ®Warm o Cool o Dry

o Diaphoretic
Turgor: &< 5 seconds O > 5 seconds
Skin: efintact o Bruises O Lacerations

oTears 0 Rash o Skin Breakdown

—— RESPIRATORY Passing Flatus: © Yes #™No Location/Description:

Respirations: vRegular o Irregular Tube: oYes eNo Type Mucous Membranes: Color:

0 Retractions (type) Location Inserted to om @Moist o Dry o Ulceration
BfeDatLhasz::e:d : o Suction Type: PAIN

G s‘:(Ri ght et Scale Used: o Numeric gPLACC o Faces

Crackles  oRight oleft NUTRITIONAL soation

Wheezes o Right o Left Diet/Formula:| 1t milk Y Ml P::):'Score'

Diminished o Right o Left A t/Schedul 0800 o 1200 1600

Absent oRight o Left Chewing/Swallowing difficulties: —
0 Room Air & Oxygen oYes @No WOUND/INCISION
Oxygen Delivery: pNone

fNasal Cannula: 1.3 L/min MUSCULOSKELETAL e

0 BiPap/ CPAP: oPain o Joint Stiffness o Swelling s ri::i.on'

oVent:ETTsize__@. £ 0 Contracted 0 Weakness o Cramping | o o :

o Other: oSpasms 0 Tremors &
Trach: oYes oo Mo TUBES/DRAINS

Size Type ORA 0lA ORL OLL wAl #None

Obturator at Bedside o Yes o No Brace/Appliances: eNone 0 Drain/Tube
Cough: oYes =No Type: Site:

i N ducti 3

uProdu'ctwe o Nonproductive MOBILITY Type‘.
Secretions: Color Dressing:

Consistency o Ambulatory o Crawl cfn Arms Siicn:
Suction: 0 Yes_ #/No Type o Ambulatory with assist pie T

: Assistive Device: 0 Crutch o Walker 2 :

Pulse Ox Site Drainage color:

Oxygen Saturation: 100 90

0 Brace 0 Wheelchair oBedridden




