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DC Plan. Is pt informed of plan? Y N 24 hour orders reviewed Day1[] Day2[]

What does the patient need when they are discharged?
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}? Pain scale |
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IMS Clinical Worksheet - Pediatric Floor

5.What dinical data/assessments are needed o
Jentify these complications early?
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Cough: ' Yes »~ No vou:
Productive ( Nonproductive MOBIUTY
Secretions: Color '
Consistency -1 Ambulatary () Crawl 7 In Arms

Suctian:  Yes
Pulse Ox Site _({L) Y1I> Z
’ y Ssturetion: "o
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Pediatric Floor Patient #1

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAI.

Appearance. .Meaithy/Well Nourished | Pulse: ~Regular  lrregular ~ Calmy/Relaxed | Quset
'Fricndiv Cooperative [~ Crying

1 Uncooperative /ﬂﬂthxs

- Withdrawn Hostlle/Anxious

Neat/Cean ~Emaciated - Unkept
Developmental age
yNarmal () Delayed

7 Strong  Weak © Thready
T Murmur O Other

tderma: ) Yes »No Location
1¢ 2 2¢ 03¢ O &

NEUROLOGICAL _
LOC: jAlert © Confused Restless —IEEES-

1 INT /Nom

Central Line
4+ Bounding 3+ Strong 2+ Weak ¢
. e Type/Location:

1+ Intermittent O :
i Appearance: (- No Redness/Swelling

 EUMINATION | ©Red oSwollen

: ) Patent 1 Blood return
Stool Appearance: Dressing Intact: (' Yes . No
1 Diarrhea [ Constipation :

. Person  Place ¢ Time/Event
s Appropriate for Age
Pupil Response: ~Tqual © Unequal
sReactive to Light #Size _1
Fontanel: (Pt < 2 mrs)/Soft 71 Flat
. Bulging © Sunken 1 Closed
Extremities:
#Able to move all extremities
o Symmetrically © Asymmetrically
Gripss Right €  Left D
Pushes: nght_s_ Left_j__ Abdomen: [ Soft ©: Firm O Flat
S=Strong W=Weak N=None ) Distended O Guarded
EVD Drain: ) Yes /'No Lol o bunlSou\ds: /f Present X "‘ quads

Seizure Precautions: = Yes /No | /fActive i)Hypo ©)Hyper 1) Absent
Nausea: rﬂbs/(No

Vomiting: /No

"1Bloody 1 Colostomy

Color: 1 Pink 1) Flushed /# Jaundiced
-1 Cyanotic ) Pale

Condition: 1 Warm # Coal © Dry
01 Diaphoretic

Tuuor./J( 5 seconds (1> 5 seconds

Skin: #Intact © Bruises ) Lacerations
0) Tears () Rash 2 Skin Breakdown

RESPIRATORY P ¥ /No Location/Description:
Respirations: ~ Regular 1 Irregular Tube: 1 Yes Vl No Type Mucous Membranes: Color: ,Pmy,
" Retractions (type) location __ Insertedto____am #Moist 01 Dry 0 Ulceration
=) Labored .
Breath Sounds:

Clear ~ Right #Left
Crackles 1 Right © Left
Wheezes 1 Right o Leh
Diminished  Right o Left
Absent - Right 0 Left

Oxygen Delivery:
 Nasal Cannula: ___ L/min
) BiPap/CPAP:
©; Vent: ETT size
Other:
Trach:  Yes /440
Size Type
Obturator at Bedside /1 Yes (i No

- Pain 1 Joint Stiffness ) Swelling ’

» Cmtracted ) Weakness 1) Cramping Wﬂ :
Spasms [ Tremors
Movement:

ORA D LA | JRL O LL /A"

Brace /Appliances: / None

@ cm

| Ambulatory with assist
Assistive Device: ) Crutch © Walker
-1 Brace 1 Wheelchailr (1Bedridden
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solute 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.
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Pediatric Floor Patient #1

INTAKE/OUTPUT

PO Intake/Tube Feed
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Urine/Diaper
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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:
Dehwvier/Newro - LOF: X0 23 vuoBioey i SR R e e S i e B )

Circle the appropriate score for this category:
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Circle the appropriate score for this category:
7 R R it B e e e e T ey T
1 pt — Concerned

Respiratory

Seaff Contlim i | I Oubeiied 0 00 o by o i oS e )
Family Concern 1 pt -~ Concerned or absent

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

CHEWS Total Score




