IMS Clinical Worksheet -

Pediatric Floor
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1. Admitting Diagnosis and Pathophysiology
; (State the Pathophysiology in own words)
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2. Priority Focused Assessment You Will
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complications.
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#Vl. What interventions can pre\;nt the listed
complications from developing?
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5.What clinicardata/assessments are needed to
identify these complications early?
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16. What nursing interventions will the nurse

implement if the anticipated complication
develops?
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F, Pain & Discomfort Management:

ist 2 Developmentally Appropriate
ton-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Flease list any medications you administered or
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procedures you performed during your shift:

Pediatric Floor Patient #1
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Pulse: . egular

D‘ﬁrong 5 V:eai"rtetm:'"d Social Statys. VCaim/Relaxed ¢ Quiet

O Murmyr Other I - '(COOD"“'“ 0 Crying
Edema. 0 Yar . Uncooperauve O Restless

01+ 2:333‘;(00[:: b S > Wlthdrawn v H°“"Q/Anxious

N ocial/emotiona i

Capillary Refj. we) f onding with family:
Pulses. SeC 0> 2 sec Y Present o Absent

Upper R r,)

— L X
Lower R4y | X,
44 Bounding 34

JINT 0 None

SIONg 2+ Weak 0 Central Line

Puoh L+ Intermittent 0 None Type/Location “ZQ
PUResponse: Qual 0 Unequal Appearance: No R

Fontane|. |

(Pt<? years) g Soft Flat
* QO Bulging o Sunken sz\osed

O Patent n Blood return
' Drmlng Intact: OYes oNo
Extremities. StoolDApDearance:_%w« Fluids:
le to move all extremities o Viarrhea o Constipdtion

OBloody Colostomy

Urine Appea ance;
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d O Jaundiced
Abdomen: O Soft ¥ Firm o Flat O Cyanotic n Pale atural for pt
S=Strong W=Weak N=None c-/g:stended 0 Guarded Condition: & yarm 0 Cool o Dry
EVD Drain: OYes ¥No Level Bovy Sounds: eﬁresentxiquads 0 Diaphgretic
Selzure Precautions: - Yes #'No Active o H

YPO O Hyper o Absent | Turgor

+ U<5seconds 0>5 seconds
Nausea: ¢ vYes oy

Skin: ¥fntact Bruises o Lacerations
Vomiting: 0 Yes «fio O Tears oRash o Skin Breakdown
QA" B Irecais Passing Szms: «Yes o No Location/Description: V\jg ,
' Tube: fes grNo Typef\§t 1\foe, Mucous Membranes: Color: mm‘ |
2 t:;r:rcet;ons (type) i\m\ !ﬁ\/luoist 00ry o Ulceration A
Breath Sounds. Locationyg Inserted to!!ﬂ cm
Clear ¢ Right (Left 0 duction Type

Crackles g Right 0 Left NUTRITIONAL
Wheezes O Right o Left

Location: d
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Diminished ORight o Left

Amount/Schedule: Type:
bsent ORight 0 Left
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Chewlng/Swa“owlng difficulties: %
Room Air o Oxygen OYes Mo Pain SCW
Oxygen Delivery: 0800V 1200 | 1600
o Nasal Cannu\a:fe f k/_mm WOUND/INCISION /
O BiPap/CPAP: one |
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|
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Location:
Trach: oYes vNo N O Contracted o Weakness 0 Cramping
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OYes ¥ No

OSpasms o Tremors
Obturator at Bedside
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Dressing:
Cough: oYes ¥'No ORA OLA ORL oL b/AII b |
O Productive 0O Nonproductive Brace/Appliances. None —\ |
Secretions: Color Type: _MMLMF ~___TUBES/DRAINS !
Consistency s one |
Suction: 0 Yes ;Ko Type ka MOBILITY ;# DDSr:in/Tube |
——— — ite:
Pulse Ox Site . 0t A FD Ambulatory o Crawl o In Arms Tvpe:
Oxygen Saturation: O Ambulatory with assist Dressing e ——
Assistive Device: o Crutch O Walker Suction: S ——— T ————
0 Brace o Wheelchair OBedridden —
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Pediatric Floor Patient #1
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I INTAKE/OUTPUT B
PO/Enteral Intake | 07 (08100l 0] 1123 1151617 [ 18] Tota
' PO Intake/Tube Feed -“ T N

Intake - PO Meds O T NN N R e
R
IVINTAKE (o7 o8l o9 |01 01| 02 53T 2 16 [ 17 [ 18 | Total
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Calculate I\{\j&;nar\c& !Zluid Requirement (Show Work) | Actual Pt IV Rate
\'«\ \0 % : (0-
N \:\?0 X% - Wt q? g@ - MY%M / \N’f Rationale for Discrepancy (if applicable)

OUTPUT 07108 109 |10 |11]121|13]14] 15 16 | 17 | 18 Total
Urine/Diaper of 0 (s ﬁg_(g
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Children'’s Hospitarl Early WarrTing Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
~(ircle the appropriate score for this category:

Behavior/Neuro {0) 1 2 3

Aircle the appropriate score for this category:

Cardiovascular \‘! Ry s

~(ircle the appropriate score for this category:

Respiratory DA R

Staff Concern 1 pt - Concerned
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
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: ‘ “K ; | i

Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Pharmacologic Dose, IVP - List diluent solution, volume, Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & and rate of administration (Precautions/Contraindications, Etc.)
Schedule

Is med in

therapeutic range?
IVPB - List concentration and rate

of administration
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