Proasuisnm oo oo b s s S SRR

__INTAKE/OUTPUT
PO/Enteral Intake | 07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15| 16 | 17 | 18 | Total
PO Intake/ Tube Feed

4 4 4 ' L 4 + | -

Intake - PO Meds T | 1 °'°qu 4 "f'JML
IV INTAKE 070809 [10]11]12]13] 14 [ 15[ 16 [ 17 | 18 | Total
IV Fluid ] ERE] et ot uotiaed RO il sty RIS I
IV Meds/ Flush # * L h b , | [ - SR

L l | L

| L 1 A -
Calculate Maintenance Fluid Requirement (Show Work)

'O‘U‘“S 10 X100 = 1,000 59

, (e X 90=_30_

Actual PtIV Rate N f A

Rationale for Discrepancy (if applicable)

qqu/hV 11020
OQUTPUT o7|log8l ool 10| 11|12 | 13| 14 | 15| 16 | 17 18# Total
S~ —t —T A1 B
Urine/ Diaper ‘ va\f&b.l:ﬁ_toﬂ A d Se é_s | R
Stool | ‘ | | H L]
Emesis 4. . | _ i B
r Other 4 4+ 4 | | - - - - ) -

7HCaIculate Minimum Acceptable Urine Output '

O'SXIO'(I: S'S’Vﬂ/Ihr N\P(

Average Urine Output During Your Shift

Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:

Behavior/ Neuro

(See CHEWS Scoring and Escalation Algorithm to score each category)

—

[[0)#1i .23%s

——

Circle the appropiate sgore for this category:

—

Family Concern 1pt- Concerned or absent

Circle the apggQpriate score for this category: T

Respiratory 12 &i _ . s e o & s G e |

L HeE A ekl - - R aitac —
Staff Concern 1 pt-Concerned

— — —_— —

F

CHEWS Total Score

F

Score 0-2 (Green) - Continue routine assessments

e ————

}'Total Score (points)

CHEWS Total Score

Score 3@Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/ CHEW S/ assessments, Document interventions and

—

Lnotiflcations

Score 5-11 (Red) - Activate Rapid F-%esponse Team or appropﬁate personnel per uﬁit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

frequency of vital signs/ CHEWS/ assessments, Document interventions and notifications




IM5 Clinical Worksheet - Pediatric Floor

Student Name: P(bb(’ WSt
Date: 9 |26

Patient Age: ffqr.
Patient Weight: 0. kg

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

(ESPIrTOvY Distyess.
Rhivov ivws 4 reumonio
Ml(in@q‘mucus in lvngs

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

(5P (S eSS T
r A, AP, €€Eonvt+, NASA |
£laring, 02, muscie VSE,
Novy, LOC

wia (v 02 ogma_n%&
3. ldentify the most likely and wdrst possible

complications.

(€57, faniloet
2{YS1S

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

AAmin|ster 02
PUChon
WV £lids

Bequent monitar g

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

LOVH nuovs 07 mom-mn‘ng
ER | Lo‘P‘leW‘}‘ VS'.PLU'&d

oalance, v Stat s

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

nuPoxen o POz oty PP
rese fail aivway SUpPor

Vehgdration ; 1y £1y;
(4 : iclS
P50 anH bidiges

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.
1. Vi shat Gt ;
Vidggs, bubbles
2 COMtott- 10y
CUddling, bl@"]t(-j./
Yarents :

m’\s/ bUOLS,

8. Patient/Caregiver Teaching:

1.5i1gns 0+ worsemfng Oli St

15> 01 53
F00x etk i viff | FeSP0IAS fvngs
3 ‘.""‘Zm nce 0¢ hydratyy,
N o Conrhy -
S dioprer e gyt

Any Safety Issues identified:
Arrway (0Mprimise
ASPvoran ISk
'Del/lvjd roitH o,

AR T T LR T
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Student Name: P(bb’ WES— Patient Age: Syr.

Date:q /?9 Izg Patient Weight: (0. kg
Abnormal Relevant Lab Tests Current Clinical Significance A
omplete Blood Count (CBC) Labs ||
{
] —
etabolic Panel Labs .
’:..‘ AT T 'b | '
A\ COSP T | L
A Nive. 1026 | B
sc.Llabs RhonOVIYUS PoSiHve. & Prlumnonia -

Absolute Neutrophil Count
(ANC) (if applicable)

ab TRENDS concerning to Nurse?

LAGRHE 10w 07 B0\, higin dlm and,

=1+

11. Growth & Developmentj

“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: \\\v\iodive. VS. %\){\)‘.

1. %o \ ‘ :
;O MV\F Pull vp WWV\‘*’VV)W!O‘) 0 Ma ¥l 1+
N i ot Wwantus 19 totke hinn away fow,
PiagetStage:?Y..C_ O‘Y‘eYO\—\,i O\/\ O\\ mO”’L

Eht ThoUgnt Wt were e 10 hva-hin,

i %C("Sfd e on dve fact Yt i+ s
WAicing, g 0n e aste

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

Acetaninopnen 15.8mgl9.dmL Qe PR

Pediatric Floor Patient #1




GENERAL APPEARANCE V' CARDIOVASCULARV | PSYCHOSOCIAL v
Appearance: Xﬂea!thy/Wcll Nourished | Pulse: ﬂ‘-‘tegular ] lrreqular Social Status: ] Calm/Relaxed ] Quiet
FNeal/ Clean __Emaciated L Unkept trong [J Weak [ Thready _ Friendly _ Cooperative ‘{Crymg

Developmental age: I Murmur 1 Other _\ Uncooperative X'Rcstloss
Normal Delayed Edema: _ Yes ﬂNo Location \ _ Withdrawn XHostilc/Anxious
1e 24 34 Cl4s Social/emotional bonding with family:
NEUROLOGICAL vV~ Capillary Refill: )§<2 sec [ >2 sec _Xpresent | Absent

LOC: KAlod ' Confused KRcstless

| Sedated _ Unresponsive
Oriented to:
' Person Place Time/ Event

)(ApprOpnalc for Age
Pupil Response: "\ Equal [ Unequal

Y Reactiveto Light T Size
Fontanel: (Pt <2 years) (J Soft [ Flat

./ Bulging [ Sunken [ Closed
Extremities:

ﬂAblc to move all extremities

Y\Symmctncally Asymmetnically

Grips: Rnght LeftS_

Pushes: Right S Left

S=Strong W=Weak N=None

_ Yes ZQVO Level 5.

Pulses:
Upper RM_ L 3%
Lower R L 54

4 + Bounding @Strong 2+ Weak
1+ Intermittent 0 None

IVACCESS v

ELIMINATION V'

Urine Appearance: V€110W

Stool Appearance: N ‘A

_! Diarrhea L Constipation
_ Bloody L. Colostomy

Site: X CJINT D@one

_ Central Line
Type/ Location: \
Appearance: [J No Redness/Swelling

[T Red | ! Swollen
Patent [ Blood return

Dressing Intact: (1 Yes [1No

Fluids: \

SKIN vV~

GASTROINTESTINAL v*

EVD Drain:
Seizure Precautions: [ Yes Ko
RESPIRATORY V'
Respirations: | Regular Alrregular
_ Retractions (type)
ﬂabored
Breath Sounds:
Clear _ Right LI Left
Crackles [JRight [J Left

Wheezes ARnght R Left
Diminished ] Right L] Left

Absent _JRight L] Left
1 Room Air X Oxygen
Oxygen Delivery:

X Nasal Cannula: }0 L/min

W%Pap/ CPAP: __ \_

ent: ETT size *’0 * cm

_| Other: \

Trach: CJYes XNo
Size Type X
Obturator at Bedside [ Yes XNo

Cough: X Yes [INo

W Productive [ Nonproductive
Secretions: Color Y
Consistency

Abdomen: W Soft [JFirm [ Flat
_] Distended [ Guarded

Bowel Sounds: XPresentX ~1_quads
ﬁActnve [JHypo [JHyper [ Absent

Nausea: (JYes [YNo

Vomiting: [ Yes ${No

Passing Flatus: [ Yes N{No

Tube: [JYe P No Type \

_ocation Insertedto _\._cm
Suction Type: \

Color: [1Pink []Flushed [1Jaundiced
(] Cyanotic (] Pale )& Natural for Pt
Condition: ¥ warm [ Cool [J Dry
)ﬂ Diaphoretic
Turgor: K<5 seconds | |1 >5 seconds
SkKin: ‘Klntact L) Bruises LI Lacerations
[]Tears [LJRash [] Skin Breakdown
Location/ Description: __\,_

Mucous Membranes: Color:?jaf_

mMoist Dry [ Ulceration

PAIN v

NUTRITIONALV”

Diet/Formula: m_l

Amount/Schedule: _\_ &
Chewing/Swallowing difficulties:

IYes WNO

Scale Used: [ ] Numeric KFLACC ] Faces

Location: (O b,z S+

Type
1200 5 1600

0800___

Pain .Scé
WOUND/INCISIONY”

MUSCULOSKELETAL v~

Location:

(] Pain []Joint Stiffness L] Swelling
"] Contracted [ Weakness L] Cramping
1Spasms [ Tremors
Movement:

[JRA [JLA CJRL CJLL DA
Brace/Appliances: NNone

Type: N\_

Description:
Dressing:

TUBES/DRAINS v

ﬂ\lone

_I Drain/Tube
Site:

MOBILITY V

Type:
Dressing:

Suction: ! Yes X No Type _\

Pulse Ox Site ]&f_{_‘mﬁ_bug__

Oxygen Saturation: 4B 7s

X Ambulatory L) Crawl LI In Arms
1 Ambulatory with assist \

Assistive Device: [ Crutch LI Walker
"1 Brace [ Wheelchair [_Bedridden

Suction:
Drainage amount:

Drainage color:

Pediatric Floor Patient #1
R e e




