IMS5 Clinical Worksheet — Pediatric Floor

’Student Name: Zq¥e\d B -] atient Age: ||
Date: 9 ' 2 patient Weight: 4 Y)kg

& .
1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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. Priority Focused Assessment You Will

Perform Related to the Diagnosis:

_ Identify the most likely and worst possible #. What interventions can prevent the listed
complications. omplications from developing?
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E. Patient/Caregiver Teaching:
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Student Name: Patient Age:
Date: patient Weight: kg |
\bnormal Relevant Lab Tests | Current (Clinical Significance i
omplete Blood Count (CBC) Labs '

\bsolute Neutrophil Count
(ANC) (if applicable) D O(eV\ NN

Lab TRENDS concerning to Nurse?
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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, ldentify the Stage You Would Classify the Patient:

Erickson Stage: Ml ‘h\ﬁ‘\’ ‘#S'Vhﬁsf‘ﬂb"’

1. AP RNE S AEy  TUeM |
Uying dve 1 \unger

- oty H
siaget Stage: OV |
l-ﬂbﬂ\f\ﬂﬁv e Svckin 9

2 Wk

lease list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1

ASC)

GENERAL APPEARANCE CARDIOVASCULAR ~ PSYCHOSOCIAL
Appearance: \yHealthy/Well Nourished YRegular o Irregular Soclal Status: “gLalm/Relaxed AfUiet
0 Neat/Clean nEmaciated o Unkept

strong 0 Weak o Thready

0 Murmur Do%her
Edema: 0 Yes 0 Location
01+ 024 034+ .04+

Capillary Refill: 2 sec W/Z sec
Pulses:

Upper R L 5
Lower R
roé 2+ Weak

0 Friendly 0 Cooperative o Crying

0 Uncooperative o Restless ) D
0 Withdrawn 0 Hostile/Anxious \

Social/emotional bonding with family:
O Present 0 Absent

Developmental age:
Normal o Delayed

\

————

NEUROLOGICAL

LOC: 0 Alert o Confused 0 Restless
D Sedated o Unresponsive

Oriented to Site: oINT gMNone
en : PSS
| OPerson oPlace o Time/Event 4+ Bounding 3+ St 0 CTe“t';: Lm; .
O Appropriate for Age 1+ Intermittent 0 None ype/Location:
|

| Pupil Response: 0 Equal o Unequal
| O Reactive to Light o Size
| Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
O Able to move all extremities
| OSymmetrically o Asymmetrically
Grips: Right ___ Left
| Pushes:Right ____ Left
S=Strong W=Weak N=None
| EVD Drain: oYes oNo Level
Seizure Precautions: 0 Yes o No

Appearance: q}(o Redness/Swelling ~
0 Red o Swollen

O Patent o Blood return
0 Diarrhea o Condtipation

Dressing Intact: 0 Yes o No
Fluids: t ” b |
OBloody o Colostomy

goft o Firm o Flat 0 Cyanotic o Pale o Natural for Pt
0 Distended 0 Guarded Condition: sA¥arm o Cool o Dry

Bowel Sounds: 0 Present X H quads 0 Diaphoretic

O Active 0 Hypo o Hyper o Absent | Turgor: &4 5 seconds o> 5 seconfis
Nausea: 0 Yes Skin: q,n(tact O Bruises 0O Lacerations

ELIMINATION
Urine Appearance:
Stool Appearance:

: Rash o Skin Breakdown
RESPIRATORY Vomiting: 0 Yes M?/ DTears oRa T
Respirations: « Regular o | | Passing Flatus: pAesf No Location/Description: |
DpRetracn:i;m (;gu ;" o e Tube: 0O Yes 0 Type M&s Membranes: Colou:: QH Ut
o Location Inserted to cm oist a0 Dry o Ulceration
e 0 Suction_—f_ :
Breath Sounds: YPe€:

Scale Used: o Numeric oFLACC o Faces
Location:

Type:
%ain score:
0800 1200 1600

Clear nwAight wfeft
Crackles oRight o Left
Wheezes 0Right o Left
Diminished o Right o Left

sent O Right 0O Left
Room Air 0 Oxygen

Diet/Formula: mii'q'ﬂml'll ?M’

Amount/Schedule: 4 ) v
Chewing/Swallowing difficulties:

oYes oNo WOUND/INCISION
Oxygen Delivery: 4 None
0 N.asal Cannula; L/min MUSCULOSKELETAL Type: =
0 BiPap/ CPA'T‘ O Pain 0O Joint Stiffness o Swelling Descriptl.on'
5 \é‘:gt' ElTsee___@ - 0 Contracted 0 Weakness 0 Cramping R )
0 Other: :
OSpasms 0O Tremors e S R S ——
Trach: 0 Yes /Ao i __/  TUBES/DRAINS
Size____Typ?#_ ORA OLA oRL olLL gAll VAlone
mg:;"?‘;:t ;eﬁ:de O Yes ONNo Brace/Appliances: o None . [;:infl‘bbe
: ite:
0 Productive o Nonproductive Type:
Secretions: Color ing:
Consistency 0 Ambulatory o Crawl o In Arms SD':eC;s;:g
. » -
Suction: O Yes E K o.Type.. i i ]o A.mbulator\.; with assist Drainage—-_—______amount:
pulse OxSite [ - 00+ Assistive Device: 0 Crutch o Walker Drainage color: T e ser Sarat e v
| Oxveen Satwration: Ol{ 7 0 Brace 0 Wheelchair nBedridden '
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reaiatric Floor Patient #1
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Rationale for Discrepancy (if applicable)
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(See CHEWS Scoring and Escalation Al

(ircle the appropriate score for this ca

Behavior/Neuro TG
cle the appropriate score for this cate ;
Cardiovascular (0 1 2 3 et
T
~Cycle the appropriate score for this category:
Respiratory ‘E ey O o
e
_Staff Concern | 1pi- Concerned
Family Concern 1 pt - Concerned or absent

S Total Score

CHE
Total Score (points) __ (( ) _

Score 0-2 (Green) - Contiue routine assessments

Score 3-4 (Yellow) - Notify charge nurse or LIP,




