IMS Clinical Worksheet — Pediatric Floor

Student Name: mgﬁ /| W\g ano Patient Age: Wg r
Date: q Patient Weight:74 S kg !
Plu
1. Admitting Diagnosis and Pathophysiology 15 Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developing?
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5.What clinical data/assessments are needed to 16 What nursing interventions will the nurse
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
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11. Growth & Development:
*List the Develo

Erickson Stage:ﬂ_ﬁmﬁ \ . \\“:(Ym( H\@f (&MO\’ O\%‘dl
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Flease[ list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1 Y. av\g AV W

GENERAL APPEARANCE | CARDIOVASCULAR | PSYCHOSOCIAL |




- ApPearance \“Healthy;
eat/Clean "Emy Well Nounshed *Pulse' JR}g I
i | aclated Unk ular o Irregular b o
D':‘:"ﬁwm\ental age ept ¥Strong Weak O Thready Social Statys: CVC;Tm/Relaxed 0 Quiet
YNormal 5 Defayeq SMurmur o Other @Friendly OL00perative o Crying
Edema: O Yes !{No L(;catuonl » Uncooperative O Restless
14 024 - O Withdrawn - Hostile/Anxioy
L NEU = I3+ 04y ;
0 F e ROLOG|CAI. Capillary Refiff. - . 2sec 0> SOSﬁ/lemotlonal bonding with family:
- S;dated kk U Nfused n Restless | Pulses: - Fresent o Absent
orify(d tor o POMsive “vadn Upper Ri”. L& L IV ACCESs
S yerson Mpj (/ ower R LD Site: IINT  wNone
aCe 0 Time/Event 4+ Boundi C
APPropriate f o TONG 24 Weak B
Pupil Sponse: ?A ge | 4+ Intermittent 0 None Type/Location. \
Reactive 1. ngf\?u:a{ls 0 Unequal ELIMINATION — Appearance: 1 No Redness/Swelling
1ze O Red o Swollen
Fo - - :
nta;el, (Pt<? Years) o Soft o Flat Urine €arance: O Patent o Blood return
. Q tf|.gmg O Sunken E(CIosed Stod Dressing Intact: OYes oNo
Xtremities: 00l Appearance: —Qmm Fluids:
Able to move al| extremities E gluarrdhea = Constipation “W\(S - M
O Symmetncally 0 Asymmetncally 0% © Colostomy SKIN
Grips:  Right \ Left L GASTROINTESTINAL | color. G;ﬁ{
Pushes: Right W Left &

Ink O Flushed 0 Jaundiced
Abdomen:

0 Cyanotic o Pale oA
S=Strong W=Weak

oft o Firm Flat
N=None

0/ atural for pt
. O Distended 0 G arded Condition: & Warm 0 Cool o Dry
EVD Drain: O Yes Eo/(evel Bog?«ﬁounds: G/P‘:esentx L! quads O Diaphdretic
Seizure Precautions: Yes oNo Active o Hypo o Hyper o Absent Turgor: Y1 <5 seconds o> 5 seconds
ﬁ'\ M\ h,nm) Nausea: [ ves v No Skin: & Intact O Bruises Lacerations
RESPIRATORY Vomiting:  Yes No O Tears o Rash o Skin Breakdown
Respirations: egular o Irregular Passing Flatus: Yes 0 No wocation/ Description‘_n[t‘
O Retractions (type) Tu e: ¥Yes oNo Type Mu{zxs Membranes: Color: Pk
0 Labored 01st 0 Dry o Ulceration M
Breath Sounds: Locatuon\j_mb_ Inserted to —_m | AIN
Clear 0 Right O Left | OSuction Type: Scale Used:~#Numeric a?fAcc O Faces
Crackles  #Right efleft NUTRITIONAL Location: \O Cﬂ
Wheezes f Right wrLeft Diet/Formula: -0 Tvoe:
Diminished o Right 0 Left Amount/Schedule: - YMA
Absent O Right o Left Chewing/s lowing difficulties: ,
Pain Score;
Room Air o Oxygen OYes #No 0800 O 1200 1600
Oxygen Delivery: P*P £ \U/ aomecL e ——
o Nasal Cannula: L/min W\ @ m, -4 omt — WOUND/INCISION 41
0 BiPap/CPAP: e _ [IUS \M/3 one
D yent: ETT S'Zez-_@-_cm MUSCULOSKELETAL Type:
Other; 0 Q\F — O Pain o Joint Stiffness O Swelling .
| Location:
Trach: Yes oNo C\Jﬁ: A 0 Contracted o Weakness 0 Cramping
Size Type ¢ oSpasms o Tremors Descrintian.
. | escription:
Obturator at ?S'de a@s o No Movement:
Cough: oYes MNo

Dressing:
ORA OlA ORL oLL

O Productive © Nonproductive

[y( All

Brace/Appliances: one o —

Secretions: Color_{_lﬂAL_ pe: NOUL WNQ%Q\, TUBES/DRAINS
Consis?/( K _| ©None

Suction: ®'Yes o No Type MOSBILI

c!ﬁrain/l’ube

Sit —< site: _UIMbillced /apdpngive)
Pulse Ox Site RS Ambulatory o Crawl o In Arms Type: BT
Oxygen Saturation: e 0O Ambulatory with assist Dressing!

Assistive Device: o Crutch o Walker

. . Suction:
0 Brace 0 Wheelchair oBedridden

Drainage amount:mnm
Orainage color:  ()UHadil.
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(See CHE ws Scoring and Escalation Algori
(ircle the appropriate score for this category:
sehavior/Neuro (2 -’
&ircle the ag ~ropriate score for this category:
Cardiovascular . N

Circle the appropriate score for this category:

cesoiatory [0 ) 3 (Il ) R e e LTI
[ Staff Concem__] 171~ Concerne -
Family Concern 1 pt = Concerned or absent

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
bsec:r; 511 gned) - Activate Rapid‘ Response Team or appropriate personnel per unit standard for
: side eva{uanon’, Notify attending physician, Discuss treatment plan with team, Increase

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

CHEWS Total Score

/

CHEWS Total Score




ﬁgfb Unit: %mor \<<€Q %Sx@ Pt. Initials: bnm Date: 0\«\ w\ B

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Contraindications/Complications

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

IVP — List diluent solution, volume,
and rate of administration

Therapeutic Range?

Dose,
Route &
Schedule

Is med in
therapeutic range?

IVPB — List concentration and rate
of administration
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