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Pediatric Floor Patient #1

r GENERAL’APPEARANCE CARDlOVASCULAR PSYCHOSOCIAL
Appearance: wHealthy/Well Nourished pulse: /Regular 0 Irregular Social Status: 0 Calm/Relaxed O Quiet
0 Neat/Clean nEmaciated O Unkept 0 Strong 0 Weak 0 Thready o Friendly o Cooperative @ Crying
Developmental age: 1 Murmur 0 Other 0 Uncooperative O Restless
ormal 0 Delayed Edema: O Yes vff\lo Location 0 Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
,NEUROLOGICAL Capillary Refill: 0<2sec 0>2sec resent 0 Absent
LOC: pAlert 0 Confused wRestless Pulses: IV ACCESS
0 Sedated 0 Unresponsive f:\:e' F‘;—— t—— site: Lignk Yund_0INT —oione
Oriented to: e :
o Person 0 Place O Time/Event 4+ Bounding 3+ Strong 2+ Weak N CTe nt;;&g;::;)\f%m \\\/MO\
0 Appropriate for Age 1# Intapmitcent O:None Ap! 22rance- od(o Redness/Swellin
Pupil Response: Q’€qua| o Unequal P : ¢
\ v ) ELIMINATION o Red oSwollen
eactive to Light O Size Urine Appearance: o Patent 0 Blood geturn
Fontanel: (Pt < 2 years) O Soft OFlat Stool Appearance: Dressing Intact: vésu aNo
F.xta Bl:l;g:ng OSunken O Closed o Diarrhea 0 Constipation Fluids:
remities:
Able to move all extremities niBloody  @ColostomY, SKIN J
ymmetrically O Asymmetrically -
Grips: Right Left GASTROINTESTINAL Color: @Fink O Flushed o Jaundiced
Pushes: Right ____ Left Abdomen: 0 Soft OFirm o Flat o CVa“°ﬁ;(<‘;‘l pale O Natural for Pt
s=Strong W=Weak N=None 0 Distended 0 Guarded C°“d“_i°m N arm 0 Cool oDry
EVD Drain: 0Yes 0O No Level Bowel Sounds: o PresentX ____ quads o Diaphoretic P
Seizure Precautions: 0O Yes O No 0 Active 0 Hypo O Hyper O Absent Turgor: 0 <5 second_s Ba5 seconds
Nausea: 0 Yes ONo Skin: wfhtact O Brmsola(s DBl.ac:Janons
N O Tears O Rash O Skin Breakdown
RESPIRATORY \;::s‘::: iia?ufs Du;io aNo Location/Description:
Respirations: (fRegular O Irregular Tube: O Yes Mo Type Mucous Membranes: Color:
E fae;:z;t;ons (type) e eaited to pee Moist 0 Dry O Ulceration
Breath Sounds: OSuction Type: PAIN
clsr ORight O Left Scale .Used: o Numeric _meACC DSaces
Crackles  ORight Oleft NUTRITIONAL Locat:lon: At 1es0pnOA S
Wheezes ORight Oleft Diet/Formula: NViYamintin foricd .;v?e's‘:o )
Diminished o Right O Left Amount/Schedule: 407 a 3800 re: 1200 v/ 1600
Absent oORight oOlLeft Chewipg/Swallowing difficulties:
0 Room Air 0 Oxygen vés oNo ’ WOUND/ INCISION
Oxygen Delivery: whlone
o Nasal Cannula: L/min MUSCULOSKELETAL Type: .
O BiPap/ CPAP: O Pain 0O Joint Stiffness 0 Swelling ::aﬁ.o n: -
O Vent: ETT size @__-m G Contracted 0 Weakness 0 Cramping scrption:
o Other: Dressing:
Trach: 0Yes oNo ISR i Jkemors TUBES/DRAINS
Size Type Movement: w
one
Obturator at Bedside O Yes 0ONo Bch:/AAPTI.i‘:ni}: ;"Lﬂl.oneA“ O Drain/Tube
Cough: O Yes o Type: ' Site:
0 Productive 0 Nonproductive .
Secretions: Color, i MOBILITY, J 1l-)YrF:e:‘sing‘
Condfstary O Ambulatory o Crawl &1n Arms Suct'\on'.
Suction: O Yes #No Type 0 Ambulatory with assist Drainag.e p———"
Pulse Ox Site C.i Assistive Device: 0 Crutch 0O Walker Drainage cotor: ’
Oxygen Saturation: _ 49 O Brace 0 Wheelchair 0Bedridden )
\
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Allergies;  W\LD b\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours foom DN
_;ﬂm"y IV Fluid and infusj
i on Rat
N / e (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
A Isotonic/ Hypotonic/ Hypertonic N/A N A N /A
Generic Name Pharmacel
ogi e,
Onsslﬂnﬁonc The fe Reason R:::ll. Therapeutic Range? | IVP— List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
oo N Ismeld'" and rate of administration (Precautions/Contraindications, Etc.)
e:::::::;;le’ IVPB — List concentration and rate
: " of administration
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IM5 Clinical Worksheet — pediatric Floor

Patient Age: T ononx o

Student Name: N\ LYo\ D nLomied
patient Weight: 0.5 kg

Date: o |»), l 15

I—
1. Admitting Diagnosis and Pathophysiology

Vs o | & (State the pathophysiology in own words)
\\,c\\( \)\W;\bmu&&t'\,m L OLLUES when | QRespirpkory ?, 6

Sok cokiag of VRrer loynk
colages dpnng innaakion , (assing
WY, 2 \reodame omnglitations.

3. Identify the most likely and worst possible

b, Priority Focused Assessment You Will
perform Related to the Diagnosis:

la. what interventions can prevent the listed
complications from developing?

complications.

AW WA opryuLhon Sh\“}‘\v\o) C\W\&Y&m YLy o\kovn.») prTon\\-ov’w\a&

breorl oy = PespWhTovYy z  fordikied £ eeddinays

VS YYRAS wone gl SV Ve AUy
§eeds.

5.What clinical data/assessments are neededto 6. What nursing interventions will the nurse
implement if the anticipated complication

identify these complications early?
R eSE\Y O\k:-‘\‘uv(\gh 02 SoX, develops?
? S poXxvent vprigint R
cag\Noxry  Yed mo\\‘\\—ov'\r\c) Qodent  OWARy , \RTVBOS ed \£
. )
QY  SignS  of  Yroubiy heeotd
S W aNOWING

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
on-Pharmacologic Interventions Related to Pain 1. feed veYigNX

Discomfort for This Patient.
b, Monivuy oy S\gnd o€ odyspheglwo

8. Patient/Caregiver Teaching:

1L Disqeteision  with  fows
MUSi L, bOOLS, or 4V

B. Connue  Laybn  Krrdinoy
SPLADSY ok oM

Haowe Yaxents OX bvedside Any Safety Issues identified:
05 muCh OS possivle YO DYSPWOIRNO= & YRQuY g v ochien
niuYe  Yyusd e topfork AVVING  Xeeds
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e —————
tudent Name: \\ (YU \ 0 Rosmnwer batient Age: | oneninS
Date: ¢ |2] 25 patient Weight: (.5 kg
Losx Abnormal Relevant Lab Tests | Current_ lCII,nI‘caISignlﬁéaﬁéé i
oS Complete Blood Count (CBC) Labs
Qwwid |
Yasies,
non~ Metabolic Panel Labs
conectRd
s
i Misc. Labs
1A\
S Absolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning to Nurse?

11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.

*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage:

1. ovou\

b honds Yo thevkhe T wonting Ao poy 2Quip ek, | oniter
deNies N wmoutWw

Piaget Stage:

1. Sensoviumotor

2. LoAcnivg  Yedlex “to  borde *?U;da;v\o)

A
o coxeq\Ners g oxtament

Please\ list a gy m?dications you administered or procedures you performed during your shift:
SRS N gamndtring \oupvot e
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Pediatric Floor Patient #1

INTAKE/OUTPUT b Sox

PO/Enteral Intake 07 108 |09 |10 |11 ]12]|13 |14 |15 |16 | 17 | 18 Total

PO Intake/Tube Feed v’

Intake - PO Meds v

ibup votes~

IV INTAKE 07 |08 |09 |10 |11 )22 |13 )14 |15 |16 | 17 | 18 Total

IV Fluid —

IV Meds/Flush —

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate N A

Rationale for Discrepancy (if applicable)
N /A
N/A

OUTPUT 07 |08 |09 |10 |11 |12 |13 |14 | 15| 16 | 17 | 18 Total

Urine/Diaper

Stool

Emesis

Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
Z~5 Quemutes ‘ML X usr[ﬁ nox 'Y\E,CKSUYCO\ / CO“{’(’M

wm (= 5

fou pas ©.-S kg 7%;2@ [i2nvs oy Y OVISE | One diap er]
wSo1 Mesgured. NUYSE Wad Quesrions Goois

mMLS |

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:

0o (1) 2 3

Cardiovascular

ircle the appropriate score for this category:
i fj 1 2 3

Circle the appropriate score for this category:

Respiratory o) 1 2 3
Staff Concern 1 pt - Concerned —
’ Family Concern 1 pt—Concerned or absent \
’ CHEWS Total Score |

CHEWS Total Score

Total (points) |
are 0-2 (Gregj‘\»2 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
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IMS5 Clinical Worksheet - PI\CU

Student Name:\|\ (xuY (W CatMar 2
Date: 45|35

panenmggfﬁ“f; o od
Patient Weight: ' 1. 2kg

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
fLesowosuiyy - dustress | wypoxin, +
BoWamo exaes budiops

2, Priority Focused Assessment R/T Diagnosis:
Respirako hj

3. Identify the most likely and worst possible
complications.

Bespivoxovy  dushress |

V&vao\im\j \nfection 8

p‘““‘w) oS YL

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

Memitring  VAgivodovy  Sysiem
CONRNVOUSLY , ensuring  an

oren orwowy Yoxirng prascripled
brenune iy ators, ¢ Siing in
VPrignt  poSitiopn

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

02 sokuraxion, oo y
YeE\ | possivie  PET SO s
o dewnmane  plan |, ¢

LAbhs FOn  pro fulhctasi

6. What nursing interventions will the nurse

implement if the anticipated complication
develops?
Rooma Sy SR e e cevp et

Yy MD, adnin vl exs
ondh PESivwiR i pooon  f
N=Lded

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

1L Reokwivey Teonuuoues

2 \Wntankive  Sprometue

ool books (Qex ¢F
i vuuxusﬂ

8. Patient/Caregiver Teaching: '
LTo)e bpronUnodalakoers a3 PreSciived

2 Momtey o whegtiney

3. LBey WMhalers o hand od
Al Tigneg

Any Safety Issues Identified:

Txktem  Femperakuves,

SAress , mjury

OVSEAVEAX  LoMdiNUOUS o gl Jtero|

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

Moo Nevuiuex

| c i Cawnses
ChYoniL  condison . \nf\povueaon of Ouw*\::xS anse
confrachon 0 Smoorin  Tulcles  wawhwLin

_ . .
YeSUlts I (oS oA wvw(aw\ﬁ =1 \enda g

SOB | trouvble  byeokwany),

S owhttune) .
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PICU
4[5(18
INTAKE/OUTPUT |
Q|
NN | PO/Enteral Intake | 07 | 08 | 09 | 10 | 11 [12 [ 13 [14 [15 | 16 | 17 | 18 | Total |
QY\\\{ | PO Intake/Tube Feed —t [ [ ] /
| \\ Intake - PO Meds‘;‘. - ] f l [ /
;aDS NS *{ IV INTAKE 07 |08 (09|10 |11 [12[13[14 [ 1516 17 ] 18] Total |
20 ¥ &1 W Fluid [ 1 1 | /
1] IV Meds/Flush | | | [ | /
URINYT [ [ [ 1 |
= Stowky Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
B \oat, U1 BN
- 1000 X
| ‘l((’)"&:?g . r;oo:-, 1,0%’: 3s. 5 ML/ e
MY g K 2 HHU 52
(o]
U:::/lgaper 07 |08 |09 |10 1112131415116 % 17 ‘L1a l\ Total
[ Stool I \
“ \Emesis | | | \ \ \
 Other | | | | | \ \
T \
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
0.SmL X A3\ MOV cobed (easuved
.5y 28% Bl [|2 W
mb ’
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro |05 1 2 3 B
P — _@ircle ;he agprop;iate score for this category:
Circle the appropriate score for this category:
Respiratory o (1) 2 3 \
Staff Concern 1 pt - Concerned \
Family Concern 1 pt - Concerned or absent \
CHEWS Total Score \

CHEWS Total Score

Total Score (points) __|

<:\§ore 0-2 (Greenﬁ;ont\nue routine assessments

notifications

SMHUW)’— 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

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
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PICU

GENERALAPPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

|

Appearance: Rfiealthy/Well Nourlshed
O Neat/Clean cEmaclated 0 Unkept
Developmental age:
oNormal o Delayed

/NEUROLOGICAL

~® Room Air

\OC: /Alert 0 Confused 0 Restless
O Sedated 0 Unresponsive

Oriented to:
B m[ lace M4me/Event

pproprlate for
Puw-sponu: m;ésfal o0 Unequal
eactive to Light o Size .
Fontanel: (Pt < 2 years) o Soft O Flat
O Bulging o Sunken o Closed
Extremities:
ble to move all extremities

O Symmetrically o Asvmmetrica"v
Grips: Right =S Left
Pushes: Right ,S Left

S=Strong W=Weak
EVD Drain: 0 Yes

Seizure Precautions:

=None
o Level
O Yes ]

Pulse: cLRegular O Irregular
0 Strong 0 Weak ¢ Thready
o Murmur © Oter

—_—

Edema: o Yes o/No Location
0l+ 02+ 0 ?ﬁvf'
Capillary Refill: < 2 sec 0> 2 sec
Pulses:
Upper R 471(
Lower R 2 L

4+ Bounding 3+ Strong 2+ Weak
1+Intermittent O None

Soclal Status: ©€aIm/Relaxed 0 Quiet
Mﬁendtv o Cooperative 0 Crying
0 Uncooperative 0 Restless
0 Withdrawn o Hostile/Anxious
Soclal/gmotional bonding with family:
sent 0 Absent

IV ACCESS, |

ELIMINATION

Urine Appearance:

Stool Appearance:
O Diarrhea o Constipation
OBloody o Colostomy

te: LA QXN #INT o None
ntral Line
Type/Location:
Appearance: o Redness/Swelling
ORed 0 Swollen
O Patent 0 Bloogssturn

Dressing Intact: MYes o No
Fluids: D5 NS 4 20

7 SKIN

RESPIRATORY

Respirations: 0 Regular % Irregular

3R(euactions (type)
abored

Breath Sounds:

Clear ORight o Left

Crackles O Rjght t;?i

Wheezes ight eft

Diminished o Right o Left
bsent ORight O Left

0 Oxygen

Oxygen Delivery:

0 Nasal Cannula:

O BiPap/CPAP:

L/min

GASTROINTESTINAL
Abdorfien: wSoft o Firm o Flat

Distended 0 Gyarded
Bowel Sounds: @;r’:sent X _‘6_ quads
O Active 0O Hypo yper O Absent
Nausea: 0O Yes %
Vomiting: 0 Yes § ov{
Passing Flatus: A Yes o
Tube: OYes WNo Type
Location Inserted to cm

Color: Pink oflushed o Jaundiced
O Cyanotic 0 Pale o Natural for Pt
Condition: arm ¢

© Diaphoretic
Turgor: S seconds O >S5 seconds
Skin: @/tact O Bruises O Lacerations
0 Tears 0 Rash 0 Skin Breakdown
Location/Description:

Mucous, Membranes: Caolor:
Ew?oist 0 Dry o Ulceration

1 Cool T Dry

O Suction Type:

_PAIN

Scale Used: nKlumeric oFLACC O Faces

NUTRITIONAL Lojetiong or\oet
Diet/Formula: Types_1AEM]
Amount/Schedule: RelnScare:

Chewing/Swallowing difficulties: 0800 L 160

oOYes aNo

__WOUND/INCISION

oAdone
Type:

O Vent: ETT size @
0 Other: s

cm

Trach: OYes &fo

Size Type

Obturator at ;«:i;i.de D Yes oNo
Cough: O Yes o

O Productive 0 Nonproductive
Secretions: Color

Consistency

Suction: O Yes M,NE Type

Pulse Ox Site (A VAW & rop (N

4

Oxygen Saturation: 41 %/ v

MUSCULOSKELETAL
Location:
OPain 0 Joint Stiffness o Swelling Descration:
O Contracted 0 Weakness 0 Cramping ¢ 'p .on.
OSpasms O Tremors Dressing:
iy / ___ TUBES/DRAINS ]
ORA OLA oRL oLt &4l &None
Brace/Appliances: 0 None 0 Drain/Tube
Type: Site:
MOBILITY Toper,
Dressing:
0 Ambulatory o Crawl Olin Arms Suchon:

0O Ambulatory with assist
Assistive Device: 0O Crutch O
0 Brace 0 Wheelchair

alker
edridden

Drainage amount:
Drainage color:

-

|
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Student 5 |22
Name: ‘\ ; (’\!
Allergies B b ediatric Medication wOrksheet-";_'
s Trerapeutic Range? 7"’ : - t Teach‘nl:
lo:;" Is med in B Pf'agw
S therapeutic range? IVPB — ]
If not, why 7 B andrateor | 5
0 S a/qg : \ mwlrm\\l(«w ol
k. Y-tk = e — 3V vekrY
A meoy / ¥ 7 LRVSE .N:(:u i .z?\rv\"&;fﬂ;msj L
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