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Pediatric Floor Patient #1
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IM5 Clinical Worksheet — pediatric Floor
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. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Wi
(State the pathophysiology in own words) perform Related to the Diagnosis:
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3. Identify the most likely and worst possible : Whatmmnﬁom can prevent the listed
mplications from developing?
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5. What clinical data/assessments are needed to  |6. What nursing interventions will the nurse
dentify these complications early? implement if the anticipated complication
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. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
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Pediatric Floor Patient #1

{ GENERALAPPEARANCE DIOVASCULAR
Appearance: pRealthy/Well Nourished | Pulse egular Uluegular

v o ol o

Soclal Status: 0 Calm/Relaxed 0 Quiet
N cr;OHA.\I | rmm 0 CN“‘R

tud?nt Name:éaw\w‘y\ Cowy Patient Age: 40 -
ate: (0|0 15 Patient Weight: 2%%kg

Abnormal Relevant Lab Tests | Current

omplete Blood Count (CBC) Labs
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3b 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, Identify the Stage You Would Classify the Patient:

rickson Stage: \V\dUS‘(Y\)\ VS, \'\V(Y\OV\\'V)
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»ase list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1
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PSYCHOSOCIAL

DIOVASCULAR

Social Status: O Calm;l:laxed 0 Quiet

GENERA PPEARANCE
Appearance: ealthy/Well Nourished
0 Neat/Clean cEmaciated 0 Unkept

Develppmental age:
ormal 0 Delayed

LOC:
dated 0 Unresponsive

Oriented to:
-1 Person O Place O Time/Event

0 Appropriate for Age

Pupil Response: U Equal O Unequal

1 Reactive to Light O Size ___
ars) o Soft O Flat

Fontanel: (Pt <2ye
0 Bulging O Sunken O Closed

trong O

1 Murmur 0 Other

Fdema: 0O Yes
a1+ 02+ O3+ 4+

Capillary Refill:

Pulses:

Upper R
Lower R

Z“ LAY
v L Y

egular O lrregular
Weak o Thready

o Location

c(<25ec 0> 2 sec

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O Noné

o Friendly o Cooperative U Crying

0 Uncooperative O Restless
o Withdrawn O Hostile/Anxious

Social/emotional bonding with family:

ELIMINATION

Urine Appearance: % a&;zil NCA

stool Appearance.
 Diarrhea O Constipation
4 Bloody 0 Colostomy i
7 (\OY glosrved oY) N S,K':d o
55 pink 0O Flus O
INTESTINAL Color: O
I Wual for Pt
Abdc;rnen: Soft o Firm O Flat Co:d(i:t‘ir:;onc ':ﬂeDCOd aple
5 Distended O Guarded P aphasti
Bowel sounds: O present X f'ﬂ quads e WAS i 05 R
cive REYE. P — Skin: &(tact 1 Bruises O Lacerations
o Tears O Rash o Skin Breakdown




Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake 07108 09|10 )11 (12|13 |14 | 15| 16 | 17 | 18 Total
/ PO Intake/Tube Feed e
Intake — PO Meds .

e ————

v "‘1‘;‘1‘5_: 08 (09| 101112131415 16/| 17 ] 18 Total
IV Fluid i B B s
IV Meds/Flush
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Galculate M?int:enance Fluid Requirement (Show Work) | Actual Pt IV Rate

g Rationale for Discrepancy (if applicable)
g OUTPUT 07 |08 |09 10 11] 12

Urine/Diaper

Stool =

Emesis .
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Galculate Minimum AcceptableTJrine Output




