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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: M4ealthy/Well Nourished
a/ Neat/Clean cEmaciated o Unkept

Dey)opmental age:
/ Normal © Delayed

NEUROLOGICAL

LOC: :.1K|ert 0 Confused 0 Restless
o Sedated o Unresponsive
Oriented to:
4 Person oélace :3’4 ime/Event

:‘/{ppropriate forAge

Pulse: o Regular o Irregular
Strong © Weak o Thready

0 Murmur 0 Other
Edema: c/YJes - No Location oA

02+ 03+ 54+
Capillary Refill: @< 2 sec 0> 2 sec
Pulses:
Upper R % L %t
Lower R b L D+
4+ Bounding 3+ Strong 2+ Weak
14 Intermittent O None

Social’ Status: jalm/Relaxed 0 Quiet
o Friendly o”Cooperative o Crying
1 Uncooperative 0 Restless
- Withdrawn o Hostile/Anxious
So?ffemoﬁonal bonding with family:
Present 1 Absent

Pupil Response: ™ Equal © Unequal

ELIMINATION

eactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken o Closed
Extremities:
* Able to move all extremities

Urine Appearance: CA\@wLr Yo

Stool Appearance: o< OWS
0 Diarrhea o Constipation
0 Bloody 0 Colostomy

IV ACCESS
Site: &+ AC [ZﬁT 21 None
0 Central Line
Type/Location:

Appearance: # No Redness/Swelling
0 Bed o Swollen

Patent Blc?lreturn
Dressing Intact: /Yes 0 No

Fluids:

SKIN

~Symmetrically 0o Asymmetrically
Grips: Right__§__ Lef .
Pushes: Right & Left S
S=Strong W=Weak, N=None
EVD Drain: oYes oNo Level,
Seizure Precautions: 0 Yes d No

‘

GASTROINTESTINAL

RESPIRATORY

Respirations: D'ﬂegular 0 Irregular
0 Retractions (type)

Abdomen: o0 Soft @ Firm o Flat
0 Distended o Guarded
Bowel Sounds: U’g:sentx _4__ quads
Active 0 Hypo g Hyper 0 Absent

Nausea: [ Yes o)
Vomiting: 0 Yes 0
Passing Flatus: #Yes o No
Tube: 0 Yes o Type
Location Insertedto _cm

Color: o Pink o Flushed o Jaundiced
o Cyanotic o Pale » Natural for Pt

Cor:%tion: o Warm o Cool o Dry

ilaphoretic
Turgor[;/}f S5 seconds 0 > 5 seconds
Skin: & Intact o Bruises o Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:

Muyus Membranes: Color:
Moist o Dry o Ulceration

0 Labored 0 Suction Type: PAIN
BreCalg;rS oundsz[%%ight E/Left Scale Used: # Numeric oFLACC o Faces

Crackles O Right o Left NUTRITIONAL ;°°a‘.‘°"‘ et a4

Wheezes 0 Right o Left Diet/Formula: €29 S0cAm PZ?:.Score'

Diminished 0 Right o Left Amount/Schedule: 0800 ) 1200 B 1600 2
fbsent 0 Right o Left Chewing/Swallowing difficulties: T(_)-—UND /E_—E' ON e
“Room Air 1 Oxygen 0 Yes 4 No D/

Oxygen Delivery: None

0 Nasal Cannula: __L/min MUSCULOSKELETAL Type:.

0 BiPap/ CPA?: 0 Pain 0 Joint Stiffness 0 Swelling II.)ocatlior;i. :

OVent: ETTsize____@_____cm 0 Contracted 0 Weakness o Cramping e

0 Other: / Dressing:

Trach: o Yes {No

Size Type
Obturator at s%;ide 0 Yes o No
N

Cough: 0 Yes 0

n0Spasms 0 Tremors

Movement: /
ORA olA oRL ol All

Brace/Appliances: one
Type:

o Productive 0 Nonproductive

—_—— T

Secretions: Color

Consistency ?/
Suction: o Yes dNo Type ™

Pulse Ox Site L . \V\WALA.

/ MOBILITY
Ambulatory o Crawl 0 In Arms

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
01 Brace o Wheelchair oBedridden

TUBES/DRAINS
[ None

0 Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:

Oxygen Saturation: _AF ____ |
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Pediatric Floor Patient #1

INTAKE/OUTPUT |
PO/Enteralintake | 07 | 08 | 09 [ 10 | 11 |12 [ 13 [ 14 [ 15 | 16 | 17 | 18 | Total
PO Intake/Tube Feed 1 | # | 1 .
Intake = PO Meds
IV INTAKE 07 {08 10910 {11 )12 13|14 | 15 16 | 17 | 18 L Total
IV Fluid 1 | Ak
IV Meds/Flush 3 Gty | | 1:% |29 |2 I
LS \O
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
10 kg ¥ 100= 1000 <400 | S 4 N A
- . 500 emllih Rationale for Discrepancy (if applicable)
l v |
I Z("ﬁ ﬁfo Lo . (?\’ WAs 0N AiYesic or odloumin _P
% A g |u00/'duua VA e OF Swifh, Ptu.d (PSW\U(M/)
OUTPUT 07 | 08 | 09 | 10 | 11 | 12 | 13 | 14 | 15 %16 17 | 18 Total
- Urine/Diaper 515 \20 | dEdn
Stool |
Emesis 1
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
V.5mL ¢ 1S 2.5 mL ] W
Lot | ML,
200 M [AnY
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 [(0) 1 2 3
& RS el ]
R ircle the appropriate score for tTwiLscategow: ﬁ ¥ £ |
Cardiovascular |[(0) 1 2 3 e —;
L - — — |
ircle the appropriate score for this category:
Respiratory A0Jud1 - 20 3 z R RN il __]
Staff Concern 1 pt — Concerned ; ]
Family Concern 1 pt — Concerned or absent

CHEWS Total Score
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

CHEWS Total Score I:(;/g;i g; ;Z:: 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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Student Name: D)W Samarripal lpatient Age: 9 Yeerr s
Date:q 2116 Patient Weight:7 % kg
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omplete Blood Count (CBC) Labs

[

Metabolic Panel Labs

BonN :

Z1 & nditares ¥ Eldney Fonctiy

$¢H

isc. Labs

Absolute Neutrophll Count
(ANC) (if applicable)

—

L

LDH 2595 A NSS0e damagie 0 ¢ 1 Cell fumoue,

CZPp 44 | 241 genero) 5ign of 1nPiemmar o0 t

ab 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.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: | y\( UG hqd VS, \nferiori hj
L deveioping / maskring siills

R.COMpEa30N O Peers

Piaget Stage: COCareNL © ¢ eroinonal  Svay

1yogical ok \imitel Yeasoniny

. S0l aualenzy S

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

OSSisteeh Wi aAourmnin ORI
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IMS Clinical Worksheet — Pediatric Floor

-

Ftudent Name:\ivia Samarnr pq) Patient Age: | yeas §
' Date: 4229 Patient Weight: /5 kg

1. Admitting Diagnosis and Pathophysiology ¢2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagr(kosis:‘\ ?)P
. | lial - 4 Hud =
anasarca and @AVS pephritS B P | caroinl _
bty CesPiraovy - Slgid OLUWINMION

ng,mnzed Wlmmna,twﬁs Gervod OO lumcds

SWelling oFkeA d/f KANey indem.

' / s
Wuer AiSeast, &%&ﬂ%ﬂ " 120 /S a0nreck vesult 0F Kidnay An

3. Identify the most likely and worst possible 4. What interventions can prevent the listed

complications. complications from developing?
~ - - 0\ dereol Awmrernics with
(espirato res Qiue of .
o nj e = A\VIMIN S o roeree y d\““{ﬁ‘q/
P ratentesy

5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication

Focoseg respiraaon) RSSessmen develops?
02 SOU'Uf‘CbhOan L(;T,;VJ ()rb\/\de (¢S Piraoy suppory &3

neeceel ) orthereel MeelS

| . Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain 1.£ K00 mL \nta ke /St per MDD
& Discomfort for This Patient.

d 2. £ 2904t [clay Per MD
= VI0eO games , ™Y Ok wy |
YO m\ngomﬂ X%@“& g(:;“ et /unnel &
Any Safety Issues identified:

Q.Q\Hinb}/ W\UA pr. W=d7 ‘6 Y\/q
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Student Name: O\W\ A

Unit: Qﬂ Pt. Initials: WKS Date: ﬂ:N\N@

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

Allergies: Z FO A

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

tionale for IVF
{ : ——
NA T |

Pharmacologic
Classification

Contraindications/Complications

Dose,
Route &
Schedule

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

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

Is med in

therapeutic range?
IVPB - List concentration and rate

of administration

Calcaum
CAaunn

1.CAhecl &P Pror

2.9y VP s | ,
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Pediatric ED Reflection Questions

-

L.~ What types of patients (diagnoses) did you see in the PED? | ,
WHerel wenl situs, 0shama exaou o, U asbaliohabadtes

2. The majority of the patients who came into the PED were from which age group? Was this what

you expected?

Addolescents , ) expeckecd ore Sthool -aged children

| 3. Was your overall experience different than what you expected? Please give examples.

| ouget 1} woudl e Wsier', i other fhan Hoat A

| 4. How did grdwth and development come into play when caring for patients (both in triage and in

| e YWwnger Yne ok e Wil Sem)’(l\/i&q ancl Priend|ineSs 1Al

treatment rooms)? U4 |

5. What types of procedures did you observe or assist with?

\ DoSvgel dggp Nekion

6. What community acquired diseases are trending currently?

YNQVires ancl ywerovinvs

7. What community mental health trends are being seen in the pediatric population?

NVITIL I 0N\ UounGer Gnilaren)
8. How do\es thl st\% debrief after a trat\%aﬁc e(?e% Why.is debriefing important? e+ CouRelors
YA - \Wadd g, (i Wrses Stanon , death of enandd guent hudhie :
9. What is the process for triaging patients in the PED? o e ortant

; UK. 1 -5 CAlL \oagk =7 VitS =7 Tearmnent TUOm '
10. What role does the Child Life Specialist play in the PED? For hfﬂ«m"‘i

provide  non-tyawmnmane  age deuqumeﬂaug pm;es&m) '
OPPOPr(e, Cane y




