Unit: Did\ Pt. Initials:
Srudent Name: W e | -
37 Dob: 0/12/07 Adrmit Date: /30 Tthslc'an.
prinials: W, L Room: @ .
Current WU, o Ht. \w Ch) Consults (B Speech, o1/07, Surgery, Nourt)

Admit Wt
primary DX hea OO 0 N/A
secondaty DX \pL00d \N\ SYCO

wstory OPPENAECH B /2015
VY ORNY B\

Type:
Fall risk N
Vaccine- PNA Flu

Code status
DNR/AND
Advance directive: YN

- ~T Vital Signs: BP/HR/RR/Temp/5p02 /

Neuro: LOC/Hand Grips/Pulls & Pushes/Pupil Ry/ Pupil Size/ GCS
A\ ® lele! 4997,
| p 4o
/ »
- 08.9 . A

Pain OO

. Cnrdlo; -;;u—b—h;:al &nlm/f'dema/Hean sounds/Rhythm — Regular or Irregular

Pain scale NeYexr\C

Location N /A
¢ Pulmonary: Breath sounds/Secretions Oxygen: LO2 Accu checks: Frequency 5
NC 100NRB VM

Results N/A

G185 Last BM: NGT OGT | Diet skin: \rtOCH

| Wounds/Drainage

| LOS+ N q h{_ brO Lo Breakfast % eaten: Lunch % eaten: N/A

%r”ﬁd ’}5 ‘/ 3 N/A Staples /Drains

Location

TGU: Void Foley FR Placed on:

;“ﬂms morning WSOMI Uedr: yellow '
lﬁv peripheral INT IV 20 gauge snﬂ) AL IV Fluid type: DENS  Rate: [ S_Sml/ h# Psych Social |
N/A

ﬁ Central- type/site (subclavian/port/broviac) PICC@
- . . 1
| Intake Total: 210 mL Parenteral Enteral Pending orders (ex: CBC, specimen) |
é |

| | Output Total: (LSO mlL Void mL Emesis N/ A mL N/A

/ Balance: mL (Positive or negative) What does this mean for your pt?
Ne < Bun Gluc Mg Oth Lab - : -
=7 10 / ) O | Do N/A M/c A P:nfjincz U\:_/A DC‘:"“OS“C e 2o \\
~ o Cr Ca Ph oth
/3-q /)Q /,.w /q.b N/‘: / ;‘;A N/A y Cultures COAR N/A
ANC [WEBC x (%6 Neutrophils + 9% Bands) x 10] Camp MR\
“Uloea -
C_ Ny Echo

SHhiity goa\s: _@d\)c\m;\ ‘\ev \we \
NO NoLke O \

-
R ocp:um interventions & Teaching: (use your Critical Thinking Map)
. Is pt informed of plan? Y N 24 hour orders reviewed Day 1 [ ]
// - What does the patient need when they are discharged?

—_—

apted: August 2016
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Unit: pt, Initial® o

g4 HoU™®

A \\\\(Mo%...ma ~ Current Medications & PRN for Last
700_31: Medication

rationale for IVF

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

IVPB ~ List concentration and rate
of administration

Towold alcoho! waborpPHON
2.10ke W .ﬁgQ £ (1 Cﬁmﬂ*l

300t take W antacids v Qb
4HNISh Whole Joys

w%c:ﬁse,g-s.ﬁam o Clenn
, o after aved taste \ssuey




IMS5 Clinical Worksheet — Pediatric Floor

Student Name: Mo \oOV\e %()V‘CJC\, Patient Age: |7
Date: Q3 Patient Weight: S kg

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:

hemoro Cneion \S O Ferm focose N LOhen  how, Change
2@:‘0 rore blood n Obdomen , o 0siesMent:

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

complications. complications from developing?
bemorrhold s, fissoures UPPeyv- MGYOLHYQ tre O\—,Q\JO\d 's\-rawg
& 1o~ Gl blesd, exssess doﬂng ouwel AABbvey,No

biood oSS, anemiol, bactevial MeCYA\ S LpOSW-Gr1e§

5.What clinical data/assessments are nceded 6. What nursing interventions will the nurse

to identify these complications early? implement if the anticipated complication
Cbc,mmp\ STool sStudies develops?
cultore Moo= X inoosea i kals 1 mhakoe
OCLHOOL '
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to 1.0v0\d NSadS += avokt \Nore b\ﬁﬁﬂ\vg
Pain & Discomfort for This Patient.

2Ll to NelP W Steol Move e
1. oSt oNNGg -rest Sde A Llod

(t7tng LOf kNees Ficxed 3. Y alcono|, Cofdn o Y&l el \'Ovrrolon

2. oeepr brectn g,

MmMosic o bal StHacr p)( Any Safety Issues identified: §) J I\
g elp Lo/ naovsea.
ALz —_ ———
Pom ormal Relevant Lab A Clinical Significance
CON L

Complete I3/ood Count (CBC) Labs

FGO0.com/repository/filedo wnload/244837



Metabolic Panel Labs

Misc. Labs N / A

Absolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning to Nurse? \J /A

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: den-ﬂ{'u V¢ role COY\‘FUSIO}\

1. ¥ KIDAB AT ‘ QT e OIS

U e NOSE ConFRon reoordung 1055, and. SU-Uaon

Piaget Stage: fO-pno\ OPSY DR ONO)

N o e ofran LOUL el WD NAS YauwSecos

2 /SO oS to €t SO Uer clenre v e Yo O

Llense list any medications you administered or procedures you performed during your

" oave Z2pfran, Z pack,

JE0.comfrepository/liledownload/244837



Pediatric Floor Patient #1

GENERAL APPEARANCE CARDIOVASCULAR

Appearance Wiealthy/Well Nourished  Pulse: v Regular o Irregular
o NeavuClean nEmaciated o Unkept ¥ Strong © Weak o Thready

Developmental age. 0 Murmur © Other

~d Normal o Delayed
ol+ 02+ 03+ o4+
Capillary Refill: *]<2scc 0> 2 scc

Pulses:

Upper R¥D  LED
Lower Rt?__ LY_B__

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

NEUROILOGICAL

LOC: Alert © Confused © Reatloss
¢! Seduted © Unresponsive

Ovricnted to:
W Pcrson W Place o Time/Event
Y} Appropriate for Age

Pupil Responsc: W Equal © Unecqual
o Reactive to Light W Size émm
Fontanel: (Pt <2 years) o Soft o Flat
0 Bulging o Sunken W Closed
Extremities:

v Able to move all extremities

o Symmetrically o Asymmetrically
Grips: Right S LeftS

Pushes: Right S  Left

S=Strong W=Weak N=None
EVD Drain: o Yes ¥ No Level

Seizure Precautions: 0 Yes W No

ELIMINATION

Edema: 0 Yes WNo Location

PSYCHOSOCIAL

Social Status: W Calm/Relaxed o Quiel
o Friendly WCooperative o Crying
0 Uncooperative 0 Restless
o Withdrawn o Hostile/Anxious

Social/emotional bonding with family:

W Present 0 Absent

IV ACCESS

Site: X X | o INT o None

0 Central Linc

'lypc/Localion:Q_B_ PC "

Appearance: W No Redness/Swelling,

0O Red o Swollen
O Patent 0 Blood retum

Dressing Intact: W Yes © No

Fluids: DN S +20V \%m\ s

Urine Appearance: _Vﬁ& !_U_IAJJL\QOP
Stool Appearance: DY OWIN ‘BY‘M

o Diarrhea o Constipation

repository/filedownload/244837
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Tube: © Yes 4 No Type
I.ocation Inseried 10 cm

o Suction Type.
Turgor: V<S5 seconds © > 5 seconds

Skin: W Intact © Bruises o Lacerations
o1 Tears © Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: C] €O\~
¥Moist o Dry o Ulceration

RESPIRATORY
:gﬂpi.l‘lﬂan'sz v Regular o Irregular

‘0 Retractions (type)
o Labored
Breath Sounds:

Clear wRight WLefi

Crackles  oRight oLeft
oRight oLeft

i oRight olLeft

o Right O Left




cale rf\ /mfhu. ric cFL/ u, &3 'f'-":"f'-"f\-‘,"-)-"‘-.f':':

,,,,,,,,,,,

WOUND/INCISION

~ None

Type:
Location:
Description:

MUSCULOSKELETAL
o Pain 0 Joint Stiffness o Swelling
o Contracted 0 Weakness 0 Cramping
oSpasms 0 Tremors
Movement:
oRA oLA oRL olLL WAl
Brace/Appliances: WwNone

Type:

q.!w.‘ W ey v .
5‘. - .) -

R "‘ - W = ..' -QE’.
4 T..A‘“%.J[k 5 o8

4:!'—“- s -
LTRSS puj,? i
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Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake N7S08R09SOMITIoNa g 5 16. 17" 18 Total
POlnike/TwbeFeed D02 LWOWCY =gy
Inteke — PO Meds Vo2 brothh
IV INTAKE 07 08 09 10 11 12)13 14 15 16 17 18  Total
IV Fluid 150m\ / eer My SNLFE

IV Meds/IFlush

Calculate Maintenange luid Requirement (Show  Actual Pt IV Rate ' 25 m | / hy
Work
l orx)l UM /Aoy
1(07 X 60 7 Us. o X °0O Rationale for Discrepancy (if applicable)
OuUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total
Urine/Diaper  (, 5Dy VO A a M
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output  Average Urine Output During Your Shift

32.33/ hy 108.3m [y Y Shifke.
055 (, K&)

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
I 2 Srisvroor/INcre Clhrclc tho appropriate score for thus catogory:
/ ] 2 3

E—

ardrovascular

comyrepository/filedownload/244837



Resp'“-a\m-y Circle the appropnate score for this category:

0 1 2 3

Staff Concern |} pt— Concemed

Family Concern |! pt - Concemned or absent

CHEWS Total Score
CHEWS Total Score|Total Score (points) O
\ Score 0-2 (Green) — Continue routine assessments
\ Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
l:;g&g t?:nrz, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

bedside cvaluation, Notify attending physician, Discuss trecatment plan with team, Increase frequency
of vital signs/CHEWS/asscssments, Document interventions and notifications

/ Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for




