IM5 Clinical Worksheet — Pediatric Floor

Admitting Diagnosis and Pathophysiology
/()State the pathophysiology in own words)
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2. Priority Focused Assessment Yo.u will
Perform Related to the Diagnosis:
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3. ldentify the most likely and worst possible

complications.
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J:4. What interventions can prevent the listed

complications from developing?
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>.What clinical data/assessments are needed to
identify these complications early?
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6. What nursing interventions will the nurse
implement if the anticipated complication
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7. Pain & Discc;mfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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IAny Safety Issues identified:
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11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Be.IOW-
*Document 2 OBSERVED Developmental Behaviors for Each Thequst. e
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Please list any medications you adminfstered or procedures you performed during your shift:
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Pediatric Floor Patient #1

| GENERAL APPEARANCE
APpearance: n eﬁéti—t?;_mw

/Well Nourished

CARDIOVASCULAR

e

_ PSYCHOSOCIAL

i

.

|

ONeat/Clean pEmac Pulse: 0 Regular o Irregular

L ated O Unkept (Strong 0 Weak o Thread
D?r‘\loopr';:?ta';ge; DMumsur 0 Qther ; b

Slayed Edema: o Yes 0 Location

i Ol+ 02+ 03+ 04+
NEUROLOGICAL
Ca :

LOC. &fAl J pillary Refill: 54 2 sec 0> 2 sec

F!Person 0O Place p Time/Event

Appropriate fo Age
Pupil Response: Jqual 0 Unequal

O Reactive to Light oS ‘L
Size
Fontanel: (Pt < 3 years) o Soft o Flat
0 Bulging o sy

nken o Cl
Extremities: et

Q./ Able to move all extremities
Q Symmetricall

Grips:  Right 4 et O
Pushes: Right 9 let O

>=Strong  W=Weak
: o N=None
EVD Drain: o Yes m{o

Level 6
Seizure Precautions: OYes ®No

Upper R E L [))l
lower R 93 L " {
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None
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Social Status: 0 Calm/Relaxed © Quiet
o1 Friendly o Cooperative o Crying
c/ Uncooperative 0 Restless
r Withdrawn o Hostile/Anxious

Social/emotional bonding with family:
Present 0 Absent
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IV ACCESS
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ELIMINATION
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Urine Appeamnoe:%&@’ :

Stool Appearance:

O Diarrhea o Constipation
O Bloody o Colostomy
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Site:mjv(t O, uflﬁT 0 None

0 Central Line
Type/Location: LA w—
Appearance: wfo Redness/Swelling
0 Red o Swollen
M{atent cyﬁfood return
Dressing Intact: m.Y6s o No
Fluids:
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~ SKIN

GASTROINTESTINAL

|

Abdomen: V?Sft 0 Firm o Flat 4

| 0 Distended o Guarded
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wActive 0 Hypo o Hyper o Absent
Nausea: nYes oflo

RESPIRATORY
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Vomiting: 0 Yes B’ﬁo

Suction: o Yes ;Z Type
Pulse Ox Site M\l
Oxygen Saturation: _ ‘A
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Bowel Sounds: gPresent X (ﬁ quads

Color: o Pink o Flushed o Jaundiced
o Cyanotic @(ale o Natural for Pt
Condition: o Warm o Cool ry
0 Diaphoretic
Turgor: g€ 5 seconds 0> 5 seconds
Skin: O Intact mASruises O Lacerations
0 Tears o Rash o Skin Breakdown

Assistive Device: o Crutch o ngker
0 Brace 0 Wheelchair nBedridden
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Oxygen Delivery: S N
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0Other: T3 0 Contracted o Weakness o Cramping Rt
Tradk: o Yes /o = — | OSpasms 0 Tremors | Dressing: ___ r
& Type Movement: TUBES/DRAINS
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O Ambulatory with assist _ o —_—
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Drainage color:
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Pediatric Floor Patient #1
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Children’s Hospital Early Warning Score (CHEWS)

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

Circle the a PpPropriate score for this categorv:
| Behavior/Neuro &1 > 3 s

: Circle the appropriate score for this category:
Cardiovascular Q)i iy

Circle the appropriate score for this category:
Respiratory GV s Ty

Staff Concern ot — 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

level of care, Increase frequency of vital signs/CHEWS assessments, Document i '
CHEWS Total Score sl quency gns/ / t 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




