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Student Name: T s<,cat L(;néju"\ A
Date: qla \leols

" Patient Age:

e}
Patient Weight: (i, {kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
De yatrahion ' (atient has een
how ‘W'j epPi1%0 des of \'u(\f"umﬂﬂ) and
t{\(\‘ vhea v uithh Condumpitn o {”
ﬁ,((_um metal thems,

2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:

Fluid wn's 5 out's ] é.'l(..xx\ii we 15*31”\’6},
SKin fuvgor, cap yeqlls,

3. Identify the most likely and worst possible

complications.

Most likely € omplicehon: electyohyte
Inpalances.

WOVSt PO\ le. CC pplcenot - ¢
o \\4.\ €. |\! ;;’{] N e

Smadﬁ.

Acn

SENLRY LS

4. What interventions can prevent the listed

complications from developing?
%‘\;{Ai\l\ Y\” rlwias PO 7
v Fluids per Ordevs, encawage

woter-ricn foeds.

oam it

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

Paily T'5(0'%, Aailyy wagnts
LoC Montroring , skin Hurgorv,
Elechrolyte leveis Mmonionndg

6. What nursing interventions will the nurse
implement if the anticipated complication
develops? . .
admun W Fluds, menifoy Fluid
bolance., (5555 Sein TWrgoy,
Mmental Stefus and Mucous

Memirane s, £hcourade riuas rYo.

7. Pain & Discomfort Management:

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

tarnent was focused
baerhey

1. DisraEon -
O PU r\‘mc) A lego oy

ana (5“ s m\.xx o

2. ¢y u'\arzd \\'W-kfgﬁﬂf) i pnent
enjoUs taliing and talks witih
{P‘,L\mc &\r’rcu‘ﬁ S0 Uielieve *f\l’tvj
s Parint ONn G Hp” et

Lot \ﬂ e O

inis aiscomfort.

",‘.4' \ ‘U/( - ( V‘,f‘,\x;k\‘l*hu"‘ .

8. Patient/Caregiver Teaching:

1. Monifor Ts|0C's
arine eaucarion y |
2. {nerease Fluid irtakce watey
Cleay WGUAAS e enish clectviytes.
B. See k. medical nelp ,m)n; u{?
Confusie N dizziness | faiahng,

ne U¥ine, L,\,\\"p ut

Any Safety Issues identified:

None

Mivmuiw - Qe

e




r‘;_o) : /ZC»{; [-P

t/
Student Name: 1245, H.Lon govio Patient Age: (O
Date: () la\ 2025 : Patient Weight: [;; Y kg

Abnormal Relevant Lab Tests | Current [Clinical Significance
Complete Blood Count (CBC) Labs

RBC 3,09 |tawred plogd cats (GnemiA)
Hemegiobin Y Oxygen carrying capacity 15 low
{‘i Zma_lh};ﬂ + 5.1 {ow \kaj\ b\ccc’i L:éi") ( c;r\uv’\\ (‘{-\-S
IMetabolic Panel Labs
Ton 9 ANemn | C .

Misc. Labs
Absolute Neutrophil Count '
(ANC) (if applicable) ‘i\\ /N

Lab TRENDS concerning to Nurse?

RBC, Hemoglowin, Hematoont, Wron, all tiese level s are Snowin
Hhat e 1S anemil

«4/\

”

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: h)dufmx{ Vs, \mc'cﬁt‘«nk Y ' 3 ‘
G Yo e Vow Oftd e s (N footiadd ana
T a5 express g Yo e VoW gttad T AR 0 . ,
1. The potiant was expreniin: o o ovackicing footaall . He take
how T wanted fo heny and get nack {v pracriang foottall. He takes
pnde in his performance N footoall . e i
2 et eXPressed now e wished e pas V. [[O 50 he coriad
“Tre parient &t 54 A Prustasion aback
Camoete /U\ tia Wis provhesr in fooripall, He sihowed uiaion ANt
./' "\‘J( =\ ~ /7. - i ‘o Poe L
K'?kbés:\v\ “infeniord’ Yo broters it rPeteall.
Piaget Stage! (,oncrete. Opevatrional
‘ _ b A ! TR PR TR COa IO R~ (o
s e parient was woreing witih A \aSL ’(LL} He Lk-l\"\w\\ﬁ*i"mu‘t{)\ Thha
Fex CONCLEY of VeverSiili o Vyu} Yo ;; Hag ﬂ,,‘;v‘\rffb\.”’{)\'\’“% reiouala 'mL:,) “
it inko AL Al fTerent porm o e ik {;'!memi\? i page '(L Frobn '5“"“/“‘\ T
2. Tie P/‘.«hq,ﬁ“ e aAgmoenNsSTvat=< A Yo rive \n ference. L»;\‘ u'gr(n;‘,g
] A A . v U » 5 ) ® . X X ) ] -
The numen<- \1\\.\\\ scote. le vojced " was 1e355 Thoan 5. He poos
Cdnte to voice relationship heiween numvnesrsS

Please list any medications you administered or procedures you performed during your shift:
T drews arwmi & labs from his W




Pediatric Floor Patient #1

(&)

—)
N/
O

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

App?/arance: Eﬁlealthy/Well Nourished
~'Neat/Clean CEmaciated 0O Unkept
Developmental age:
&Normal 0 Delayed

, NEUROLOGICAL

LOC: #Alert 0 Confused 0 Restless
01 Sedated 0 Unresponsive
Oriented to:
o Person E/F;bce T ime/Event
wAppropriate for Age
Pupil Response: qual 0 Unequal
@Reactive to Light 0 Size L
Fontanel: (Pt < 2 years) 01 Soft O Flat
0 Bulging o Sunken 0 Closed

Ext(?nities:
le to move all extremities

Pulse; Wﬁegular 0 Irregular
/Strong 0 Weak 0 Thready
0 Murmur 0 Other
Edema: 0 Yes &No Location
01+ 02+ 03+ 04+
Capillary Refill: @< 2sec 0>2sec
Pulses: y (
Upher w0 o BT
Lower R 31 L 3%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: =Calm/Relaxed srQuiet
@friendly «&Cooperative r1 Crying
0 Uncooperative 0 Restless
0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
wPresent 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: CI¢AY [\ ctiow
Stool Appearance: Da' W o) | Fune
o Diarrhea 0 Constipation

Site: b" fC OINT o None

0 Central Line
Type/Location:
Appearance: 0 Redness/Swelling
1 Red 01 Swollen
wPatent 0 Blood return
Dressing Intact: es 0O No
Fluids: OB NS + ol

oBloody © Colostomy 100 mL [y
15 A ¢ i \":‘/ﬂ"' “P"'),;‘
Symmetrically o Asymmetrically Last OM a[1)202> 151 : SKIN .
S Left S GASTBOINTESTINAL Color: 0 Pink o Flushed 0 Jaundiced

Grips: Right

Pushes: Right _ S Left S

S=Strong W=Weak , N=None
EVD Drain: 0O Yes o Level
Seizure Precautions: 0 Yes wRo

RESPIRATORY

Respirations: Regular o Irregular
0 Retractions (type)

Abdomen: Soft o1 Firm o Flat
01 Distended 0 Guarded
Bowel Sounds: ofresent X _"I’__ quads
sy{c;dve 1 Hypo 01 Hyper 0 Absent
Nausea: 0 Yes o
Vomiting: 0 Yes &'No
Passing Flatus: @#¥es 0 No
Tube: 0 Yes oo Type
Location Inserted to
o Suction Type:

cm

0 Cyanotic wPale 0 Natural for Pt
Condition: @Warm 0 Cool 0 Dry
o1 Diaphoretic
Turgor: E/</5 seconds 01> 5 seconds
skin: wAnhtact o Bruises O Lacerations
r1 Tears 11 Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: Color: &<+
@Moist 0 Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: {Lutin ¥ 1atoae el
Amount/ScheJtFe: 100%7o
Chewing/Swallowing difficulties:

0 Yes mNo

Scale Used: [./Numeric OFLACC o Faces
Location: fpdomnln

Type: Bédrrr= f;d} ]}t Thyo sﬁtin”\:‘-i

Pain Score: ’);;u\',
0800 Y300 [y 1600

. WOUNDY/INCISION

0 Labored
Breath Sounds:
Clear ¥Right cz/l.ef‘t
Crackles 0 Right 0 Left
Wheezes 0 Right 0O Left
Diminished 0 Right 0O Left
Absent 0 Right o Left
Room Air [ Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
1 BiPap/CPAP:
0 Vent: ETT size @ cm
0 Other: s
Trach: 0 Yes #No
Size Type
Obturator at Bedside 0 Yes 0o No
Cough: o Yes N
01 Productive & Nonproductive

Secretions: Color_N%
Consistency. nW

wNone

Suction: 0 Yes L{No Type
Pulse Ox Site {L1¥ :
Oxygen Saturation: _137p

MUSCULOSKELETAL i

0 Pain 0 Joint Stiffness O Swellmg' Description:
0 Contracted 0 Weakness 0 Cramping Disssing:
nSpasms 01 Tremors &
Movement: . TUBES/DRAINS

"RA 0 LA oRL oLl Al w/None
Brace/Appliances: mone 0 Drain/Tube

Type: Site:

7 MOBILITY R =
sAmbulatory o Crawl 00 In Arms res§|ng.

Suction:

o Ambulatory with assist
Assistive Device: 0O Crutch o Walker
0 Brace 0 Wheelchair nBedridden

Drainage amount:
Drainage color:




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 08|09 |10 | 11|12 |13 |14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed U ' 22
Intake — PO Meds ®;
IV INTAKE 07 |08 |09 |10 |11 (12|13 | 14 | 15| 16 | 17 | 18 Total
IV Fluid IO |\op | 16O [10D 10O 500
IV Meds/Flush 10 10

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate [op e

[0OmL X 10 = 1000 2 Y43tem. /N -

SHmL X 10 = 60C Rationale for Discrepancy (if applicable)

Wmex Heg = 434 / T i Pretiu mucin Ngnt oN T2rger
12 TP D1.5m L M e "
’ AW Mmoo ’4.1/.,5—’- - | hy W1 Calguldated Maantenai <
AT (1/ " '} 1 i (:h«'u«‘"\ \"( 411 ’-:\}{n,» n'ij"f'-.-"!'tivvv‘""&" -
OUTPUT o7 (08|09 |10 |11 |12 |13 | 14 | 15| 16 |17 | 18 Total
Urine/Diaper | secirande
Stool
Emesis
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
. / inl. < < 4 -7 ;
0.5mu X le.B kg 2 = 3
7 . ﬁ,l/’h‘, 5 34 m»l Nr Nor able 10
y ; - Aue A0 Wrine 15 NoT,
Calenlare “"‘Lk%xt%\c;“n"\ca‘; SNayech

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

Circle the appropriate score for this category:
Cardiovascular o (1) 2 3

Circle the appropriate score for this category:

Respiratory (MY 1 2 3
A —
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
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

CHEWS Total Score
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Jessico Lcmjor‘\&\ qjivj202s PICU -PW 0 g. 13
IM5 Clinical Worksheet — PICU

Student Name: “{ <ssico W Longen N
Date: 4 |i01202.5

Patient Age: |5 Yeads € i
Patient Weight:<;, - kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
Astivmechaus - i severe asrima attadc
et dicknt Aamprive wita povmal Heaatmeats.

2. Priority Focused Assessment R/T Diagnosis:
Respivato \"'L'\ peased ASSES mant.

3. Identify the most likely and worst possible
complications.
Respiratony talure and o
ovaan Shut dowil. Condiac
oSt o dedting,

4. What interventions can prevent the listed

complications from developing?

("3£L§>’i(i\ end i;z’“y;nu.) treatment .’
ol \\’J’P\(n'&aﬂ nteel OK ‘}(:j A N INVIA \eA

,corticosterondy

P Te lee Hator=S
A

AL~ AE 2 1 - 'h.p. i N \ P \ ¢
| V7 M x‘i«j'; WSt LIVt Dl fot e ) & et
ov medndnics \

luhhatt Cyn QAN P
“‘ﬂ‘i afi tn anA ventrnamon -

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

(¢ c”g\f)iﬁlhﬁ» Ry 0ss5ess ot L Loek Yoy
WCRaNNg (gNnsS of RSP ratery

disress . Speecih enel mental Ffud

@ ves La;f}c;;. Fulse. ORiMme Ty ae€cr< (R

Breaty Sounols G ai Y £i v Y -

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?
ESranich
O YWaoer4 ,
\ )

OXLy QM

/j{_’\\{'\ WMutHoi & ]tdmaf
AAaminSrer SUPien wnted

Hodministey mediccdi oN

Il

a5 \\ f<Scn heet .

7. Pain & Discomfort Management:

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

1. DISHochRoNS - taliciy \(yg‘; ;YL'\ ‘
mom | o Wy & LU WO »1{’\5}"«6}“"%’}
in fumdy Gerv eSS

3 N f{ § Ll Vo &
2. fen Kelaxahion (Mimaru S
Yecinniquss): Breakni g exerass.

Deep DYeattAn G edn 1AQULS .

8. Patient/Caregiver Teaching:

Lo 1AL UM O v ',\ N/ {EAV UL e
it‘.‘mziiji(.\ m meas aind « ;nn. 4
2.} YDper \Nhal ey Tedinigue

) ey S A PR < v
3. [\t (’('(}ll'\él—lflﬁ's \\: \.‘k‘i\ﬂ \/§ ,;H{!)ﬁ,‘:’
cnd act QUK y 10 Seviere atfeckh

R yoCt TIAGENS |

YTVEIC 1%
Any Safety Issues Identified:’

Ne ne

relef resq

Please list any medications you administered or procedures you performed during your shift:
chartte— | aot o Switth ot Dana S WV pPneiy Huics

J : .
focused  Gssessmaent O pénent 2
[V

SO\ eyl

ESpivatn ) sust&m. Adminisreea

o neds |




PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: whealthy/Well Nourished
D’zgatlclean nEmaciated 0 Unkept
Developmental age:
ormal 0 Delayed

NEUROLOGICAL

LOC: Alert 0 Confused 0 Restless
0 Sedated 01 Unresponsive
Oriented to: A
erson Place w’Time/Event
Appropriate for Age
Pupil Response: qual 0 Unequal
srReactive to Light @Size 4 m ¢
Fontanel: (Pt < 2 years) 0 Soft 0 Flat
o Bulging 0 Sunken 0 Closed
Extremities:
wAble to move all extremities
ngmmetrically o Asymmetrically

Grips: Right D _ Lleft >

Pulse:, Regular 0 Irregular
trong 0 Weak 0 Thready
o Murmur Di;)&her
Edema: 01 Yes o Location
01+ 02+ 03+ D4+
Capillary Refill: < 2sec 0> 2sec
Pulses: o :
Upper R_JT LT
Lower R 3% L_QA
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: @'Calm/Relaxed wQuiet
0 Friendly o Cooperative 0 Crying
0 Uncooperative O Restless
0 Withdrawn 0 Hostile/Anxious
Soc;i:?ernotional bonding with family:
resent 0 Absent

IV ACCESS

ELIMINATION

A

Urine Appearance: NiT (%855

Stool Appearance:
0 Diarrhea o Constipation
0 Bloody o Colostomy

’?“f“ QAS5€5> ccA

Site: L P O INT o None
0 Central Line o
Type/Location: N ii‘f
Appearance: o'No Redness/Swelling
0 Red 01 Swollen
01 Patent 01 Blood return
Dressing Intac‘t\:’g‘ es 0 No
Fluids:_ 2 VDS NS + gl 2.0

;

4

-

ZiTm Ll hy

SKIN

GASTROINTESTINAL

Pushes: Right_ > Left _5
S=Strong W=Weak N=None

Abdomen: =Soft o Firm o Flat
o Distended 0 Guarded
Bowel Sounds: trPresent X _“ quads

Color: [ Pink 0 Flushed 1 Jaundiced
01 Cyanotic wPale wrNatural for Pt
Condition: m/Warm 0 Cool +Dry
0 Diaphoretic

EVD Drain: 0O Yes o Level
Seizure Precautions: 01 Yes o Active 00 Hypo riHyper 0Absent | Turgor: 54’5 seconds (1> 5 seconds
Nausea: O Yes 0 skin: 0 Intact o Bruises 0 Lacerations
Vomiting: 0 Yes ®fo 0 Tears 01 Rash 1 Skin Breakdown
RESPIRATORY : iption:
— Es/’ A O_R Passing Flatus: Des 0 No Location/Description:
Resplratlons.: Regular o1 Irregular Tube: [ Yes (J/N/O Type Mucous Membranes: Color: A€y
miRetrackions (Wpe) Location Inserted to cm wMoist 0 Dry 0 Ulceration
O Labored 0 Suction Type: PAIN
Breath Sounds: L y :
Clear LiRight B/Left Scale Used: w’Numeric CFLACC o Faces
Crackles 0 Right 0 left NUTRITIONAL ;ocat.mn:
Wheezes 0 Right O Left Diet/Formula: _iNlermal Diet” Pz:)ne.Sco o
Diminished 0 Right o Left Amount/Schedule: 0800r ) 1200 1600 y’
bsent m Right o Left Chewing/Swallowing difficulties: =
Room Air (1 Oxygen 0 Yes ' No WOUND/INCISION
Oxygen Delivery: tvNone
o Nasal Cannula: L/min MUSCULOSKELETAL Type:
O BiPap/CPAP: . TR - Location:
e BTl O Pain 0 Joint Stiffness 0 Swelling Description:
O Vent: ETT size_____ @ cm [ Contracted 0 Weakness 00 Cramping . )
0 Other: Dressing:
il o oOSpasms 00 Tremors
Trac‘h. o Yes ) EER—— ) TUBES/DRAINS
Z‘ﬁ : tBTVdp‘j‘d =— ORA OLA ORL 0LL &All wAlone
Hipforat Ssgoe Cioes NG Brace/Appliances: wNone o Drain/Tube
Cough: 01Yes o Type: Site:
0 Productive 00 Nonproductive - Type:
Secretions: Color_NOY\2- 4 MOBILITY Dressing:
; ' oA lat Crawl ’
Consistency I\ 11 mbulatory o Crawl 0O In Arms Suction:

Suction: 0 Yes 00 No Type
Pulse Ox Site
Oxygen Saturation:

1 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
r Brace 00 Wheelchair nBedridden

Drainage amount:
Drainage color:

o4 F R

93 RR



2
PICU P % .9

INTAKE/OUTPUT

PO/Enteral Intake

o7 08|09 )10 113 }127213 114135116117 |18 Total

PO Intake/Tube Feed

Intake — PO Meds

IV INTAKE o7 |o8|09 |10 11|12 | 13|14 |15 | 16 | 17 | 18 Total
IV Fuid q1 197 (a1 a1 [a1 |47 |27 (45| W14
IV Meds/Flush 2117 ]

Wy ]
Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
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Urine/Diaper O becukance
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Emesis ‘ ’
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Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
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(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:

Behavior/Neuro

oy -4 23

_Circle the appropriate score for this category:

Cardiovascular

0} 1 2 3

i

—

Circle the appropriate score for this category:

Respiratory

0) 1 2 3

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

CHEWS Total Score

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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