IMS Clinical Worksheet — Pediatric Floor

Etudent Name: iyorio Sanched "~ lpatient Age: D yle
ate: 4 /4 (15 Patient Weight: (3.5 kg |
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1. Admitting Diagnosis and Pathophysiology . Priority Focused Assessment You Will
[State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. ldentify the most likely and worst possible 4. What interventions can prev.rent the listed
complications. icomplications from developing? _
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5. What clinical data/assessments are needed to 6. What nursing interventions will the nurse f
identify these complications early? implement if the anticipated complication
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7. Pain & Discomfort Management: h Paﬁ;nt/&regiver Teaching: ]

List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain 1. Wakdh us ,

’& Discomfort for This Patient.
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tudent Name: morts Sanghed Patient Age: 8 y/o
ate: 419 (3¢ Patient Weight.U3.5 kg

bnormal Relevant Lab Tests Current Clinical Significance
omplete Blood Count {CBC) Labs

A ]
A

!
[Metabolic Panel Labs 1

isc. Labs
bsolute Neutrophil Count

ANC) (if applicable)
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ab 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.
*1f Developmentally Delayed, |dentify the Stage You Would Classify the Patient:

Erickson Stage:
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h‘lease list any medications you administered or procedures you performed during your shift: |
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Pediatric Floor Patient #1
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INTAKE/OUTPU™ o J
PO/Enteral Intake | 07 | 08 | 09 [ 10 [ 11 ;12 |13 114 | 15 | 16 | 17 | 18 Tzal
PO Intake/Tube Feed . . un{ { N// 1
Intake — PO Meds ] S A /A
IV INTAKE To7 o8 091011121314 15]16] 17 [ 18 | Total
IV Fluid | ] v f /A
IV Meds/Flush | ( | | plA ~*r ‘l B/A
-
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate 0/4
w/A J Rulius it v W16 oot vy (if app|icab|2)
Drsdrogd Mool dtee Clid. N70 Jfod Bvickons
OUTPUT o7 Jos [o9[10[11]12(13] 1415 } 16 } 17 [ 18 | Total _
Urine/Diaper l , L5 lp | fl_,?qu
Stool | I '. ‘
, 4 & 4 $ tT . 4.
Emesis | . | L \ O
Other | ' | |
l T | ! S 1
1 ] | | il
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Calculate Minimum Acceptable Urine Qutput Average MUfine Cutput During Your Shift
g A .o5% V0 = U (ym| 1SO ;L

Children’s Hospital Early Warning Score (CHEWS)
| (See CHEWS Scoring and Escalation Algorithm to score each category)

ircle the appropriate score for this category:
Behavior/Neuro 1 2 3
'_ Curcle the appropriate score fe.: U v= o - T —
Cardiovascular 1 2 3 . ]

r — - . — — - f—

ircle the appr ODri;te score for tlu; Canee:ory - =
Respiratory 1 2 3 N -
Staff Concern 1 pt - Concerned —
Family Concern 1 pt - Concerned or absent |
CHEWS Total Score
Total Score (points) 1
Score 0-2 (Green) — Continue routine assessments §

Score 3-4 {Yellow} — Notity charge nurse or LIP Discus_treatm;nt plan with team, Cc;r:;ader h|gher.
CHEWS Total Score i level of care, increase frequency of vital signs/CH EWS/assessments, Document interventions and

_ noﬁﬁﬁaﬁons

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for |
bedside evaluation, Nohfy attending physician, Discuss treatment plan with team, increase

| frequency of vital signs/CHEWS/assessments, Document interventions and notifications




Pediatric Flour Patient ¥1

5 Neat/Clean cEmaciated o Unkept
Deveigpmental age.:
ormal 7 Delayed

e'grong J Weak o Thready
g Murmur o Other

Edema: o Yes »#No Locaton
21+ 524 C 3+ 04+

NEUROLOGICAL

Capliilary Refill: © < 2 sec p“ 2 sec

LOC: Vfl’ert ~ Confused ¢ Restiess
D Sedated = Unresponsive
Oriented to:

o Person wPlace £ Time/Event
wAppropriate fo-/rAse
Equal ™ Unequal

Pupll Response:
eactive to Light o Size I o

Fontanel: (Pt < 2 years) N Soft r. Flat
0 Bulging c© Sunken > Closed

Extremities:
ble to move all extremites

ngymmetrically O Asymmetncglly
Grips: Right t’.left You
Pushes: Right 4 Sieft
S=Strong W=Weak N=None
EVD Drain: 0O Yes D’ﬁo Leve|
Seizure Precautions: O Yes «'No

Pulses:

Upper R tL L jg
lower RY "W L &)L

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

ELIMINATION

Urine Appunnce:w o Col»”

GENERALAPPEARANCE | CARDIOVASCULAR | PSYCHOSOCIAL
Appearance ealthy/Well Nourished | Pulse: egular I trregular Soclal Status: & Caim/Relaxed O Quiet

Aiendlv »Cooperative ~ Crying
- Uncooperative (. Restiess
- Withdrawn r Hoshle/Anxious
Social/emotional bonding with family:
2Present o Absent

JV ACCESS

[

Site: m JINT C None

n Central Line
CorLarm

Tunp /I nratinn .

Appearance: ¢ Ao Redness/Swelling
-1 Red — Swaollen
-y Patent _ Blood return

0 Distended o Guarded
BovySounds: vFfresent X H‘f_ g -+

Active C Hypo C Hyper — Absent

.-:n}r' f
Turgor: < 5 seconds 1 > 5 seconds
Skin: =fhtact D Bruises O Lacerations

Stool Appearance: Wi/ Dressing Intact: es T No
) Diarrhea @Tonstipabon Fluids: ”LA S
4 Bloody u Colostomy \
SKiIN
GASTROINTESTINAL [ Color. ¥"'Pi~« ° A undice s
Abdomen: ¢ Soft _ Firm - Flal 1 ST / Lo forF
wE L il Ceo' ~ Dry

Nausea: 2Yes o . el
Vomiting: ~ Yes A ;3 Tears o Rash = Skin Breakdown
e il ol Passing :’latus: - Yes oo Location/Description
Respirations: @Regular Jirregular TubE: e efo: Type Mucoys Membranes: Color: |A//8%
0 Retractions (type} Location inserted to cm -‘/Mu"i“ i Dry 71 Uiceraton
O Labored 3 Suction Type: PAIN
Breath Sounds:
Clear Aght 54 i Scale Used: urmeric CFLACC o Faces
Crackles  c Right 5 Lef NUTRITIONAL Location: M4
Wheezes 0 Right 0 Left Diet/Formula: _Cor™ _‘}va'rJ) :::::Score’t E—
Diminished © Right © Left Amount/Schedule: '
bsent 0 Right o Left Chewing/Swallowing difficulties: - 0800 . 1200 __ 1500 L—‘
Room Air 0 Oxygen oYes &No o : WOQND_/ “.“_C.'§_'9!‘_
Oxygen Delivery: | © None |
o Nasal Cannula."_lA_L/rnin MUSCULOSKELETAL Type: —~ i
2 BiPap/CPA?: a Pain  Joint Stffness < Swelling . MQT
D Vent: ETT size @ 10 0 Contracted — Weakness ~ Cramp no F. T -
o Other / JASpasms o Tremors IS0 . -~ o =
Trach: oYes cMlo A —) TUBES/URAINS
Size Type - JRA © LA gRL 3 LLwfAN Zﬁm
Obturator at :251de O Yes 0O No Brace/Appliances: - 3 Drain/Tube
Cough: cC Yes ¢ , Type: Site: L
D Producthive 2 Nongroductive —— :
Secretions: Color N'H vf MOBILITY ‘[r;rz:s';‘ -
Consistencvﬁ]ﬁ Ambulatory n Crawl D In Arms Suction-‘
Suction: o Yes »lo Type 0 Ampulatory with assist Drainaée ATna Rl
Pulse Ox Site ant/ Assistive Device: J Crutch o Walker Drainage color.
Oxygen Saturation: ___ _ r 0 Brace 0 Wheelchair CBedridden i '




Date: ﬂj_ZZL——

student Name: m_m__ ur P 5[51 _—— _E__E__.
— Foo-
Pedia: ric Medication Worksheet — - '-*rent Medications & PRN ‘or Last 24 Hours

Allergies: Nﬁ-&ﬂ\
T
Teaching, Intervemtions

Anprognate Nursing Assessment,

p ' -
harmacologic Therapeutic Aeason Dose, /T - List solution to dilute and {Pm,uﬁom/l:ontnindkzttom, £ec.)
Classification rate to push,
med in
e is
therapeutic range? IVPB - concentration and rate of
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‘ “‘l"&“'l—m‘:t w-"\

Va3 AN Ay

Adopted: August 2016




Student Name: MQL__—_——————— Unit: E‘:D“\ ‘S ICb( Pt |nitlals.'f L___-’ Date: M—-

Pharmacologic ' Therapeutic Range? IVP - List solution to dilute and Appropriate Nursing Assessment, Teaching, Interventions
Classification rate to push, (Precautions/Contraindications, Etc.)

Is med in
therapeutic range? IVPB - concentration and rate of
—
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IM5 Clinical Worksheet - PICU

Student Name: o W’d-__
FDate: G hO/ 76

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
tvasea Yo ™ Wned, Wl braseg

3. ldentify the most likely and worst possible

complications. . t
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Patient Age: Y\ y/e
Patient Weight: 4q,1kg

2. Prlority Focused Assessment R/T Dlagn;)sls:
LoC , L V /s :

4. What interventions can prevent the listed
complications from deveiloping?
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5. What clinical data/acsessments are needed to
nth*othe ¢ r - |

, loc | Laws
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6. What nursing interventions will the nurse
implement if the anticipated complication

c~develops?

S{w. bo\s ok M. Da\irne_
| Ca\\ dockeor ¥ Peadur.

7. Pain & Discomfort ManageLment:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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+~-8. Patient/Caregiver Teachin_g:
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| Any Safety Issues Identified:
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Please list any medications you administered or procedures
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you performed during your shift:
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PICU
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INTAKE/OUTPUT |
 PO/Enteralintake | 07 [ 08 [ 09 [ 10 [ 11 ! 12 [13 [ 1415 16
PO intake/Tube Feed | ) JILS jIf 1 )S
| Intake — PO Meds | [ t
IV INTAKE 107080910 111213 ]14]15]16
| IV Fluid a | e Y]

IV Meds/Flush

» { |
F [ ] I
Calculate Maintenance Fluid Requirement (Show Work)

Uaastas xloz W34

| br] b T
Combined Total Intake for Pt (mL/hr)

5Ok Ml p e oErpecten.

=

_

|16 wtoo = (oo ,

0150 S ey | O (LY
aarwe s sz = WM by
OUTPUT | o e 1112 113 | 14 l 15 [ 16 | 17 | 18 | Total
Urine/Diaper . LI i | | | Aem il
 Stool | J A
| Emesis I | { | | NiA

Other i’ { " ’ 1 | [ ! b s p[‘

|

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

A L

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each cat

egory)
Circie the appropriate score for this category: 1

Behavior/Neuro o 1 2 (D

T—

|

Cardiovascular

g w—

y — S ~S— T

- = st = {8 s category

Circle the apprc@ate score for this categ(;ry.
0 1 2

Respiratory

Staff Concern 1 pt — Concerned

Family Concern

—

1 pt — Concerned or absent

CHEWS Total Score

[ Total Score (points) LQ
| Score 0-2 (Greenl- Continue routine assessments

Score 3-4 (Yellow) — Notity charge nurse or LIP, Discuss treatment plan ;tth tearn, Consider higher

level of care, Increase frequency of vital signs/CHEWS/assessments, Decument interventions and
notithcations

CHEWS Total Score

e S |

Score 5-11 (Red) - Activate Rapid Response Team aor appropriate personnel p;r unit st-;ndard for

bedside evaluation, Notty attending physician, Discuss treatment plan with team Increase

frequency of vital signs/CHEWS/assessments, Document intervenhions and nohfications
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PICU

F

| GENERAL APPEARANCE CARDIOVASCULAR ’ PSYCHOSOCIAL #
Appearance: oﬂ'éalthy/We!I Nourished | Pulse: vﬁggular 7 irregular Social Status: — Calm/Relaxed uret
0 Neat/Clean cEmaciated 5 Unkept 1 Strong 0 Weak 0 Thready J Friendly — Cooperative 5 Crying |
Developmental age. O Murmur o Other 0 Uncooperative ©. Restless p/ﬂ
0 Normal o Delayed N[ﬁ Edema: gXes 1 No Location '%Llu::‘ 7 Withdrawn ~ Hostile/Anxious
| 31+ :ﬂi C 3+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Reflil: £ < 2 sec U{ 2 sec 9'{9::nt n Absent
LOC: n Alert ~ Confused © Restless | Pulses: " 7 L IV ACCESS
srSedated O Unresponsive tjop\s:: z—z— I.LI Site W v~ INT < None
Orlented to: , Central Line
O Person O Place O Tinﬂﬁent | 4 BOU”d!"B 3+ Strong B Weak Type/Location: ViC AW
O Appropriate for Age - T | W MRRETIRENE SiNane Appearance: NG I;edne-ss/S;rellin;_-
Pupli Response: © Equal s/negual ELIMINATION 5 Red r- Swollen |
PR B U e ke 9,38 Urine Appearance: tea Cole ~ Patent arfBiood return
Fontanel: (P v Zye wy) oo | Stool Appearance: jl’-\ Dressing Intact: wfes c No
J Bulging © Sunken o Closed -1 Diarrhea n Constpation Fludsyem
EXLTEmities:; 2 Bloody «© Colostomy
O Abletomrece gl gvs r = aar
Sy ear e : B SKIN
Grips R et “ SV l _ GASTROINTESTINAL Color: jvrn‘k Zi Flushed © Jaundiced
Saseo e N v W Abdomen: *Soft 7 Firm — Flat B D Cyanotic c Pale o Natural for Pt
S=Strong W «ri  Mehuoe 1 Distended 0 Guarded Condition: ¥®arm o Cool C Dry |
EVD Drain: <Yes . No Leve Bowel Sounds: & Fresent X _"‘ quads 2 Diaphoretic
Seizure Precautions: ofes o No 7 Active H’ﬁypo - Hyper o Absent Turgor: '{/5 seconds Vf;ﬁﬂeconds
Nausea: o Yes wNo | Skin: #Thtact &Mruises o Lacerations
[ — = Vomiting: 1 Yes &No 2 Tears 2 Rash  Skin Breakdown
: BE:?RATORY —— I Passing Flatus: s wher Location/Description: _
Resplratlons'. egular O Irregular Tube: @¥es oNo Type [J[ Mucous Membranes: Color: RN
O Retractions (type) _ Location Sleseit Inserted to cm 3"6‘;5‘ 1 Dry 1 Ulceration
0 Labored ofuction Tvoe: R g PAIN
| Breath Sounds: | e | ‘
Clear o Right o Left Scale Used: o Numeric CFLACC 1 Faces
Crackles 0 Right o Left B NUTRITIONAL Location: AV/A
Wheezes o Right o Left DieJt/Forrnula: Nix b . | Type: o S SN
Diminished oRight o Left Amount/Schedule: | g - l he Pain Score: m
Absent J Right O Left Chewing/Swallowing difficulties: & /4 L IZOOJ 100
0 Room Air  @Oxygen ?y:‘s = No WOUND/INCISION
Oxygen Delivery: | O None
0o Nasal Cannula: __ {/min MUSCULOSKELETAL Type: M Ao o
= BIPap;LPAFT: fivwie-datin | a Pain  Joint Stitfness ¢ Swelling Locanf:nf Side o k“‘l & —
wienk: Bl Nsice___0____om 0O Contracted 3 Weakness 3 Cramping Description: Ty ey talka Out X\
o Other: Dressing:
‘ I S — aSpasms 0 Tremors NJA s =
Trach: o Yes @No T ——— TUBES/DRAINS
S"""-———-—-—-“’“ﬂ— ARA CLA gRL oLL g Al _{?R '
Obturator at Begside O Yes ¥ Brace/Appliances: 1 None rainfTube
Cough: O Ygs v | Type: § ] b. Site:\nblm o . i
0 Productive 3 Nonproductive ! — 1  Type. - adtw b r~
Secretions: Color ”lﬁ MOBILITY Dressing” =
Consist;%cy _ - 0 Ambulatory o Crawl © in Arms N Cuction. E——— {
Suction: es 1 No Tvpe 0 Ambuiatory with assist _ ' —
Pulse Ox Site ]a kﬂ ‘vp Assistive Device: 7 Crutch o Walker g::::z: zgz:r\m .‘lg_nL_
Oxygen Saturation: y 0 Brace o Wheelchair cBedridden | —_‘
e 3“—'?*: = . | . - —m
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StUdent Nlme: M—_—_—_— < u
Unit:ﬂL Pt mnials:ﬁ__ Date:

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

Allergies:. m\__’_

Appropriate Nursing Assessment, Teaching, interventiny
(Precautions/Contraindications, Etc ) |

IVP = List solution to dikne and
rata to push,

IVPB - concantration and rate of

L. N Garo ¥oxTu
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1. B nereaSed
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3. AeAms dyshn Ocsroshnm
4. wolbran a8 ngh be 4

1. PDOven Widra.
2 (o CasdC §loeiress

3 heeshe Voot meat
4. Wopitedry driwr-

1 chest pazmn
2.5“‘1\ 9—4.,"\
3 ﬁ‘dmb-!m\ Ashes >

4. L.«o-’a-’ik"v;"(
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