IM5 Clinical Worksheet = Pediatric Floor
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Student Name: \amd\‘((’,(\ Yahe\l Patient Age: (4 UY-

Date: O\ -\1-15 Patient Weight: 23. kg

1. Admitting Diagnosis and Pathophysiology 12 Priority Focused Assessment You Will sl

| (State the pathophysiology in own words) Perform Related to the Diagnosis:
Mastoiditis on Yignt side ASsesSng venind the eay fov

" b0Ctenial nfection that haS | any edema, AYaINGgeE, Coloy, Femp.
SPvead fvom waaddie eax o The |
Mastoid bone. (behind the eax )

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

complications. ’ complications from developing? |

(N lead to suvgical proteduve  [RSSessing bagr 0F eax W] preper

Huringotomy (Hympanostomy tupes) S SN i
b Swall nCision M eavdvum | FOTOGHES to prevent tuvther

T0 oo Hud o tiddle epy | NEECHON

Lirocing full dise

>.What clinical data/assessments are needed to 6. What nursing interventions will the nurse

*ial\entify these complications early? implement if the anticipated complication
INCRAT ON dellvvent Qv ivfections [develops? e
D LOMMON Precursoy Loy Adwirs. P\&\\béd GYY\'\‘})\O"\CS 1
Feliens MOoSto\diris onoring SIs ke pain| fuuer
| . MONTDXING WBC |
OTOSOPIC exoim \ : -
. . d San (e

L7100King, tor oo Muiduiging  [FooeSSa Masid oone | X

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate g J N iy
Non-Pharmacologic Interventions Related to Pain 1. TO\Y'W\OS N\\ O\O'SQ Og QYY\\\)\O‘\‘\CS

& Discomfort for This Patient. :
2. YO\ AN RVIeYVE

|

3. 0N COR  (\CeRD W, vy + DoSiON
T0 S\eep)

WAYM COmpress on affecred eay

Any Safety Issues identified:

*Leeping eny AXY) 1 N@SE R AOR0N | eak s




Student Name: Fin\(LYe 0. “fobela  Ppatient A Age U ‘»W
Date: 0.\ - 25 Patient Weight:23 | kg

\bnormal Relevant Lab Tests wws: ificance T e |

Jor— s A ade.

omplete Blood Coq(nt ()CBC) Labs G A o &
AL OTRCY Y 249 [ [ E

P“o

Metabolic Panel Labs l l \ &; dm
Alhy “ $3l“ 4 AW _Adue 1o wflommAnu i

) T N (4 18.1 | XCSPOSe. ]
Auilyubin - (L) D-4 *H

)
ISC. Labs 4

! Absolute Neutrophil Count
ANC) (if applicable) | .

| f |
Lab TRENDS concerning to Nurse? E

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: | (| (ASTYY) VS. Infeniovry
1 1RXNG N opovis (ikes o 7y new sporks))

2. (onfidence: e fte\s capaple of completing Yosks 4 be
successiul

Piaget Stage:

1. X O\ S
Preopexotiond\ $100e  (pncentyaion (do not 5o when

2. EA0CRNIC - doing WIS tuwn 1inng , winding \oikiness
LPlaUng on Taey

iPlease list any medications you administered or procedures you performed during your shift:

.Prmp\c\\\m -Subactan (NASYN)
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Pediatric Floor Patient #1

GENE : s |
e ot iy OVASCUIR | PSYGIOSOCAL
Neat/Clean oEmaciated o Unkept E/S-tmngezuweac:( g‘-ﬁ:: ard it ?tatus: Calm/RelaxedC ' ng |
Developmental age: o WS o €ady O Friendly o Cooperative O Cry) }
Normal 0 Delayed Edema: 0O Yes dﬁ W R - Ur?cooperative - Rfsﬂ ess' |
- 0 Location 0 Withdrawn © Hostile/Anxious |
] 01+ 02+ 03+ 04+ Social/emotional bonding with family: |
— Eﬁ ?tEUSO:.OGdICAL l g::)si‘l::ry Refill: &< 2 sec 0> 2 sec resent o Absent 7!
: ert o Confused o Restless | ‘
0 Sedated o Unresponsive Upper R é_‘__ L_S_\’_ IV ACCESS f -4
| Oriented to: lower RDX | 3% site: LA PANMAY oINT #None }
| &Person #Place Efﬁme/Event 4+ Bounding 3+ Strong 2+ Weak Central Line |
] | =Appropriate for Age 1+ Intermittent 0 None Type/ Locati;rg _
Pupil Response: «Equal o Unequal ELIMINATION Appearance: ¥No Redness/Swelling
¢ < Reactive to Light o Size MM 0 Red O Swollen
| : Urine Appearance: (\{£ 0\ NP (W 0 Patent 0 Blood return
| Fontanel: (Pt < 2 years) o Soft o Flat Stool ; : o
0 Bulging o Sunken o Closed s I}ppeamnce.m Dressing Intact: efYes 0 No
| Extremities: 0 Diarrhea o Constipation Fluids: |
: e o Blood Col
i Able to move all extremities R
&'Symmetrically o Asymmetricalty SKIN
Grips: Right §  left S G OINTESTINAL Color: o Pink o Flushed, o Jaundiced
| Pushes:Right _ S feft S Abdomen: ofSoft o Firm o Flat = Cvanonz Pale w/Natural for Pt
S=Strong W=Weak N=None 0 Distended o Guarded Condition: arm o Cool O Dry
EVD Drain: 0 Yes o Level Bo? Sounds: #Present X __"i_ quads 0 Diaphoretic
Seizure Precautions: o Yes o Active 0 Hypo o Hyper o Absent TU'ZO% 5 seconds 0> 5 seconds
Nausea: 0Yes #No Skin: ®Intact o Bruises o Lacerations
RESPIRATORY Vomiiting: 0 Yes ;?)No STears 7DRash 0 Skin Breakdown
e Passing Flatus: #Yes o No ocation/Description:
Re:p::::::;;':f;?el)ar R Irregular Tube: 0O Yes gﬁo Type Mucous.Membranes: Colmr:
5 Gabiarad Location __ Insertedto ____cm o Moist 0 Dry 0 Ulceration
Breath Sounds: D Suction Type: J/ PAIN
Clear Gfﬂight m'{éft | Scale Used: efNumeric oFLACC o Faces
Crackles  oRight 0 Left NUTRITIONAL Location: —
Wheezes o Right o Left Diet/Formula: Yeau\0y DX Type:
Diminished o Right o Left Amount/Schedule: A{I\) f— Soore:
bsent ORight O Left Chewing/Swallowing difficulties: 0800___ 1200____ o .,Q__
Room Air 0 Oxygen oYes oo WOUND/INCISION
| Oxygen Delivery: ?&one
| 0 Nasal Cannula: ___ L/min MUSCULOSKELETAL Type: L
0 BiPap/CPAP: : : : Location:
| 0 Vent: ETT sie @ iy 0 Pain D Joint Stiffness o Swelling . Description:
| ; 0 Contracted 0 Weakness o Cramping
| 0 Other: Dressing:
oSpasms 0O Tremors —_—
Trach: oYes oNo Movement: TUBES/DRAINS
Size____ Type . ORA OLA aRL oLL A All None
Obturator at Bedside ©Yes o No Brace/Appliances: &flone 0 Drain/Tube
Cough: oYes oflo s : Site:
O Produttive D Nonproductive " : :
Secretions: Color / MOBILITY lT)»;z:;ing: 3%
Consistency Ambulatory o Crawl o In Arms e
Shactions - Ves Mﬁ: Type 0 Ambulatory with assist Drainag.e;;ount'
Assistive Device: o Crutch o Walker ;
Pulse OxSite Drainage color:
Oxygen Saturation: 0 Brace 0 Wheelchair nBedridden




Pediatric Floor Patient #1

. ————————

INTAKE/OUTPUT | R
PO/Enteralintake | 07 | 08 |09 [ 10 {11 |12 {13 |14 | 15|16 | 17 | 18 | Total
4 {l 1 | 44 # - A 4 3 " Wil -.tu- A
PO Intake/Tube Feed ] | Gl N S | 2A0mbL
Intake - PO Meds 1 ﬁ 1 =5 T i T L ,
IV INTAKE {0708 09 10 11 [12[13[14]15]16] 17 [18 [ Total
"IV Fluid « i T R ' A0 wl
 iiliidd eictacd Bdisicd L | | 50 | t— . *
IV Meds/Flush |
-— 1ttt I 1
l L A b L 1 —~
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate f
LOYA00= 11000 0wl [y
0¥ A0 = 200 Rationale for Discrepancy (if applicable) |
3.\%20=03 (0 Yeeening Hluid PO z
WSLAmL /. Wiy = 5.\ |y 4 |
OUTPUT 07 |08 |09 |10 11]12]|13|14[15[16[17 18] Total |
: : T 1 1 1 1 v e T T T T |
Urine/Diaper 1 | 1
| Stool Ea 4
Emesis T # 1
‘ B B
Other | | ,
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
0-Gml [33 kg )y = 1\ .85 mL|hy W 1ot Oy 1o Yestwom

ANING ™y i+

. ——

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS sconrgg and Escalation _lxjgonthm to score each category)

—

Circle the appropriate score for this category: gt bl
Behavior/Neuro fo0o) 1 2 3

B T

Circle the appropriate score for this category:

Cardiovascular

0123 i ]

[ Circle the appropriate score for this category:

Respiratory Y By ﬁr _. A 5
Staff Concern 1 pt - Concerned i
| Family Concern 1 pt{ Concerné)or absent

CHEWS Total Score

— — —
Total Score (points) ! 5 G
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

CHEWS Total Score

Score 5-11 (Red) — Activate Rapid Response Team or ap-;)ropriate personnel peTunit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

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

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

Primary IV Fluid and Infusion Rate (mi/hr) Cirdle IVF Type Rationale for IVF prerTerp— ;
es to Assess Related to IVF Contraindications /Complications
N/A -
/ tsotonic [] Hypotomic [J N/A N/A
Hypertonic [J N/A
—__—_____—__—_—__—_———_——._———-—————
m‘ . . .
dent Name: Unit: Patient Initials: Date: Allergies:
Andrea Fabela PEDI FLOOR ROOM #62 & #66 9/17/2025 NKA
Pham.\acol?glc Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, E1c.)
range? administration
If not, . Y
why? IVPB — List concentration and
— - rate of administration
Ampicillin- Antiobiotic For infection 1.5g Yes Rate: 100mL/hr v/D, abdominal | 1. Nurse: monitoring WBC to see if
sulbactam Sodium Click here to pain, loss of antibiotic is getting rid of infection
UNASYN ] nter text. i i
( ) Chloride, Sl e appetite, skin 2 Nurse: Monitor for further S/S of
0.9% 50 rash infections, like fever, chills, fatigue,
mL, IV recurrent rash behind the ear (with this
every pt)
h
St 3 Making sure to take full dose of
_ | antibiotics including at home (parent
education)
4. Teaching: within first 24 hrs on med will
need a new tooth brush
Acetaminop | analgesics Pain 352 mg Yes N/A Hypersensitive | 1. Assessing patients pain level before
hen pO Q6hrs | Clickhereto reaction, skin adminstering medication with proper pain
(Tylenol) enter text. rash, hives, scale
itching > Assessing weight to make sure giving
correct dose based on patients weight
3. Have parents report any abnormal
reactions like vomiting, or SOB
4 Nurse: reassess pain within 30 mins to

Ad~ntod: August 2016



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

Student Name: Unit: Patient Initials: Date: Allergies: -
Andrea Fabela PEDI FLOOR ROOM #62 & #66 9/17/2025 NKA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teachmng,
Qlassification Reason & Schedule therapeutic volume, and rate of interventions (Precautions/Contramdications, Eic.}

range? administration

i not,

why? IVPB — List concentration and

rate of administration

“———_————r-——._————.—_d—

see if med worked

ROOM #62 Click here to Click here to Click here Choose an | Click here to enter text Click here to 1_Click here to enter text
did not have | enter text. enter text to enter item. enter text. 2 Click here to enter text
any meds bt Click here to . 3. Click here to enter text.
given due to EAREY SCRL 4. Click here to enter text
being

discharged

l———_——-—v—-—-—_———————_'

Click here to Click here to Click here to Click here Choose an Click here to enter text. Click here to % Click here to enter text
enter 1ext enter text. enter text 10 enter |tem enter text. 2 C“ck here 1o enter text
1ext .
Click here to 3. Click here to enter text
enter text.

4. Click here to enter text

%

Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text
enter text enter text enter text to enter item enter text + | 2. Click here to enter text
text Click here to
3. Click here to enter text
enter text

4 Click here to enter text
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