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IM5 Clinical Worksheet - Pediatric Floor

tudent Name: ﬂSmb}n Pmit Patient Age: 7 Yi0
ate: o\{ W iH Patient Weight: 8.1kg
1. Admitting Dlagnosis and Pathophyslology

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

| Wypovia, ETT Respivatiny Assesginernt
t o5t avesthesid
‘ P il \s.mwmv%r Adevoid cumu?}
3. ldentify the most likely and worst possible A What Interventions can prevent the listed
complications. complications from developing?
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wave nev up, Vet ner and get
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.What clinical data/assessments are needed to . What nursing interventions will the nurse
dentify these complications early? mplement if the anticipated complication
01 - sat evelops?
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|(5Hlessness, LeriTavile NoHtY Charge wurse— respivating Thivapsr
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate o
Non-Pharmacologic Interventions Related toPain (1. Moit\: ¢A¥1Y Sigms v Wijpmufet !
Discomfort for This Patient. now 0 il o
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PSYCHOSOCIAL

GENERALAPPEARANCE |  ,CARDIOVASCULAR
Appearance: WHeathyl Well Nourished | Pulse: I Reguiar O Irmegular Soclal Status: [ Calm/Relaxed (] Quiet
1 NeaV Clean TiEmaclated O Unkept rong (0 Weak (1 Thready O Friendly O Coo%tlva kf Crying

velopmental age: urmur O Other Uncooperative (XRestiess
Normal O Delayed Edema: O YesygNo Location O Withdrawn K Hostils/ Anxious
D1+ 02+ O3+ Ods Soclal/emotional bonding with famlly:
V NEUROLOGICAL J Capillary Refill: W <2 sec (0>2 s6c Nﬁ Present (1 Absent
L0G: (JWen Ol Corfused Tl Restess P“‘G“‘- a2l L3 i IVACCESS Il
Sedated 0 Unresponsive Lp’”’ R-u— LLE I Stte: L iy AINT 01 None
Orlented to: it '31— [ Central Line
Tl Person O Place O Time! Event 4+ Bounding 3+ Strrzng 2+ Weak Type/Localon: L&L?.Lmﬂd
Appropriate for Age Lok Mk e Appeamnce:% No Redness/ Swelling
Pup Response: W Equal DUnequal ( ELIMINATION [ Red O Swollen
O Reactive toLight D) Size Urine Appearance: !ﬂ“ Lgu) O Patent O] Blppd return
Fontanel: (Pt<2 years) O Soﬂw Flat Stool Appearance: _¥ St Dressing Intact 11Yes O No
OiBulging 0 Sunken T Closed O Diarrhea O Constipation Fluids:
Extremities: OBloody DO Colostomy
&gyb\e to move all extremities 4 SKIN 4]
mmetrically 0 Asymmetrically
|t R TS
sRight _\»/ Left W men: m af ;
e &) Dlstendg O Guarded “Sdétl'::';%}’:"’“ EIBoctiLIhY

S=Strong W=Weak N=None
EVDDrain: O Yes ‘Q No Level
Selzure Precautions: 01 Yes

Bowel Sounds: ] PresentX T quads

m Active 0 Hypo [ Hyper [1 Absent
Nausea: [OYes Yl No
Vomiting: OYes XiNo

Turgor: \{) <5 seconds [ >5 saconds

skin: | Intact O Brulses [ Lacerations
[ Tears (I Rash (I Skin Breakdown
Locatlon/ Description: _

i RESPIRATORY
RGSP‘I‘E'JOI\S‘Q Regular O Imegular :?:.n gg ;1:: ' DN\:.,“W 2 Mucous Membranes: Color: 1]
O Retractiohs (type) T 5 {Moist O Dry O Ulceration
y
Labored Location Insertedto __cm PAIN J
L O Suctlon Type:
Breath Sounds: Scale Used: I Numeric JFLACC L Faces
cler  WRight MLen Location: [
Crackles [lRight OlLeft NUTRITIONAL Type: AL oY
Wheezes DOIRight OLef Dlet/Formula: % Pain Score:
Diminished T Right [ Left Amount/Schedule: 0800 1200 ! l 18600 A
Absent O Right OlLeft Chewing/Swallowing difficulties: WUND INCISION l
O Room Alr W{Oﬂum Yes O No /
Oxygen Delivery: None
T Nasal Cannula: __L/min MUSCULOSKELETAL mm,
OBPapiCPAP:________ ["Gpain O JointStfness 0 Swelling Dascrptin:
O Vent: ETT size @___cm O Contracted [] Weakness L1 Cramping Dressing: )
FAOther: Q.m.\jf_m&ﬁy_l&_ OSpasms [ Tremors g:
Trach: Oves [fiNo Movement: TUBES/DRAINS |
gtl:zt:ramrat Bsc;lrs)ildpee O Yes OONo e i LL&N' mm Nﬁtm #om
s Dral
Cough: O1Yes Wiro Bra_:rce/:!pliances [m] No:!e 4 W% 'y S:e?rr ‘ube
O Productive [ Nonproductive L Type:
Secretions: Color. BIL]TY‘O g Dgsaing:
Consistency. O Ambulatory O mel\E}ln Arts Suction:
uction
Suction: Y/ Yes O No Type OO Ambulatory with ass| Drai y 5
Pulss Ox Sts L The Asslstive Device: (] Crutch [ Walker o i
Oxien Satiraton . G0l wa;race O Wheelchalr CIBedridden THidiags Goldr:
AN

Pediatric Floor Patient #1
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gtutd.em Name:[\&ﬁb'v\ Ping atient Age: 3m o
ate: 4 )1y [ 14 Patient Weight:5.2 kg
Abnormal RelevantLab Tests | Current [Clinical Significance
Complete Blood Count (CBC) Labs il
Rac 20U [(316-450) punte pood s, Y civewatiig o,
JﬁinLHe.mamom_u 1| ((0-0-114.0) D Aty B etls c
kemarowit ny (73 0 —g[],-oj 2::?1 glood 1053, v 01
etabolic Panel Labs
_M%&Loﬂw (WL PDLDCLA(S Lo [{o-0%) mmm.ﬂ:umnnﬂummmﬂm?_h
AT (ST Y [D (2010 W by Fhy
Riliyubin Total B2 | (bll) wy % /1 1ud
Nisc. Labs
tbsolute Neutrophil Count (1.0-1.0)
ANC) (it applicable) %54 l_nwttuu CIVYILLILE g\u}mcm

Lab TRENDS conceming to Nurse?
(rearining  <6-1

I MUl MAass (inalinuvin D) FT1

11. Growth & Development

"List the Developmental Stage of Your Patient For Each Thecrist Below.
"Document 2 OBSERVED Developmental Behaviors for Each Theorist.
"If Developmentally Delayed, Identify the Stage You Would Classify the Patient

rickson Stage: futon i) <. Shat and Powiotr Unmin )
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lease list any medications you administered or procedures you performed during your shift:
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INTAKE/OUTPUT

PQ/Enteral Intake

o7loslog|10|11]|12[13] 14 15|16 | 17| 18 Total

PO Intake/ Tube Feed

ZmL

Intake - PO Meds

IV INTAKE

17 | 18 Total

o7|os|o0910[11]| 12|13 ] 14 15 | 16

IV Fluid

IV Meds!/ Flush

Z
Z

Calculate Maintenance Fluid Requirement (Show Work)
3% (p0= ZA0mu|dasf,
73 1 mefhr

Actual PtIV Rate
NA

Rationale for Discrepancy (if applicable)

OUTPUT

07]08]09] 10111213 [ 14| 15] 16 17 | 18 Total

Urine/ Diaper

Stool

Emesis

Other

17 Smi)hy

Calculate Minimum Acceptable Urine Output

Average Urine Output During Your Shift

yone

Children’s Hospital Early Warning Score (CHEWS)

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

Circle the agpropriate score for this category:

Behavior/ Neuro 0 1 /2/3
|
Circle the appropriate score for this category: _
Cardiovascular  f0) 1 2 3
Circle the.appropriate score for this category:
Respiratory 0 1 (Lz/ JE
Staff Concern 1 pt- Concerned
Family Concern 1 pt— Concerned or absent
CHEWS Total Score
Total Score (points) __ ¥
Score 0-2 (Green) — Continue routine assassments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score level of care, Increase fraquency of vital signs/ CHEWS/ assessments, Document Interventions and

notifications

Score 5-11 (Red) - Activate Rapid Response Team or appropriate parsonnel per unit standard for
bedside evaluation, Notify attending physiclan, Discuss treatment plan with team, Increase

fraquency of vital signs/ CHEWS/ assessments, Document Interventions and notifications

e e

e



R

Pestename: SEtyn P

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

unit:_t¥el. Floov 2

Pt. Initials: m Z_ 3

pate:_A/JUI2S

Primary IV Ruld and Infos
R
'on Rate (mi/hr) Clircle IVE Type Rationale for IVF Lab
>\ Values to Assess Related to [VF Contraindications/Compl
C > Isotonlc/ Hypotonic/ Hypertonic \ \ \
Generic Name Pha .
QE....E:.H““n Therapeutic Reason Dose, Therapeutic Range? | IVP —List alluert solation: voTomms —_
Route & s d rse Effects Appropriate Nursing Assessment, Teaching, Intervertions
1s med In nd rate of administration
Schedule therapeutic range? (Precautions/Contraindications, Etc.)
1fnot, why? IVPB - Uist concentration and rate
f administration
« lpvTat nY hd
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