IM5 Clinical Worksheet - Pediatric Floor
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v.What clinical datajassessments are needed to
dentify these complications early?

What interventions can prevent the listed
mplications from developing?
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0. What nursing interventions will the nurse
mplement if the anticipated complication
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&tudent Name: &4 nie Foldon Patient Age: '0us
Date: o1\ \2¢ Patient Weight=4.4 kg

ADnormal Relevant Lab Tests Current [Clinical Significance

Omplete Blood Count (CBC) Labs

NN ¢ }

Metabolic Panel Labs
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ISC. Labs

Absolute Neutrophil Count
(ANC) (if applicable)
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Lab TRENDS conceming to Nurse?

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: Ii\dm&h\% Ja, Tefurinity
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Pediatric Floor Patient #1
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| GENE APPEARANCE CARDIOVASCULAR . PSYCHOSOCIAL = .
arance: N]Healthy/ Well Nourished | Pulse: PSRegular [ Irregular Social Status: ﬁ Cairn/ Relaxed iQu
Neal/ Clean CJEmaciated [J Unkept [.Strong (] Weak [J Thready K Friendly [X{Cooperative [J Crying
Developmental age: Murmur [J Other Uncooperative L] Restiess
Normal Delayed | Edema: [ Yes fNo Location ' E.wnhdra?vn L] Hostile/ Awr:;?::m :
= O1+ 02+ 03+ 04+ Social/emotional bonding ily:
NEUROLOGICAL ‘ Capillary Refill: <2 sec [1>2 sec Pferesent [ Absent y
LOC: N Alert [ Confused [ Restless e 4 | .____IVACCESS
Sedated [ Unresponsive Upper R %— Slte:Q-;f — ,‘q INT None
Oriented to: | Llower R_3 L Ol Central Line ~~
= Person iZPlace [ Time/ Event e Boundlr.\g 3+ Strong 2+ Wf’a" Type/ Location: i
Appropriate f;Age 14+ intermittent O None Appearance: [{No Redness/ Swelling |
Pupil Response: (Equal [JUnequal ELIMINATION Red [ Swollen
Reactive to Light [] Size Urine Appearance: Lol Patent [ Blood return 2
Fontanel: (Pt<2 years) [J Soft Flat Stool Appearance: wN\ ""L[_] L2 Dressing Intact: Yes CINo £
Buiging L Sunken [J Closed [ Diarrhea [ Constipation Fluids: .
E"?‘“w OBloody LI Colostomy '
Able to move all extremities SKIN
Symmetncally Asymmetrically ‘ GASTROINTESTINAL Color: [)®ink [ Flushed J Jaundiced
Grips: Right_S 5 Left 2 O] Cyanotic [ Pale [ Natural for Pt
Pushes:Right_ S Left > Abdomen: T.Soft O Firm (1 Flat ;
S=Strong W=Weak N=None ste u Diaphoretic
EVD Drain: O Yes 0 Lovol Sounds: E-Presentx - T H Turgor: [J<5 seconds "> 5 seconds
: H Absent : ‘
Seizure Precautions: O Yes f.&) Nag s‘::l'veD Yl:sypghb yper Skin: (4 intact [] Bruises D\ﬁ Lacerations
Vomlhr;g Ve Do Tears [J Rash [J Skin Breakdown
RESPIRATORY | Location/ Description:_ Y5y ¥tCio
Passing Flatus: O Yes C\No
Respirations: 18 Regular O Iregular Tube: OYes ONp T Mucous Membranes: Color: |
Retractions (type) ot [J Moist [ Ulceration ;.
Location _____ Inserted to cm Dry —
B ea:haboSor:nd Suction Type: PAIN
rC % e E(Leﬂ Scale Used: FU{CC Faces
I . .
Location: LN o
Crackles Right [J Left r NUTRITIONAL Tvpe:
Wheezes Right [ Left | Diet/Formula: _‘Qé
i . Pain Score:
Diminished [ Right [J Left Amount/Schedule: 0800 1200 AT 1800 &
E/\bsent Right [ Left Chewing/Swallowing difficulties: W_OUND ﬂ_N CISION —
RoomAlr [ Oxygen OYes XNo 0
Oxygen Delivery: Yo\ =
N.asal Cannula: ___L/min ' MUSCULOSKELETAL Tm.ogtzu; od\o:\/
BiPap/ CPAP: Pain [ Joint Stiffness (1 Swelling Dm mﬁca" otion:
‘69"‘: ETTsze___@____cm O Contracted 0] Weakness 0 Cramping | oo™
e i [r0wmn Cl ey 203 TUBES/DRAINS
Trach: O Yes K{No Movement:
Size Be:gndpe = - ORA OLA ORL OLL Al ﬂmehﬁ
Obturator at ide es 0 Brace/AmuanceS: one U%
Cough: [JYes TSNo Type: % Site: &k@ Q«a_.
Productive L[] Nonproductive [ MOBILITY ﬁ Typem
: Col ing:
seg:::gfen?; s Ambulatory (1 Craw! [ In Arms l gurz‘:';:.g
. Ambulatory with assist g e
Suction: [] Yes pe Drainage amount:
Pulse Ox Site ( \"\ILC' Assistive Device: LI Crutch [] Wa.lker Drainage color:
Oxygen Saturation: Q¢ J [1 Brace [1 Wheelchair [1Bedridden L |

Pediatric Floor Patient #1




INTAKE/QUTPUT G
PO/Enteralintake | 07 | 08 [ 09 [ 10 [ 11 [ 12] 13 | 4415716 | 17 | 18 | Total

|
PO Intake/ Tube Feed 1

el B | ! - - 4 - T 4 -

IVINTAKE 16 | 17 | 18 | __Total-

IV Fluid

IV Meds/ Flu

Calculate Maintenance Fluid Reqﬁirement (Show Work) | Actual PtIV Rate

Rationale for Discrepancy (if applicable)

OUTPUT [07]08|09]10] 11| 12| 13| IBE 17 Total

Urine/ Diaper
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| Stool

Emesis | ‘ ., i) —— |
Other K [en) | J
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Calculate Minimum Acceptable Urine Output Average Urine Qutput During Your Shift
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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Sconng and Escalation Algorithm to score each category) & )

iate score for thls cateqc
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Circle the apg roﬁ'ate soorelfor this categc
Cardiovascular: - o)1 ‘2 8 &S i J
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ircle the appropriate score for this category:

Respiratory {0 1 2 3

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

—
Staff Concern 1 pt—Concerned
Family Concern 1 pt—Concerned or absent
CHEWS Total Score

Total Score (points) u -§ .

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LlP Discuss treatment plan with team, Consider higher

CHEWS Total Score level of care, Increase frequency of vital signs/ CHEWS/ assessments, Document interventions and

frequency of vital signs/ CHEWS/ assessments, Document interventions and notifications
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Student Name: T@ W w Ev canggwbb Pt. Initials: < . M\ Date: _4-10-35

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

eneric Name Pharmacologic Therapeutic Reason Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)

IVP - List solution to dilute and Adverse Effects

rate to push.

Dose,
Route &
Schedule

Therapeutic Range?

Classification

Is med in

therapeutic range? IVPB - concentration and rate of

administration
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