Pediatric Floor Patient #1

Tessica Longen & e

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: whealthy/Well Nourished
m'ﬁeat/clean oEmaciated o Unkept
Developmental age:
ormal o Delayed

NEUROLOGICAL

Loc: Alert o Confused O Restless
o Sedated o Unresponsive
Oriented to:
wPerson B@ace m’ﬁme/Event
«/Appropriate for Age
Pupil Response: @Equal O Unequal
eactive to Light &Size Zmm)
Fontanel: (Pt < 2 years) o Soft O Flat
o Bulging o Sunken o Closed
Extremities:
& AbJe to move all extremities
@Symmetrically o Asymmetrically
Grips: Right D  Left -

Pulse;, /Regular O Irregular
w/Strong 0 Weak 0 Thready
o Murmur o Other
Edema: o Yes wNo Location
Ol+ 02+ O3+ 04+
Capillary Refill: Wé 2sec O>2sec
Pulses:
Upper R FAl L/)Jf
Lower R 3T LAY
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: oCalm/Relaxed 0 Quiet
Friendly o Cooperative o Crying
o Uncooperative O Restless
o Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
#Present o Absent

IV ACCESS -

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
0 Bloody o Colostomy

site: L AC =INT o None
o Central Line
Type/Location;.
Appearance: & No Redness/Swelling
1 Red o Swollen
0 Patent o Blood return
Dressing Intact: es 0O No

Fluids: PNon2

SKIN

GASTROINTESTINAL

Pushes: Right _ < Left >
S=Strong W=Weak N=None
EVD Drain: oYes =No Level

Seizure Precautions: O Yes Mﬁo

RESPIRATORY

Respirations: m‘ﬁegu!ar o lrregular
1 Retractions (type)

Abdomen: Soft o Firm o Flat
o Distended o Guarded

Bowel Sounds: wPresent X : quads
{Acﬁve o Hypo O Hyper o Absent
Nausea: o Yes ®No

Vomiting: DYesB/E?\lo
Passing Flatus: =Yes 0 No

Tube: o Yes oo Type

Color: =Pink o Flushed o Jaundiced
o Cyanotic o Pale mNﬁuralforPt

Condition: =Warm o Cool o Dry
o Diaphoretic

Turgor: z’i 5 seconds O > 5 seconds

skin: mntact o Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: CI€E¥

FA A
P.%,\ of 5

0 Labored
Breath Sounds: )
Clear @/Right wleft
Crackles o Right o Left
Wheezes o Right o Left
Diminished ©Right o Left
Absent o Right o Left
&Room Air o Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
0 BiPap/CPAP:
0O Vent: ETT size @ cm
0 Other: i
Trach: o VYes & No
Size Type

Obturator at Bedside © Yes o No
Cough: @Yes O No,-

o Productive B’Nonproductive
Secretions: Color

Consistency

Suction: 0 Yes o Type
Pulse Ox Site _Nns
Oxygen Saturation: 1 ¥ /o

Location _____ Insertedto____cm 0 Moist #Dry o Ulceration
0 Suction Type: PAIN
Scale Used: 3 Numeric -sFLACC o Faces
NUTRITIONAL Location:
Diet/Formula: Normal Dhe T Ty!)e:

Amount/Schedule: Fall Seorgi © [uoe 4
Chewing/Swallowing difficulties: £a00 280 L 1600
aYes oNo WOUND/INCISION

=None
MUSCULOSKELETAL Type:
o Pain o Joint Stiffness o Swelling :')oec:c:m;; X
o Contracted o Weakness o Cramping .p N
oSpasms O Tremors SESE
Movement: TUBES/DRAINS
ORA OLA oRL ol Eﬁl #'None
Brace/Appliances: B’&one O Drain/Tube
Type: Site:
MOBILITY il
t¥Ambulatory o Crawl o In Arms DresSIng;
Suction:

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

Drainageamount:____
Drainage color:
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Poanmt © 4lle i'ﬁi 25 (| Kostoedl
Student Name: ’E%“CCL L()ﬂ{,}ﬁﬂé& Patient Age: ¢ Jeais C q»::,i
Date: /. |-l ' Patient Weight: kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
Mmastoidins ot tha nght side.
Hlled with
air Spaces anok conn ected T ﬂbﬁ’
= th IS 44 e OY
middle eay. Sotinis i3 ntechoen L
1Nt la mmation of the Mastoid bonk

—_— . . S A Y ¢ <
he mastoid bone. 15

2. Priority Focused Assessment You Will

Perform Related to the Diagnosis:

Jil‘)(i"! n d<>es3ment;

Ear inspecnan |y fssessment of
hean NGy Ne urelog ool assessmuent -

3. Identify the most likely and worst possible
complications.

Mastadii s can wu’s@_mPccﬁ onto
Spread 1NTo Hhe brain, peresuthng in
sexere Neudiogical Symproms.
Thw prorective mem v(il(wws _fawgoundmﬁ
(o bhyoin ond spinad eeacova -
me\ nqas'h) Comdla/i‘/o)ewr\fw wnfected and

4. What interventions can prevent the listed
complications from developing?

Administer p‘(e.so(iv)rw)\ et i ohces.
Contwl of ackerioe infech o 1S
paonty and modt important
Neouregement of Vaccinari on>.
Tain MAnagement, encovvage
andk promete Wwdrah en and rest.

\NHammed -
5.What clinical data/assessments are needed to

identify these complications early?

MU 05 hanng 153, fuaal nevve
involuement ov fniracyan: al spreed.
2ians of fevey and spreag o

fedness and swdling ness of ngnt ear.

Pain assessment . frompt ond de‘ﬁ;PS?_, _ \ TR,
s e aphd S '3, Wiy minister prescrined anfiioiones .
CopSkeny m()m\.’om\ﬁ) e Yoy oo ; and WP nifory LOE, PlAPil YZponse,

6. What nursing interventions will the nurse
implement if the anticipated complication

5SeS
R K,07 fever. Assess

and monifov fov increase 2% -
Frevent spread of infection (aseptic

tecnnique). Frovide support cave.

, SHH e

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.

1. Apply & warm compress henind fae
ﬁﬁw\' e mostoid ar for (0-15 mindkes
severa) Hmes aday .

2. D?S’f\(&t(;\'ion'rec\rm‘\qucs d ‘
He had Wis 1pad and WaS Wothing
Vidwos and playing interactive
qames.

8. Patient/Caregiver Teaching:

. 9¢ mernt-
Antibicts mustine givenontimo and
gOMp\c-\'cd n Pull.'pan W%W+'

AT home anUVImQ fov sfﬁv\s and
symproms b increase Andecio n.
A% home comfort measunes:
Warm Com pressess, pain muedi cortt 015,
elevatio n, nydyat i €s.
IAny Safety Issu%%vid?n%i 'gJ' qu a ac YPHLES

None.

1. Nedicaon Mana




Patient Age: 0 oot ola

. % ¢ Y
Date: Patient Weight: 72, | kg

Fudent Name: je55(( o~ H L,.(tfu})[-n( A

alileors

Abnormal Relevant Lab Tests ICurrent Iginica! Significance ~ o

Complete Blood Count (CBC) Labs

Metabolic Panel Labs

Misc. Labs

Absolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning to Nurse?

Most of the parients lans were a lidtle glevated but not by much ot
all; due to recent infeciion/ inflammation hut Not emeerning .

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: \Y\duS‘h’\j VS. ly\@erioﬁ'h/}

1. Phusical Duvelpment: Pationt showed his compeditiveness while
WYesting with his dad.
2. Emotional  Dvtopment: When oied aimple QUEST oS mrccHﬂ)

patient would see parents approval vefore and offer answenng.
wihen we woke im Wp for VS ,ru immedtiat g ooked foy parernts.

Piaget Stage: Yr¢ oPCYd‘H onal / concrere Dperational ‘5‘?&6@

1. simple eyplonations: e didnt really wnderstand a hacrerial
Cansed is 2ar infechion bbud stared he lhad Some’ﬂn‘mﬁ wrong wit
NS LaY.CansAng him pain: '

2. Revwsiloih‘{—nj: He vocinlized that s ear fert+ “normal® again.

He stoded " it wasnt wig onymore, it didnt hurt’, and +iaat
“he sHIV had his ear”

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

T wass able Yo do o full assessment on patient. | was awle 1o
ddminister atents W antivioties, T charted and oL 55 es5ed
vital signs, inand out Huids.
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Pediatric Floor Patient #1 P.9.4 oF S
INTAKE/OUTPUT

PO/Enteral Intake 07 |08 |09 |10} 11 |12 |13 |14 | 15| 16 | 17 | 18 Total

PO Intake/Tube Feed

Intake — PO Meds

IV INTAKE 07 | 08 | 09 |10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total

IV Fluid

IV Meds/Flush Ami 5Hmb

Calculate Maintenance Fluid Requirement (Show Work)

Actual Pt IV Rate &4, was iniHall

“

100X 10 = [000 ot U9mUiny

50X 10 = 500 Rationale for Discrepancy (if applicable)

s\ x 20z UL Nlp lecause Caleulated fuli

15ULme] 2dhvs = LS\ is2a Matdres ordeyed rofe)
OUTPUT 07los8|o09]10]11]12 131415 16] 17 ] 18 Total
Urine/Diaper
Stool
Emesis
Other
v

Calculate Minimum Acceptable Urine Output

05X 23\ [nr

Average Urine Output During Your Shift

Tnpu [ Obbput : Takient was not

= 11.59mes
\ i /IM/ on et Ti0's . biandt said he

Was MV\&HYM} ond Iw'm@ bowe | omen

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Circle the appropriate score for this category:

(o) 1 2 3

Circle the appropriate score for this category:

Cardiovascular

(0) 1 2 3

_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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