






IM5 Clinical Worksheet – Pediatric Floor                      
 

Student Name: Binjay Kabua 
Date: 10/29/2025 

Pa4ent Age: 12 yo 
Pa4ent Weight: 24.1 kg 

1. Admitting Diagnosis and Pathophysiology 
(State the pathophysiology in own words) 

Pt adm with hyponatremia secondary to nausea 
and vomi4ng. When you vomit, you lose stomach 
fluids that contain sodium, chloride and water. This 
direct loss of sodium lowers the body’s sodium 
level 
 

2. Priority Focused Assessment You Will 
Perform Related to the Diagnosis: 

Neuro, Cardiovascular, Musculoskeletal, GI and GU 

3. Identify the most likely and worst possible 
complications. 

Most likely: dehydra4on/hypovolemia, electrolyte 
imbalance worsening, and GI irrita4on 
 
Worse Possible: hyponatremia encephalopathy, 
cerebral edema, and seizure 
 

4. What intervenIons can prevent the listed 
complicaIons from developing? 
Strict I/O monitoring, daily weights, administer 
an4eme4cs, oral rehydra4on solu4ons, IV fluid 
therapy, assess neuro status frequently 
 

5.What clinical data/assessments are needed to 
idenIfy these complicaIons early? 
Vitals signs (BP, HR, RR), I/O, daily weights, urine 
specific gravity, skin turgor and mucous 
membranes, muscle strength and tone, LOC, 
laboratory data (BUN, crea4nine, Na, serum 
osmolality) 

6. What nursing intervenIons will the nurse 
implement if the anIcipated complicaIon 
develops? 
Stay with pa4ent, monitor neuro status 
con4nuously, prepare to administer fluids, seizure 
precau4ons, reduce s4muli, monitor vital signs 
frequently,  

7. Pain & Discomfort Management:  
List 2 Developmentally Appropriate  
Non-Pharmacologic IntervenIons Related to Pain 
& Discomfort for This PaIent. 
 
1. Distracting stimulation: electronic activities 
 
 
 
2. Sensory comfort items such as weighted 

blanket or fidget toy 
 
 

8. PaIent/Caregiver Teaching: 
 
1. How to recognize signs of pain in auIsm – 
irritability, withdrawal, self-sImulatory acIons or 
avoiding touch 
 
2. Use of visual pain tools or communicaIon aids 
(faces chart, PECS board, tablet app) 
 
3. Comfort and calming strategies to use at home 
to reduce anxiety and help manage pain naturally 
 
 
Any Safety Issues idenIfied: Risk for injury from 
sensory overload or agitaIon 



Student Name: Binjay Kabua 
Date: 10/29/2025 

Pa4ent Age: 12 yo 
Pa4ent Weight: 24.1 kg 

Abnormal Relevant Lab Tests Current Clinical Significance 
Complete Blood Count (CBC) Labs 
WBC 16.54 Elevated – indicates infec4on 
RBC 3.25 Low – less oxygen delivery to 4ssues 
platelet 438 Slightly elevated – affects clo`ng 
Metabolic Panel Labs   
ALT (SGPT) 94 Elevated – indicates liver cell injury 
AST (SGOT) 64 Elevated – indicates liver or muscle cell injury 
Na 0.4 Slightly low – not too concerning 
Misc. Labs 
Absolute Neutrophil Count 
(ANC) (if applicable) 

14.10 Elevated – infec4on, or inflamma4on 

Absolute lymphocytes 1.17 Low – indicated mild stress on immune system or early 
infec4on stage 

Absolute immature 
granulocytes 

0.21 Elevated - infec4on 

Lab TRENDS concerning to Nurse? 
H&H, WBC, ANC, platelet, AST, ALT, triglycerides, UA (ketones) 

 

11. Growth & Development:  
*List the Developmental Stage of Your PaIent For Each Theorist Below. 
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.  
*If Developmentally Delayed, IdenIfy the Stage You Would Classify the PaIent: 
    
Erickson Stage: Industry vs. inferiority 
 
1. Seeking accomplishments: refuse to walk if unsure or is anxious about unfamiliar task 
 
2. Preference for tasks he can succeed in: rather play video games on his phone than trying to walk 

because success is predictable. 
 
Piaget Stage: Concrete opera4onal 
 
1. Logical thinking about concrete tasks: can understand step-by-step instructions 
 
 
2. Difficulty with abstract thinking: “walking is good for recovery” may not be motivating unless 

tied to something concrete and immediate 
 



Student Name: Binjay Kabua 
Date: 10/29/2025 

Pa4ent Age: 12 yo 
Pa4ent Weight: 24.1 kg 

Please list any medicaIons you administered or procedures you performed during your shig: 
Did not administer any medicaIons or perform any procedures (only help ambulate pt) 

 

 

 

Pediatric Floor PaIent #1 

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      75 75 75 75 75 75  450 
IV Meds/Flush              
              
Calculate Maintenance Fluid Requirement (Show Work) 
10x100=1000.     1000+500+82 = 1582/24hrs=65.9mL/hr. 
10x50=500 
4.1x20=82 

Actual Pt IV Rate 75mL/hr 
 
RaIonale for Discrepancy (if applicable) 
Not enough PO intake to sustain fluid status 

OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total 
Urine/Diaper      X1 X1  X1     
Stool      X1 X1       
Emesis               
Other              
              
Calculate Minimum Acceptable Urine Output 
 
0.5x24.1=12.05mL/hr. 

Average Urine Output During Your Shig 
Not observed – did not weigh, mom 
@bedside and did care. Output report per 
mom 

 

 

 

 

 

 



Pediatric ED Reflec;on Ques;ons 

 

1. What types of patients (diagnoses) did you see in the PED? Ankle fx, suicidal ideation, cyst, cold, seizure, and 
pinkie fx 
 

2. The majority of the patients who came into the PED were from which age group?  Was this what you expected? 
School age and adolescents, yes 
 

3. Was your overall experience different than what you expected? Please give examples. Yes, I came into it 
expecting more action but overall was a good learning experience. I got to assist in a reduction and got to see a 
cast being put on, which was interesting and way different than how I thought it’s normally put on. 
 

4. How did growth and development come into play when caring for patients (both in triage and in treatment 
rooms)? School-age (6–12 yrs): Likes to help, understands step-by-step instructions, responds to honest 
explanations and distraction. Adolescent (13–18 yrs): Seeks independence, understands consequences, needs 
privacy, responds to respectful communication and involvement in decisions. 
 

5. What types of procedures did you observe or assist with? Closed reduction – assisted by helping hold leg while 
surgeon put on cast 
 

6. What community acquired diseases are trending currently? Rhino, strep, and “stomach bug” 
7. What community mental health trends are being seen in the pediatric population? Anxiety, depression, SI 

 
8. How does the staff debrief after a traumatic event? Why is debriefing important? Staff debrief after a traumatic 

event by reviewing what happened, discussing emotional reactions, and identifying lessons learned. This process 
is important to provide emotional support, reduce stress, and improve team communication and patient care. 
 

9. What is the process for triaging patients in the PED? Utilize ESI (Emergency Severity Index) program which is a 
five-level triage system used in emergency departments to quickly identify how urgent a patient’s condition is 
and how many resources they may need. Patients are assessed for life-threatening issues first, then assigned a 
level from 1 (most urgent) to 5 (least urgent), which helps ensure the sickest patients are treated first and 
improves overall ED efficiency. 
 

10. What role does the Child Life Specialist play in the PED? Help comfort and prepare child for procedures. 

 

 

 

 

 

 

 

 


