Pediatric Floor Patient #1
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GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: YHealthy/Well Nourished
Neat/Clean nEmaciated o Unkept
Developmental age:
WNormal o Delayed

Pulse: W Regular o Irregular
“WStrong u Weak a Thready
0 Murmur a Other __ N [ﬂ
Edema: 0 Yes % No Location NIB

01+ o2+ a3+ o4+

NEUROLOGICAL

Capillary Refill: (< 2 sec 0> 2sec

LOC:XAIert o Confused O Restless
0 Sedated o Unresponsive
Oriented to:
“APerson Y Place(Time/Event
Y Appropriate for Age
Pupil Response:XEqual o0 Unequal
W{Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
a Bulging o Sunken 0 Closed
Extremities:
Y Able to move all extremities
§(Symmetrically o Asymmetrically
Grips: Right Left §

Pulses:

Upper RQ+ L 3+
tower R_3¢+ L 3+
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: Y Calm/Relaxed o Quiet
ﬁrlendly\%ooperaﬁve a Crying
o Uncooperative 0 Restless
a Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: GIBQT i €

Stool Appearance: UO]LH\.IS
o Diarrhea o Constipation like
oBloody o Colostomy

Site: &i(’hk 21 XINT o None
a Central Line

Type/Location: ul (!mi%;&
Appearance: )(No Redness/Swelling

o Red o Swollen
o Patent 0 Blood return

Dressing Intact: Yes o No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right Left ,s

S=Strong W=Weak N=None
EVD Drain: 0 Yes H{No Level N/f

Seizure Precautions: 0 Yes ){No

Abdomen:)(Soft o Firm oFlat
o Distended 0 Guarded
Bowel Sounds: (Present X Y quads
W Active 0 Hypo o Hyper o Absent
Nausea: J(Yes o No

Vomiting: a Yes “(No

RESPIRATORY
Respirations:  Regular o Irregular
0 Retractions (type)
o Labored
Breath Sounds:
Clear M Right N{(Left
Crackles oRight o Left
Wheezes n0Right oleft
Diminished o Right o left
Absent O Right 0 Left

“W(Room Air 0 Oxygen
Oxygen Delivery:

a Nasal Cannula:

o BiPap/cPap: N/A

a Vent: ETT sizemﬁ_@ﬂ[ﬁ_cm
o Other: N/ H

L/min

Passing Flatus: 0 Yes %No
Tube: 0Yes X(No Type

Location N/B  Inserted to _Nm_cm
o Suction Type: _Nfﬁ

Color: %Dink a Flushed o Jaundiced
a Cyanotic o Pale XNaturai for Pt
Condition:){Warm o Cool 0 Dry
a Diaphoretic
Turgor: 3K S seconds 0 > 5 seconds
Skin: Xintact o Bruises 0 Lacerations
o0 Tears a Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: Color:
M Moist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula:
Amount/Schedule: _N/f
Chewing/Swallowing difficulties:

o Yes 7(No

Pain Score:
0800 N

1200N/R 1600 3[1!)

WOUND/INCISION

MUSCULOSKELETAL

Trach: oYes YNo
Size Nlﬂ Type M[ﬂ
Obturator at Bedside 0 YesWo
Cough: 0 Yes XNO
a Productive 0 Nonproductive
Secretions: Color, Njﬂ
Consistency N /R

O Pain O Joint Stiffness 0 Swelling
0 Contracted o Weakness o Cramping
aSpasms o Tremors

)f(None

Type: _N/A
Location: N/A
Description: N /A
Dressing: (N/R

Suction: 0O Yes )(No Type N[B

Pulse Ox Site
Oxygen Saturation: /.

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

Movement: TU BES/DRAlNS
ORA o LA aRL ol Al W None
Brace/AppIiances:XNone a Drain/Tube
Type: _N/A site: _N/R
MOBILITY Type: N/A
)(Ambulatory a Crawl o In Arms SD;i;i::gN?léﬁ

Drainage amount: N/A
Drainage color: Nl A
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IMS5 Clinical Worksheet - Pediatric Floor

Fta‘::d?\ntNa me: Ka/ﬂyﬂ foskr Patient Age: /¢ yt’ﬂnf |
10 /28/2025 Patient Weight: (7 7 kg
mﬁng Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will =
(State the patﬁophysiology in own words) Perform Related to the Diagnosis:
G%u?tc\«i\;\(lsxsﬂt:&i\d deo(ms fok dodorinal fcsed
ot 0 e gl bladder (qalistones) LSPSsHet
5j:lentii‘y the most likely and worst possible [4. What interventions can prevent the listed il
complications. complications from developing?
TSk ey dodortnal paie, Moo NRY stotts 1o (€St qaioladdey
Cholecystitis ‘QdminiSter ankbiotcs 3 pain meds 0p
Wirsk palole-qolblodder fuphuce, |pescoioed
SE0SIS -fonikyr e Signd O infeckion
]S.Wha‘t clinical data/assessments are needed to  |6. What nursing interventions will the nurse
identify thesg ‘compilications early? | ::5::2::5;" if the anticipated complication
g‘g‘m it S fur Chans (4% Egrster pain meds  pto e comrt
Measikies

*0SSRSS abdomen forfendemess, | R
Ouanding, diskenition Qdmister AAKBIORCS ) MOndr for $4psis

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain 1.E ' (mﬂ COUS@ Uf Chf‘ 6( nt‘af‘ A aM ﬁe
ke b, el

& Discomfort for This Patient.
1. Yelowation techniques ~ dleep ieducafe o dictory ModiFications
breataing and Quided magery — |prkentiol Side effects of meds

2. (\ : (, Q W\‘ —th d e am CS Any Séfety Issues identified:
xm fon - videg qames B fuin Managenent, 1k ar dehydrat,
With NOJ Statvs, Sk Ar méeChion

JISt - pryceding

\§\




tudent Name: Z/#iyn FOSter Patfent Age.: /(( /ﬁ(d/'f
ate: w/ﬁ/zols Patient Welght.(:,L.% kg

bnormal Relevant Lab Tests | Current [Clinical Significance 4__—‘:
Omplete Blood Count (CBC) Labs -

D0onwal €At \ah Nawes! — 1

- Tz padems
(o0 e oicaaye 0F dengdcagan of wdoey A4 o
\&% i Qﬂén(ﬁ%&\we\ adicates et mage o flmmgvft
ST AL 1 lpleaked VA | s \

Absolute Neutrophil Count
(ANC) (if applicable)

bpucalole ¥

Lab TRENDS concerning to Nurse?

0 oo volges were CANGervng 10 ML,

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: ‘dﬂ(\*\‘\'\& VS KQ\Q Q“‘\F\‘S\m
" PORCAE Wankeg fo Wear hee ersonal Ciokhes - Super sy /oot PT pants

> R0cING O (o U KME ON et Qhare - Sroyng Wbected o Rieads

Piaget Stage: FQW\O.\ QQQ(\Q{.\Q{\G\
t ﬁ\m‘m% 0 flon fur Managing Medications ot RIS

- 03kl questons feqarding disdharge plans

Please list any medications you administered or procedures you performled dgring yourlshift:
N thedicokon 06 pocedutes weee, parftned of admiaistered dunaq My
Ykt S ook




Lot Fosrel
Panent A-H.

Pediatric Floor Patient #1

e INTAKE/OUTPUT ]
| PO/Enteralintake [ 07 [08 [09 (10 | 1 2 1 3T T e e 1 o 18 Total |
| PO intake/Tube Feed e TRV TREIVA TUOgaL,
Intake - PO Meds (\ () ( / 1 QmL
IV INTAKE 07108 |09 |10 |11 1213 1415 16 17| 18 | Total |
IV Fluid — RGN T Lol |
IV Meds/Flush = OO0 O T [ Z1R0nL
Calculate Maintena

10 X\ = Q00

nce Fluid Requirement (Show Work)

T ooan ¥
Q% 50= =00

Actual Pt IV Rate

\QQN\L/M

Rationale for Discrepancy (if applicable)

= 2356/74 = Oy iy

U2.8x20= %5k 0+ apphcable

OUTPUT 07 108 09 10|13 )12 1314151671 17118 Total
_Urine/Diaper 0) Y1 O Ol

::\)(e)lis ) (q }) ( 8 // {(‘Y\\L

Other 010 Q / T

Calculate Minimum Acceptable Urine Output

bZ-8 kg ¥O5mL= 31w/

Average Urine Output During Your Shift

Omfre (0 QP dudng Sh@,

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle {he appropriate score for this category:

0 (11 2 3
\V

Cardiovascular

cle the appropriate score for this category:

Cir
0) 1 2 3
N

Respiratory

Kircle the appropriate score for this category:

0y 1 2 3
I

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) __ 4

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

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




Student Name: Lﬂ\“\%\\ FhS‘tQ!‘

P

atlergies: No_ 2000 4 olecgies

unie: {ED) Aone 3

ediqtﬂc Medication Worksheet — Current Medications & PRN for Last 23 Hours

Pt. Initials: _EL

Date: M/_Zé_

Primary IV Fluld and Infusion Rate {m/hr) Circle IVF Type Rationate for IVF Lab Values to Assess Related to IVF Contraindications/Comphications
DENS + (20 \Wndie (Eeronyumoroncs e |10 Huid for DA [ POTOSIwe 3 decrtugres] b PSS Raal dpaitjece
Generic Name P:.:.T.:::: Therapeutk Reason R::::,‘ Theral:e: hlunge? NP: :tu (::u:::d s:::::tr:,. ;:l:mg, Adverse Effects Amwm&mmm :Tmm
Schedule therapeutic range? TP R
i not, why? e M::"":’;smn‘ e
Weramtopet. | 100- 1poid | PO Wea| i\wa / UshparOn, | 2EBK-hepatorinC > [epart (WS p(Ubtens
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Student Name: _LQ\*\\%Y\ Eﬁ,&‘(’ C

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

Allergies: N“ ﬁ)(l\&h (h “g! !m“‘g !lﬁi

unit: PED fonc 3

Pt. Initials: _L,_Q_

Date: Jw_[_zi

Primary IV Fluld and Infusion Rate {ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
DONS+ KA 20 Hotifhe [ Bt wooroimmenns | o fact e Peds| Whossumn, 3 Bckiges | hugh, fobacsiaty-, fe0al opartige
Genaric Name Pharmacologic Therapsutic Reason Dose, Therapeutic Ranget | IVP — Ust diluent solution, volume, Adverse Effects Approprlate Nursing Assessment, Teaching, Interventions
Classification Route & Is med In and rate of administration {Precautions/Contraindications, Etc.)
Schade DeceRutcraneal VP8 - List concentration and rate
Moot ey of administration
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bricmey) | MOR-0POR f el ] AL f e . 09, >danagl \Wwee :
00QIQES\C bl Q0CEC 055 1% 0an yheeack ol i fhunecs SCputt cher
Koo . 2 . GEOOOTORG | (PR e DIple
Q\W‘Flﬂklm - wkdion | ¥3Lng s 40 “‘-‘j/ tal Q\Q‘W\u’\ 2 b()ﬁwi mmm‘(&pgf;éiﬁ(ﬁrc%q(ﬂ&.;&% e
tazbbactarf © OO f preierkgn | WP 20.3mL fur gty | ol gk | @ontt bondiied bleads
kiosgn\ QR . TRV * SoftuadiCated BC Seven- g 34{1(1(0&1(3

B WO el B W N e B N

Adopted: August 2016



