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Pediatric Floor Patient #1

PO/Enteral Intake [ INTAKE/OUTPUT
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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro Oy
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, Circle the appropriate score for this category:

Cardiovascular (Ot P s
5

' Circle the appropriate score for this category:
Respiratory 'i AR 204RS

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

Total Score (points) _ O
Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment pl
level of care, Increase frequency of vital signs/CHEWS/assessments,

notifications

Score 5-11 (Red) — Activate Rapid Response Team
bedside evaluation, Notify attending physician, Discuss treatment plan with team,
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

an with team, Consider higher
Document interventions and

CHEWS Total Score

or appropriate personnel per unit standard for
Increase
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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:
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IMS5 Clinical Worksheet
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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[3. identify the most likely and worst possible

complications.
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5.What clinical data/assessments are needed to

identify these complications ea rly?
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7. Pain & Discomfort Management:
List 2 pevelopmentally Appropriate

Nan-Pharmacologic Interven
Discomfort for This Patient.
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Priority Focused Assessment You Will
Perform Related to the Diagnosis

4. What interventrioins can pre\)ent the listed

cations from developing?
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6. What nursing interventions will the nurse
implement if the anticipated complication

develops?
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GENERAL APPEARANCE
Appearance OHealthy/Well Nourished [
wNeat/Clean Emaciated | Unkept ‘
Devel pmental age
ormal

|
Delayed ‘

_____NEUROLOGICAL
LOC: avlert o Confused Restless
0 Sedated o Unresponsive
Orii:t;d to:
\;/(erson v"lars V’{mP/Fvom
| ppropriate for Age
| Pupil Response: qual © Unequal
| eactive to Light o Size Z Wwa\an,
| Fontanel: (Pt < 2 years) o Soft ¢ Flat
0 Bulging © Sunken o Closed
Extremities:
=Able to move all extremities

| Capillary Refill: =% 5 sec

Pediatric Floor Patient #1
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Wegula
wStrong

Murmur
Edema
14

Pulse Fesgis .
Weak 0 Thread e
Other

Yes wfic

24+ 6134+

Pulses:
Upper R ¥1 | 1l }
Lower Rif R 7 | site
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None
________ELIMINATION - |
Urine Appearance: wﬁl&,\k\xi,u‘f{%*‘

S(oolAppearance:mé\,\nho'\\,\ | Dressing Intact:

| Fluids: DS NeS SNACNIS

1 Diarrhea
& Bloody

o Constipation
o Colostomy |

Sacial/emotional bonding with £

| 1y

| Appearance:
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Red

Patent

Swollen
Blood return

es o No
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SKIN

o Symmetrically o Asymmetrically

Grips: Right _§  Left 9

GASTROINTESTINAL

Pushes: Right _ S left &

S=Strong W=Weak- N=None
EVD Drain: o Yes sflo Level
Seizure Precautions: o Yes (0

RESPIBATORY
Respirations: vﬂegular o Irregular
o Retractions (type)
o Labored
Breath Sounds:
Clear

ight =7Left

Abdomen: n%oft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: mTesent X 5_ quads
0 Active 0 Hypo yper o Absent
Nausea: es 0O No
Vomiting: o Yes M(c
Passing Flatus: 0 Yes m
Tube: 0 Yes o Type
Location ____ Insertedto __ cm

\ Color: o Pink o Flushed
Condition: &

Turgor:
Skin:

o Jaundiced

) Pale mATatural for Pt
arm o Cool o Dry
o Diaphoretic
£< 5 seconds 0> 5 seconds
#Tntact o Bruises O Lacerations “.
o Tears o Rash o Skin Breakdown \‘
Location/Description:

Membranes: Color:

o Cyanotic

Nt ST
oist 0 Dry o Ulceration

o Suction Type:

PAIN

Crackles o Right o Left

Scale Used:vﬁtmeric oFLACC o Faces

NUTRITIONAL

Wheezes O Right o Left
Diminished O Right o Left
bsent O Right o Left
oom Air O Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min

Diet/Formula: N®O = M hL

A Isehadile:

Type:
Pain Score:
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|

'WOUND/INCISION

0 Yes [s}

MUSCULOSKELETAL

o BiPap/CPAP:
oVent:ETTsize_ @__ cm
o Other:
Trach: oVYes

Size fype e
Obturator at

'By?de oOYes oNo
Cough: o Yes o

o

o Pain o Joint Stiffness o Swelling
o Contracted o Weakness o Cramping

|

j oAfone \
Type:
Location:
Description:
Dressing:

oSpasms o Tremors
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TUBES/DRAINS

Movement:
Lo
one

o Productive o Nonproductive
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MOBILITY

|

Sec : Color.

Consistency.
Suction: O YesW
Pulse Ox Site
Oxygen Saturation:

Brace/Appliances:
Type:

wAmbulatory o Crawl o in Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
o Brace 0 Wheelchair oBedridden

Gne
0 Drain/Tube
Site:
Type:
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: _Na_ Vawanaw VANCVO LS

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Isotonic/ Hypotonic/ Hypertonic

Nowc
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List diluent solution, volume, e
Classification Route & KRl and rate of administration (Precautions/Contraindicatiol
Schedule | therapeutic range?
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Mg of administration
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Student Name: VA \\\

NICU Disease Process

D.O.B APGAR at

birth
] 2

Gestational Age Adjusted Gestational Age_21]

Birthweight |\ Ibs._

Disease Name:

What is happening in the body?
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What am | going to see during my assessment?
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What tests and labs would | expect to see? VWhat are those results?
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What medications and nursing interventions or treatments

will you anticipate?
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Please write up any medications given or any medications that
a separate medication sheet

your patient is c

What are the primary risk factors for this diagnosis?
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What are the long-term complications?
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