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(Precautions/Contraindications, Etc.)
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IM5 Clinical Worksheet - Pediatric Floor

Student Name: Zaney Thompson
Date: 11/04/2025

Patient Age: 6wKs.
Patient Weight: 3.37 kg

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

• congenitas Adrenal carnical hyperplasia
- a genetic aisorder where the adrenal
glands cannot produce enough condol
a n d aldosterme. To compensate the body
overa produces ACTH, cauring enlarged adrena.

2 . Priority Focused Assessment You Will
Perform Related t o t h e Diagnosis:

Fluid + Electrolyte status (hydration)
- daily weignts

- 1+O5 (STPICTI
- dehydration

3 . Identify the most likely and worst possible
compl ica t ions .

- The most likely complication is
dehydration due to electroly imbalance.

- The wast possible complication would be
Adrenal Urisis; mich is a medical
emergency.

4. W h a t interventions can prevent t h e listed
complications from developing?
- Administenng hydrocatisone a s ordered to
r e p l a i l e   m e   m i s s i n g   m h o o l .

-Maintain IV Huids w| elecholytes → DONSTKC
- continuous Vitalsigns
- STRICT I t O s a n d d a i l y weights

5 . What clinical data/assessments a re needed t o
identify these complications early?
- LADS: BMP (100king @ Na, K, glucose)
- Unine dutput (4/ma|kg/hr)
-signs of dehydration

6. What nursing interventions will t h e nurse
implement if the anticipated complication
develops?a Adrenal crisis? → IV/IM hydrocortisone STAT
a Bolus i r f u i d s per order→ dehydration

7 . Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related t o Pain
& Discomfort for This Patient.

1. Swaddl ing
uprovides secunty and lowers strers levels

2. Non-nutritive sucking (pacitier)
with sweet-ease occasionally
→soomes, decreases pain, and keeps

palay cn ten t while N p o f o r hours.

8 . Patient/Caregiver Teaching:

1. Parents must be able to recognize signs o fadrena l crisis
2. CAH is lifelong → patient will need dailysteroid replacement
3. Ned Admin: NEVERSKIP steroids a n d to
give "stress" doses auning illness, fever, or stress.
Any Safety Issues identified:
aRisks for adrendl chis when sterids are
delayed, skipped, or im propery administered.



Student Name: Zaney Thompson
D a t e :   1 1 1 0 4 / 2 0 2 9

Pat ien t Age: 4wks.
Patient Weight: 3.39 kg

Abnormal Relevant Lab Tests
Complete Blood Count (CBC) Labs

Current Clinical Significance

Metabolic Panel Labs

Misc. Labs
Absolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning t o Nurse?
N o a b n o r m a l l a p s
K+ a 10 i n ED in odessa b u t has been carected since men.

11 . Growth & Development:
*List t h e D e v e l o p m e n t a l S t a g e o f Your P a t i e n t F o r Each Theor i s t Below.
*Document 2 OBSERVED D e v e l o p m e n t a l Behaviors f o r Each Theor is t .
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: TRUST US MISTRUST

1. Gries to express needs (feeding, comfot, etc.) → establishing bond with mom

2. Tums toward mom's voice and is comforted by her touch

Piaget Stage: sensori m o t a

1. Baby Follows close objects with his eyes

2. Trying to put hands i n his moun

Please list any medications you administered or procedures you per formed during your shift:
- cer t r iaxone
- hydrocontisone



Pediatric Floor Patient # 1

GENERAL APPEARANCE
Appearance: Healthy/Well Nourished

•Neat/Clean •Emaciated o Unkept
Developmental age:

& Normal • Delayed

NEUROLOGICAL
LOC: # Alert • Confused • Restless

• Seda ted a Unresponsive
Oriented t o :

• P e r s o n • P l a c e o Time/Event
• Appropriate for Age

Pupil Response: Equal o Unequal
e Reactive to Light o Size

Fontanel: (Pt < 2 years) & Soft b Flat
• Bulging o Sunken o Closed

Extremities:
*Able to move all extremities
• Symmetrically • Asymmetrically
Grips: Right_S Left S
Pushes: Right_S Left_S
S=Strong W=Weak N=None

EVD Drain: • Ye s N o Level
Seizure Precautions: o Yes a N o

RESPIRATORY
Respirations: a Regular o Irregular

a Retractions (type)
• Labored

Breath Sounds:
Clear /Right Lef t
Crack les • Right o Left
W h e e z e s • R i g h t o Left
Diminished o R i g h t o Left
A b s e n t • Right o Left

& Room Air • Oxygen
Oxygen Delivery:

• Nasal Cannula: _ L /min
• BiPap/CPAP:
• Vent: ETT size @_ _ c m
• Other :

Trach: a Ye s o N o
Size _ _ Type
O b t u r a t o r a t B e d s i d e • Ye s • N o

C o u g h : • Y e s & N o
• P r o d u c t i v e • N o n p r o d u c t i v e

S e c r e t i o n s : C o l o r
Cons i s t ency.

u c t i o n : Y e s N o T y p e o w

P u l s e O x S i t e • . 5 0 0 .

Oxygen Saturation: 1 •

CARDIOVASCULAR
Pulse: a Regular o Irregular

S t r o n g o Weak o Thready
• Murmur o Other_

Edema: • Yes e N o Location
ロ 1 + 0 2 + 0 3 + 0 4 +

Capillary Refill: d < 2 sec o > 2 sec
Pulses:

Upper R _ 3 F
Lower R a t L 3 t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION
Urine Appearance: Hear, yellow
Stool Appearance: nme deserved

• D i a r r h e a • C o n s t i p a t i o n
• Bloody a Colostomy

GASTROINTESTINAL
Abdomen: *Soft o Firm o Flat

• Distended o Guarded
Bowel Sounds: Present X_4_ quads

• Active • Hypo o Hyper • Absent
N a u s e a : • Ye s s N o
Vomiting: • Ye s a N o
Passing Flatus: • Yes s N o
Tu b e : • Yes & N o Type

Location _ Inserted t o c m

• Suct ion Type:

NUTRITIONAL
Diet/Formula: *wmwa, breastmilk
Amount/Schedule: Q 3
Chewing/Swallowing difficulties:

• Yes s N o

MUSCULOSKELETAL
• Pain O Joint Stiffness o Swelling
• Con t r ac t ed o We a k n e s s o Cramping
• S p a s m s a Tremors
M o v e m e n t :

O R A O L A ORL OLL I AlI
Brace/Appliances: • None

T y p e :
MOBILITY

• Ambulatory D Crawl D In Arms
• Ambulatory with assist
Assistive Device: • C r u t c h o Walker

• B r a c e • W h e e l c h a i r @ B e d r i d d e n

PSYCHOSOCIAL
Social Status: • Calm/Relaxed o Quiet

• Friendly • Cooperative eCrying
• Uncooperative e Restless

• Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

P r e s e n t o Absent

I V ACCESS
Site: E F u t _ OINT o None
o Central Line
Type/Location: 24g

Appearance: & No Redness/Swelling

o Patent o Blood return
Dressing Intact: e Ye s a No
Fluids: DS NS + 20 KGL @ 14 m4hr

SKIN
Color: P i n k o Flushed a Jaundiced

• Cyanotic a Pale a Natural fo r P t
Condition: & Wagm o Cool a Dry

• Diaphoretic
Turgor: < 5 seconds o > 5 seconds
Skin: i n t a c t o Bruises a Lacerations

o Tears a R a s h a Skin Breakdown
Location/Description: draYer ram

M u c o u s M e m b r a n e s : C o l o r :
• Mois t o Dry o Ulceration

PAIN
Scale Used : • N u m e r i c SEtAEE a Faces
L o c a t i o n :

Type: agitated, (ning
Pain Score: 5

0 8 0 0 1 2 0 0

WOUND/INCISION
1600

I N-pASS

N o n e
Type :
Location:
Description:
D r e s s i n g :

TUBES/DRAINS
& None
• D r a i n / T u b e

S i t e :
Type:
Dressing:
S u c t i o n :
Drainage a m o u n t : _
Drainage c o l o r :



Pediatric Floor Patient #1

10
INTAKE/OUTPUT

1 1 12 1 3 1 4
N e o s i n c e

PO/Enteral Intake
PO Intake/Tube Feed
Intake - PO Meds

0 7 0 8 09

IV INTAKE
IV Fluid
IV Meds/Flush

0 7
148L

0 8

14mL
0 9

14 m
4.24 mL

1 0

14mL
1 1

14mL
lemk

Calculate Maintenance Fluid Requirement (Show Work)
3.39kgx100=14.125 → 14m4hr

2 A h r s .

OUTPUT
Urine/Diaper
S t o o l

E m e s i s

O t h e r

0 7
949

0 8 0 9 1 0 1 1 1 2

Calculate Minimum Acceptable Urine Output L 5hr7.
Imalklhr →3.39mk/hr
1+3-39X5-14-95217 me per my shift (5hra.)
1x339×12=406824 muper 12 hour sh i f t

1 5 1 6 1 7 1 8 Total

12 1 3 1 4 15 16 17 1 8 Total
1 0 m L

10.24mL
80.24mL TOTAL

Actual P t IV R a t e

14mL/hr
Rationale for Discrepancy (if applicable)

1 3 1 4 1 5 16 17 1 8 Total
9 4 m L

Average Urine Output During Your Shift
9 4 m L

94÷ 5hours = 18.8 muperhour /

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 3

Cardiovascular
Circle the appropriate score for this category:

1 2

Circle t h e appropriate score f o r this category:
R e s p i r a t o r y

S t a f f C o n c e r n

3

1 p t - Concerned

F a m i l y C o n c e r n 1 p t - Concerned o r absen t
CHEWS To t a l S c o r e

Total Score (points) 3 - yellow
S c o r e 0 - 2 ( G r e e n ) - C o n t i n u e r o u t i n e a s s e s s m e n t s

CHEWS Total Sco re
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
notificat ions
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


