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(State the pathophysiology in own words) Perform Related to the Diagnosis:
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ﬁ. Identify the most likely and worst possible “What interventions can prevent thic nowls
complications. mplications from developing?
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.What clinical data/assessments are needed to . What nursing interventions will the nurse
dentify these complications early? mplement if the anticipated complication
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pediatric Floor Patient #1

PSYCH AL
GENERAL APPEARANCE CARDIOVASCULAR -+ —— ,La?:z(j,,,d ‘Qu;et%
Appearance )'Heanhv/wal Nourished Pulse: ',Regular 1 lrregular SOCI.F dls" Cooperative & Crying
Neat/Clean ('Emaciated 11 Unkept 0 Strong 1 Weak 0 Thready ’d i - Restles,: i
Developmental age s Murmur 0 Other e S le/A
)Normal () Delayed Edema: . Yes xuo Location -1 Withdrawn 11 Hostile/Anxious
N1+ 02+ 03+ D&+ social/emotional bonding with family: ‘
NEUROLOGICAL Capillary Refill: < 2 sec 11> 2 sec 0 Present () Absent ]
LOC: pAlert © Confused ) Restless Pulses: IV ACCESS
©) Sedated 11 Unresponsive Upper R L} L LY Site: (b} arev 0INT O None
Oriented to: lower RIVY L_1Y " () Central Line
() Person 11 Place o) Time/Event it Bounda-ng 3+ Strong 2+ Wes Type/Location:
pdAppropriate for Age 3+ Intacnithent O None | Appearance: \lNo Redness/Swelling
Pupil Response: ﬂEqual ' Unequal ELIMINATION - ' Red ) Swollen
ﬁReactwe to Light 1 Size T‘uﬁ. Ap;unnco: L‘ﬁjﬂo w A Patent Blood return
Fontanel: (Pt < 2 years) JASoft s Flat Stool Appearance: (24 (1. Dressing Intact: (AYes (1 No
Extﬁ B‘:t’f'"g ' Sunken (1 Closed ‘1 Diarrhea 1 Constipation Fluids:
mities:
' : ' Colost
#ble to move all extremities e B | SKIN J
J Symmetrically 11 Asymmetrically | -
rips: Right Left S GASTROINTESTINAL Color: ©) Pink ©) Flushed () Jaundicec
Pushes: Right Left _§ h\bdomcn: y5oft (1 Firm o1 Flat | ©Cyanotic O Pale i Natural for Pt
S=Strong W=Weak N=None 0) Distended (1 Guarded Condition: Nwa”“  Cool O Dry
EVD Drain: (1 Yes XNo Level Bowel Sounds: ){Present X L quads 0 Diaphoretic Vi
Seizure Precautions: () Yes }(No AActive (1 Hypo 0 Hyper (1 Absent | Turgor: X <5 seconds > 5 seconds (
C sk L. Q Nausea: 1 Yes % No Skin: Wintact 1) Bruises | Lacerations
RESPIRATORY " Vomiting: © Yes y No ) Tears 0 Rash ) Skin Breakdown
h!a e Passing Flatus: ( Yes y No Location/Description |
spR : oc':. F{egu - Ae— Tube: 1 Yes Mo Type Mucous Membranes: Color: ',QL ‘
raction
JLaebored s (type) Location Inserted to cm | YMoist 1 Dry ) Ulceration ]
Breath Sounds: RS 3 PAIN l
Clear MWRight Y0 Left »‘&S—&j (Voo \ Scale Used: () Numeric {FLACC Faces
Crackles 0 Right O Left i NUTRITIONAL 7# asengan
Wheezes (1 Right 0 Left Diet/Formula: FormdJla :th. .
Diminished 11 Right 0 Left Amount/Schedule: ll(l)\a‘.ioc:no
Absent ) Right 1) Left Chewing/Swallowing difficulties: 2 . 1200 1600 =
‘ﬂRoom Air (1 Oxygen 1 Yes kNo I WOUND/INCISION
Oxygen Delivery: ' ) None \ *
0 | la: ™ : (o'W - L
oo Case: ___A/vwein L_ MUSCULOSKELETAL Type: ) (lod i el
) BiPap/CPAP - | | , -+ Location: \ r W
frgingimeipie, o - 0 Pain (1 Joint Stiffness ) Swelling Besoiption 710 dve E\w
 Other- 01 Contracted () Weakness (1 Cramping e -
Sk T e Spasms (1 Tremors |V jabidraled | mﬂ'&%_
wetiand ) Movement: ; TUBES/DRAINS
- we IRA 0LA 0RL o LL YAl X None Y
Obturator at Bedside (1 Yes 11 No
Cough: 01 Yes ’No Brace/Appliances: }None ") Drain/Tube
) Type: Site:
(1 Productive (1 Nonproductive I - — Type
Secretions: Color - MOBILITY | Dressi
Consistency (1 Ambulatory ) Crawl 1) In Arms g e —
Suction: (1 Yes W No Type 1 Ambulatory with assist Ducpon
Pulse Ox Site P '4 s Assistive Device: 1 Crutch 1) Walker Dralnage an:ount e e ee—
. rain .
Oxygen Saturation (1 Brace 11 Wheelchair )ﬁedndden P — —
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Pediatric Floor Patient #1

INTAKE/OUTPUT

Intake — PO Meds

! | 2
W kPOIEnteraHntake 07 (08 [ 09 [ 10 ] 11 [ 12 [ 13 j[14 15 [ 16 | 17 [ 18 | Total |
PO Intake/Tube Feed
e

i |
13 sz 1516 [ 17 ] 18 | Total j

IV INTAKE 07 | 08 | 09 | 10 | 11 12
IV Fluid S4ail54 |51 54 [5Y [5Y4 7
PV Meds/Flush ‘].S'jj.b I 1u-§ %
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3L . 1N mL/\nY
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Calculate Maintenance Fluid Requirement (Show Work) [ Actual Pt IV Rate
b vt XD

S9K w/ h
Rationale for Discrepancy (if applicable)

NYD

1121314 [ 15 16117 18 | Total .
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OUTPUT 07 | 08 | 09 | 10 Jrl
| Urine/Diaper
Stool
%Emesis
Other JF
Y4 .

T | il DL m L
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
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Behavior/Neuro  [(0) 1 2 3

Cardiovascular [Q 1 2 3

Staff Concern 1 pt - Concerned

Family Concern (TPt~ Concerned or absent

e ——

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Al gorithm to score each categ
Circle the appropriate score for this category:

Circle the appropriate score for this category:

ory)
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Circle the appropriate score for this category:

Respiratory [Q_

CHEWS Total Score

Total Score (points)

notifications

score 0-2 (Green) - Continu rut'ine assessments

Score 3-4 (Yellow) - Notify charge nurse or UIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS assessments, Docu tint '
CHEWS Total Score v quency of v gns/ / n ment interventions and

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/CHE WS5/assessments, Document interventions and notifications
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Student Name: nay RE
t‘u patient Weight: %l kg

Jate: \\ /.1 / 1(
Abnormal Relevant Lab Tests Current [Clinical Significance
omplete Blood Count (CBC) !_abg,’r Jr“
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Metabolic Panel Labs Jﬁ -+
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Misc. Labs - - v
Absolute Neutrophil Count
e oL A St on .
ANC) (if applicable) ] ’ 1 T on QofSlo L
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Lab TRENDS concerning to Nurse? +J
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1. Growth & Development: |
v 0S ¥
*List the Developmental Stage of Your Patient For Each Theorist Below. ( trudk vs ab
“= ocuriient 2 OBSERVED Developmental Behaviors for Each Theorist. n N Yor ian © Fo’

If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Flease list. any medications you administered or Erocedures you perrformed during your shift:
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Student Namezwuv( J s
NICU Disease Process Map
\vion =
pos. |08/ S APGAR at birth S win = 1
3L WK Adjusted Gestational Age_2 3 w X “ 3"j

Gestational Age

L

Birthweightb____lbs.@“l__oz./ \/'TD : grams |

________________________________________—'

Disease Name: m(,wm o ¥ 6"“"*“"7

-
What is happening in the body? |
| » |un93 are  Vnder developed dve me"v"*j,
\ ‘ L\
J/\,‘\S b‘bj V\)k\ MAV*Nj «uris "ls OF ‘*‘)M Ok wh ¥
Aﬂja‘* o b 01' |
What am | going to see during my assessment?
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What tests and labs would | expect to see? What are those results?
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What are the long-term complications?
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