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5.What clinical data/assessments are needed to . What nursing interventions will the nurse
identify these complications early’ implement if the anticipated complication
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate A b y ‘ 24V
Non-Pharmacologic Interventions Related to Pain 1. Pt o 2 yyoed L
& Discomfort for This Patient. )
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Student Name: : Patient Age
Date: Pztient Weight: kg

iAbnormal Relevant Lab Tests ] Current ICIinica Significance
iComplete Blood Count (CBC) Labs

Metabolic Panel Labs

Misc. Labs

IAbsolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS concerning to Nurse?
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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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Please list any medications you administered or proced&res %u performed dur{ng yoﬁvr shift:




Pediatric Floo- Patient #1
GENERAL APPEARANCE CARDIOVA:CULAR | PSYCHOSOCIAL
Appearance: ‘f@ealthy/WeH Nourished | Pulse: T#\Regular [ | Social Status: Relaxed
O Neat/Clean oEmaciated o Unkept Strong 0 Wea: Bhriendly #4
Developmental age: O Murmur o Pt I Uncooy
®Normal 0 Delayed Edema: ¥|Yes VOO Withdrawr e /ANXic
01+ 02+ o3+ | Social/emotional bonding with
NEUROLOGICAL Capillary Refill: - O Abse
LOC: YWAlert o Confused o Restless Pulses: ’Z/\’ IV ACCESS
1 Sedated o Unresponsive Upper R R §
| Oriented to: Lower R v
Wrerson XPlace ¥\Time/Event i Boundi'ng 3+° Veak i 7y
\,{)Appropriate for Age 1+ Intermittent =5 s
Pupil Response: tXFqual o Unequal ELIMINATION Red
eactive to Light o Size Urine Appearancez [ 2 [\ L ﬁ N
Fontanel:.(Pt <2 years) o Soft oFlat Stool Appearance:\" |\ "\)\\ O TF | Dressing intact
0 Bulging 0 Sunken ¥\Closed o Diarrhea il G Fluids
Extremities: D Bloody 0 Col
%PAble to move all extremities .
@Symmetricall o Asymmetrically — 1 Ers
Grips: Right Left é GASTROIr\‘ESTINAL C
Pushes: Right & Left Abdomen: Y Soft Flat
S=Strong W=Weak N=None 0 Distended 0 G.:= M
EVD Drain: oYes ¥INg Level Bowel Sounds: \ff Pr- .
Seizure Precautions: es 0 No fﬁActive C Hypo, Jrgor: %
Nausea: oVYes 3§ Skin: =
="y == IRATORY “‘,;~f-§ =s % 3r Ra Skin Breakd
. 'ﬁtS?lR—ﬂuK PassmgFtatus: o g r
Respirations: Negular o irregular SRS \SLN‘O : e Mucous Membranes
= Retractions (type) Pl L ot '
o Labored : : PAIN
Breath Sounds: o YRR ——— it
Clear PQ@ight T}aeft - , ST
Crackles o Right o Left NUTRITI’;NAL S % ot
Wheezes o Right o Left Diet/Formula: X2\ /| .V ATt Pypf's T
Diminished o Right o Left Amount/Schedule: | T U - e }‘_ ‘ﬁore, :
|  Absent o Right o Left Chewing/Swallowing difficulties: — -
XRoom Air o Oxygen 0 Yes~d\No ,,WOE,D/LNC'S@N
Oxygen Delivery: Nbge
W_Umm MUSCULOSKELETAL | TYP& _ -
D B s Joint Stiffn velling | [L)OLah‘Og ——
. Verk ETV. sioe @___cm 0 Contracted 0 Wezrme=ss—s-Grampjng escr.'p on: T B
B Other: OSpasms 0 Tremors  Dressing: o e ——
| Trach: o Yes %NO Movement: LUBEb/,DRA',ES
Size Type DRA olA oRL QA Noge
Obturator at Bedside o Yes\ﬁ No Brace/Appliances: | * Drait/Tube
Cough: D Yes (o) st Sitexliing -
0 Productive 0 Nonproductive Ype: ]
. Ui MOBILITY — = e
Secretions: Color : e e sing
Consistency \;L)Ambulatory [1.Cra\z n Arms K ——
| Suction: Yes o No Type AA Ampulatory with as — Driinage amotints..
Pulse Ox Site - (\WAssistive Device: 0 C Walker Dr 'w P S
NS = 0 Brace 0 Wheelc: S

Oxygen Saturation:

Bedridden




Calculate Maintenance Fluid Requirement (Show Work)

| Actual Pt IV Rate |

Pediatric Floc- atient #1
INTAKE/c _TPUT
PO/Enteral Intake 07 |08 (09 |10 | 12 13 | 14 | 15 | 16 | 17 | 18
PO Intake/Tube Feed OOV ||
Intake — PO Meds i
IV INTAKE 0708091011 13[14[15]16[17 18]
IV Fluid e [ [ [ [ [ 1
| IV Meds/Flush i i o
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| oUTPUT 07|08 (09 [10]® 12[13]14]15 7 [1

! Urine/Diaper (’_JC;, H0LS | o

| Stool !

| Emesis

Other |

Calculate Minimum Acceptable Urine Output ® Ave --» Urine Output During Your S
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Children’s Hospital Earl\f »‘.‘ami':h?g Scoré—(-C—HEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for thi:
Behavior/Neuro ) N

Circle the appropriate score for tr

Cardiovascular f0) 1 2 3 ) -
~—?
Circle the appropriate score for th ' ategory

Respiratory Mot 2

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

Total Score (points) 0

Score 0-2 (Green) — Continue routin= assessments

CHEWS Total Score

Score 3-4 (Yellow) — Notify charge r LIP, Discuss treatment plar
level of care, Increase frequency of

notifications

igns/CHEWS/assessment

Docum

vith team, Conside

ent interv

Score 5-11 (Red) — Activate Rapid F
bedside evaluation, Notify attendir

nse Team or appropriate pe

ysician, Discuss treatment plar

mantc

frequency of vital signs/CHEWS/ass

ts, Document interventions and notifications

rsonnel per unit stand

with team, Increa




