IMS Clinical Worksheet - Pediatric Floor
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1. Admitting Diagnosis and Pathophysiology (2. Prlority Focused Assessment You Will

(State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. Identify the most likely and worst possible . What interventions can prevent the listed

complications from developing?
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.What clinical data/assessments are needed to 6. What nursing interventions will the nurse

dentify these complications early? implement if the anticipated complication
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7. Pain & Discomfort Management: % Patient/Caregiver Teaching:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain 1.7 ¢\ ‘?O\W\\\\j D waYUn Soc
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Pediatric Floor Patient #1 6"‘ ' /@)&) T‘Bd“-

GENERAL APPEARANCE RDIOVASCULAR i SOCIAL
Appemnce cHealthy/Well ‘Nourished T Pu Regular o trregular atus: lm/ﬂolued chl
o Neat/Clean cEmaciated 0 Unkept ?S)tronc 0 Weak 0 Thready Fﬂcﬂd!v Cooperative 0 Crying

Devglopmental age. ) Murmur o Qther ' Uncooaperative O Restiess
Normal = Delayed Edema: o Yes zo location ~— -1 Withdrawn ¢ Hostile/Anxious
11+ 0 2s 036 0 44 Social tional bonding with family:
NEUROLOGICAL Caplilary Refill: «f < 2 sec 1) > 2 sec resent © Absent
10C, J/Alent © Confused © Restiess Pulees [V ACCESS
C Sedned Unresponsive Upper R&L— "}-&- Site: &m[iﬁ fm None
lower R Y LAY ‘

: = Central Line
Ptrson \/Iace/lmelfwnl 4+ Sadniing 3+ Rreg. 41 e Type/lLocation m_\m_%

o Appropriate ! 1+ Intermittent 0 None ASpesrants: No Redness/Swelling

PupijResponse. [‘1“" 1 Unequal ELIMINATION Red o Swollen
Reactive to Light O Size Am.m Urine Appearance: ' Patent o) Blood return

Fontanel: (Pt < 2 years) O Soft © Flat Stool Appearance: ' DM“ Dressing Intact; ¥Yes © No

J Bulging © Sunken O Closed - Diarrhea o Constipation Flulds: I —

mAbluer:): R _ Bloody © Colostomy

e 1o move all extremities

o Symmetrically 0 Asymmetrically Suva 0‘(" th ﬁj.o/-i- SKIN

Grips: Right O  Left | | ASTROINTESTINAL Color: © Pink “"mhy ) Jaundiced

Pushes: Right > Left Abdgmen: « Soft 0 Firm © Flat 3 CV""""C p Pale «f Natural for P

S=Strong W=Weak, N=None Distended 0 Guarded Condition: w'Warm 1 Cool © Dry
EVD Drain: © Yes &/No Level Bowe| Sounds: & Present x:L quads 2 Diaphgretic
Selzure Precautions: © Yes wfo tive | vao-/i Myper c Absent | Turgor: W'<5seconds 0> 3 geconcs

Nausea: 0 Yes Mo Skin: vfn(ac! 0 Bruises eratons
Vomiting: © Yes t)l;o - Tears = Rash © Skin Breakdown
RESPIRATORY Passing :Iatus: 0 Yes O No Location/Description Sm,sﬁ's/ Scaﬁ

Respirations: egular O Irregular Tube: JYes aNo Type M(?us Membranes: Co!or

2 Retractions (type) Loanonm Inserted to == cm Moist 1 Ory o Ulceﬁnon

0 Labored 3 Suchon Type. PAIN NQI\)E
Breeth SoundsJ J Scale Used: r?sumenc cFLACC ) Faces

Clear Right « Leht - Location: —

Crackles cRight O left NUTRITIONAL 1y o

Wheezes o Right o Leh Diet/Formula: :r:Scon

Diminished © Right © Left Amount/Schedule: ) 0800 — 1200~ 1600

Absent 3 Right C Left Chewing/Swallowing difficulties:

Room Air © Oxygen aYes o No @NQ.V“ WOUND/INCISION
Oxygen Delivery: |

o Nasal Cannula: =~ L/min MUSCULOSKELETAL

0 BiPap/CPAP. o Pain G Joim Stiffness o Swelling

“\éia' ETY slem, —— @ ——cm - Contracted © Weakness O Cramping

n Other: . = : |
Trach: o Yes WAo e i TUBES/DRAINS .

S o TIP8 et RA J{A ﬁt _/ 3 None

Obturator at Begside © Yes O NO Brace/Appliances: t(:one wDrain/Tube
Cough: © Yes ¥/No Tvpe: site:_L-L-Q s

- Productive 7 Nonproductive | Type
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Pediatric Floor Patient #1 |
o= - . INTAKE/OUTPUT - S
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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 lhus category
. ——————-———————ﬂ
Behavior/Neuro 1 2 3

e

Circle the appropriate score for this calegory
Cardiovascular 1 2 3 D I rj
L ) : ]
Circle the appropriate score for this category '

Respiratory

‘ Stiafftg;_;cern
e

amily Concern

1 2 3
1 pt - Concerned I

1 pt -~ Concerned or absent

CHEWS Total Score
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Score 0-2 (Green) - Contnue roumne?ssnssmems oW X - 1

Score 3-4 (Yellow) - Notify charge nurse or UP, chu&s neatment plan with team, Consider higher B
level of care, Increase (requency of vital signs/CHEWS/assessments, Document Interventiens and

notifications - = ]
score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standand for
bedside evaluation, Notify attending physician, Discuss treatment plan with leam, Increase

| frequency of vital signs/CHE WS/assessments, Document intervenhans and notifications

CHEWS Total Score
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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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Pediatric Medication Worksheet — Current Medications & PRN lor Last 24 Hours
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