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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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. Prlorlt-y Focused Assessment You Will
perform Related to the Diagnosis:
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3. Identify the most Iikétywaﬁhd worst possible
complications.
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4. What interventions can prevent the listed
complications from developing?
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5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse

identify these complications early?
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain

& Discomfort for This Patient.
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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 Theqrist. -
*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Please list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1
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INTAKE/OUTPUT
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Calculate Minimum Acceptable Urine Output
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Average Urine Output During Your Shift

3.2mL = Bur pt was NP
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Behavior/Neuro

Cardiovascular

Respiratory

Staff Concern
Family Concern

CHEWS Total Score

(See CHEWS Scoring and Escalation Algorithm to score each category)

Children’s Hospital Early Warning Score (CHEWS)

Circle the appropriate score for this category:

b1 223

Circle the appropriate score for this category:

0 (1) 2 3

Lrcle the appropriate score for this category:

R0\ 12 3
\_/

1 pt - Concerned
1 pt - Concerned or absent

CHEWS Total Score

Total Score (points)

Score 0-2 (Green) — Continue routine assessments

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
notifications

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
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GENERAL APPEARANCE

Appeanmce
/ﬂeat Clean 0Emaciated

Developmenul age.

/ﬂQm mal © Delayed

Unkept

Hoalthy/WoH Noumhed |

Pediatric Floor Patient #1
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CARDIOVASCULAR

. ——
i —— — - . -— B e S—— o — — ——

Pulse: oy Irregular

1 Thready
Other .

——

trong O
0 Murmur o

Edema: O Yes;xﬂa Location
014 02+ 03+ 044

1 Capillary Refill: < 2sec O > 2 sec

LOC: )?ren 5 Confused 0 Restless
1 Sedated 0 Unresponsive
Oriented to:

/rson p’P/ace/CJ/Tlme/Event

}A/ propriate for Age

PWespouse qual © Unequal
| Reactive to Light o Size

Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging o Sunken @“Closed

Extremities:
# Able to move all extremities

/ Symmetncally 0 Asymm vsrically
Grips: Rught Left

Pushes: Right ji Left vj

S=Strong W=Weak N=None

EVD Drain: © Yes F(No Leve| —
Seizure Precautions: 0 Yes )zNo

- Pulses:
Upper R_%% L _3Y

lower R A¢ LA™Y
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

—
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ELIMINATION |

!
Urine Appearance: _ﬂhﬂ]ﬂ&df

Stool Appearance
n Diarrhea o Constipation

0 Bloody 0 Colostomy

L

-
Site:

—

- —— - ha - a4 - - et )
!

PSYCHOSOClAL

(alm/leamd /humt
o1 Friendly p/Cooperative () Crying

 Uncooperative ) Restless |
}’Wnthdrawn -1 Hostile /Anxious
Social/emotional bonding with family:

/bresent 1 Absent
IV ACCESS ﬂ

S A INT 3 None
#Central Line

Type/Location: _m

Appearance: #No Redness/Swelling
1 Red o Swollen
ﬂatent Xﬁlood return

Dressing Intact:_=-fes 0 No
Fluids: j)&;umpjﬂoné
4

SKIN |

Soclal Status

| GASTROINTESTINAL

-

#
Abdomen: @’%ft o Firm o Flat

o Distended o Guarded

Bowel Sounds: ;rﬁresentx Y_l quads
ctive 0 Hypo 0 Hyper o Absent

Nausea: 0 Yes yNo

RESPIRATORY

| Vomiting: o Yes
4 Passing Flatus: © Yes ,efﬁo

Respirations: ’y?egular o Irregular
0 Retractions (type)
o Labored

Breath Sounds:
Clear

| m—

;afR/ght #Left

Crackles o Right o Left

Wheezes 0 Right O Left

Diminished © Right o Left

Absent 0 Right o Left
p‘ﬁoom Air 0 Oxygen
Oxygen Delivery:

0 Nasal Cannula: :_

0 BiPap/CPAP:

L/min

e -

oVent: ETTsize — @ = cm

o Other: -

Trach: oYes #No
Size — Type
Obturator at Bedside o Yes @fo

Cough: oYes #No
0 Productive zfﬁonproducnve

Secretions: Color

—

Consistency__TwiW)

Suction: o Yes #No Type _ =

Pulse Ox Site Iog,
Oxygen Saturation: 1.

Tube: ©Yes oNo Type
Location —= Inserted to _—

0 Suction Type: ——

cm

—_

NUTRITIONAL

Diet/Formula:
Amount/Schedule: =~
Chewing/Swallowing difficulties:

o Yes 7No

{

t

MUSCULOSKELETAL

Fain o Joint Stiffness o Swelling
0 Contracted o Weakness 0 Cramping
nSpasms O Tremors
Movement:

oRA olA oRL DLLA”
Brace/Appliances: j#MNone
| Type: =——

h_
Scale Used: o Numeric ,erACC 0 Faces

H;

| Type:

—— Location: l‘?i Ei

| Dressing: Iﬂm |

Color: #Pink o Flushed 0 Jaundiced
0 Cyanotic 0 Pale # Natural for Pt

Condition: </ Warm o Cool O Dry
0 Diaphoretic

Turgor, 4 < 5 seconds 0 > 5 seconds
Skin: tact o Bruises O Lacerations

o Tears o Rash o Skin Breakdown
Location/Description: ==
Mucous Membranes: Color: (\RQY
zﬁdoist 0 Dry o Ulceration 2
PAIN

-

Location: «LQ
Type:

Pain Score:
0800_A _ 1200 — 1600~ |

WOUND/INCISION

0 None

Description: ==

TUBES/DRAINS

MOBILITY

%\bulatory o Crawl 0 In Arms

0 Ambulatory with assist o~

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

Suction; =—

Drainage color: __ {3\




Pediatric Floor Patient #1

Right

o Cyanotic o Pale
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~ GENERALAPPEARANCE | CARDIOVASCULAR | PS\%S?'!MG —
\ vt ‘ ‘ | » ) |
Appearance. )ﬂ'eatthv,-\\'en Nourished | Pulse: /WE—ZU‘B' 0 lrregular Social Status: o :\:e‘ ¢ mu |
o Neat/Clean nEmaciated 0 Unkept | o Strong 0 Weak D Thready riendly Oopets g |
 Developmental age o Murmur 0 Other o Uncooperative 0 Restless :
| - . don = 7 Withdrawn 0 Hostile/Anxious |
MNormal o Delayed Edema: o Yes 2No Location ) |
7KO ot PR 1+ 02+ 03+ 04+ Social/emotional bonding with family: {
. i , - resent 0 Absent |
| NEUROLOGICAL Capillary Reﬁ"./< 2sec 0>2secC | B il
T10C: /£ Alert o Confused O Restless | Pulses: Y IV ACCESS |
i . upper R_JX_ L SY e Mi{ o INT ON 1
1 Sedated o Unresponsive Site: OINT O None |
ed to: S— R."‘hx‘st '35_2* Weak i Central Line dorw\)hmd (4% |
n ﬂace /./ Time/Event 4+ Bounding 3+ Strong Type/location: __ =~
1+ Intermittent 0 None . _
| ,/ippropnate for Age o | Appearance: o Redness/Swelling |
' Pupil Response: tqual 0 Unequal | ELIMINATION 0 Red o Swollen |
| eactive to Light oSize ______ Urine Appeari;;\ce:ﬁ- g g pFPatent o Blood return
3 Fontanel: (Pt < 2 years) o Soft D Flat Stool Appearance: "2 Dressing Intact: AES o No )
| D Bulging o Sunken Tlosed iarrhea 0 Constipation Fluids: Wma
! Extremities: o Bloody 0o Colostomy Q7. w | E
| ﬂble to move all extremities
| #Symmetrically o Asymmetricall S ]
| mmetrically o Asymmetrically - — e o :
; . A Lefts GASTROINTESTINAL Color: 0 Pink o Flushed a.; J;L:rfxg:c:td

Pushes: Right 9 Leftz
| S=Strong W=Weak N=None

EVD Drain: © Yes / No Level —
| Seizure Precautions: o Yes ;/No

—

| Abdomen: zgéft o Firm D Flat

o Distended o Guarded
Bowel Sounds: 2fresent X _‘_’(_ quads
;Active 0 Hypo o Hyper O Absent
Nausea: 0o Yes &No

r_._________————_
ESPIRATORY

—1 Vomiting: o Yes g#No

] Passing Flatus: o Yes / No

R
Respirations: ;.Kegular o Irregular
o Retractions (type) _~—_

0 Labored
Breath Sounds:
Clear / Right ;/Left
Crackles O Right o Left
Wheezes 0 Right o Left
Diminished 0 Right O Left
Absent o Right o Left
}./Room Air 0 Oxygen
Oxygen Delivery:

5 Nasal Cannula: =~ L/min
5 BiPap/CPAP: =

o Vent: ETT size ~— @ ~ cm

o Other:  — s
Trach: o Yes ﬂNo

Size =—  Type

Obturator at Bedside o Yes yﬂo
Cough: oYes #No
0 Productive fNonproductive

Secretions: Color (G \oX
Consistency_~TinA V)
Suction: o Yes ;a’ﬂo Type =

Pulse Ox Site

X
Oxygen Saturation: e

amm———

Tube: oYes @fNo Type
Location == Inserted to=—

o Suction Type: =

cm

m—

| Condition;,#Warm o Cool o Dry
0 Diaphoretic
Turgor: ,24 S seconds 0 > 5 seconds
Skin'/t.ﬁntact 0 Bruises O Lacerations
n Tears o Rash o Skin Breakdown

Location/Description: =
Mucous Membranes: Color: CW—

;Moist o Dry o Ulceration

-

PAIN

Scale Used: #Numeric oFLACC o Faces

NUTRITIONAL

Diet/FormGIa:
Amount/Schedule: _—
Chewing/Swallowing difficulties:

o Yes 94%

f MUSCULOSKELETAL
o Pain 0 Joint Stiffness 0 Swelling

o Contracted 0 Weakness #Cramping
aoSpasms O Tremors

Movement:
o RA olA oRL oLL ZAl

Brace/Appliances: © None

—

TUBES/DRAINS

one
0 Drain/Tube
Site:
Type:

m——

—

Type ————
‘ MOBILITY
Ambulatory o Crawl o In Arms

o Ambulatory with assist =~
Assistive Device: o Crutch o Walker
0 Brace 0 Wheelchair oBedridden

————————————

{  Dressing: =
Suction:
Drainage amount:__=—
Drainage color: __ ===

|

—

B —
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1. What types of patients (diag / procedures) did you see in the Gl lab: ke Caind h gek an
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3. How did growth and development come into play when caring for patients?
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9. How does the NPQ status change based on age or if infant takes breast milk vs formula? om (Ownd, \DAYeaY
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