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IMS Clinical Worksheet — Pediatric Floor

:tStUde"t Name: ‘?Jr“odﬂ Fit 7—3:; rald Patient Aée: > |
Date: 02/17/20z¢ Patient Weight: =/ " kg |

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own yords) Perform Related to the Diagnosis:
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5.What clinical data/assessments are needed to 6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication
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Student Name: rock ;:ijEfﬁfd Patient Age: | >
Date: OZ / ]7/;’02,(, Patient Weight:37' 5'kg |

bnormal Relevant Lab Tests I Current ﬁ]EﬂlTnical‘Signiﬁcance

omplete Blood Count (CBC) Labs
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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:

Erickson Stage: ’LJw’n‘hj vs Role Contusion

1. Dbscrved the pt on FacTime with ner friends at school
sco-ch to endoﬂ the daif(/ UPdG'}L‘C.

 She did not ek much

2, P+ W GS Vlﬁ'b,7 UFSC‘?‘ when T "ﬂn)duc(d m_{ﬁ'{:/@

. 429y _
Prustated with herself and ket Yhe Sow . hr ranson

tor beis o U |
Ve A ”e’”"; 4”0:". She L/ge
| VO MaJC7('/1 TOr ..’.»,‘,{ e . | 4
ye Y T ';;’U\’ ‘_é;.,,’;,,,
v; »
!

Piaget Stage: Formul Orx,mﬂono" mi’u'f/k”f'

J

/‘ '
; BEUBA § 122 [Df' and motner wene Flom"m;/v and f)ff/’[)/'

| A
AL /f“ A | gt ¥

o S -

n7 [(}f‘ Whé’f (?l// (_')}.'( g N

&6 dance.

do to caten u{) o1 $Chog| warh mqgf we Gqble to f(; ro ¢

- h < ' , |
2. “The r)f' m&ﬂﬁdﬂtd }”C'Sl/'fdﬂq/ arooutl retw NinNeg *”.’;) Schior!] | even ¥
/ N / 2r] 7 ol .' /;"_/’ S

WOU]d Oﬂl!,, }1&(/6 o 5’“’7/6&/ /'/7(".‘510/] (.Ul' "‘"‘7 & L’/‘“S'ﬁfﬂ{) JV)(:{(_'/‘ ner clo ,r‘{): s, .‘7),'7""5 '-7”’:}/

: -~ ‘ ' | /
pieces of ’;)Msonoi foble r € bQ/'? ) Alspla ned,
Please list any medications you administered or procedures you performed during your shift:

|

Ambulako{ one {)o'hmf'/ ond !46//7(0{ 17/6 a pa'/l(/)f. L did not /"»”’" ) -“'"/-’/
meds, '




éf\ “Fitz jé‘ rold ~ 0¢/17/2¢

Pediatric Floor Patient #1

 —
’

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

|

Appearance: pHealthy/Well Nourished
0O Neat/Clean nEmaciated o Unkept
Developmental age:
X Normal © Delayed

low weithty byt sce med hcalfh%
NEUROLOGICAL

LOC: o Alert o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
® Person »Place m Time/Event
X Appropriate for Age
Pupil Response: m Equal o Unequal
® Reactive to Light o Size Zmm
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
o{ Able to move all extremities
of Symmetrically o Asymmetrically
Grips: Right S  left_>
Pushes:Right S Left 5
S=Strong W=Weak N=None
EVD Drain: ©Yes g No Level
Seizure Precautions: 0 Yes mNo

Pulse: i Regular o lrregular
1 Strong of Weak o Thready
0 Murmur o Other
Edema: 0 Yes X{ No Location
01+ 02+ 03+ 04+
Capillary Refill: (<2 sec 0> 2sec
Pulses:
Upper R _z+ L_Z27
lower R Z+ L _Z7
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: X Calm/Relaxed & Quiet
i Friendly O Cooperative 0 Crying
11 Uncooperative 0 Restless
- Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
pf Present O Absent

IV ACCESS

ELIMINATION

Urine Appearance: ¢lear, y¢ (low

Stool Appearance: __ AJ/A
0 Diarrhea o Constipation

0 Bloody o0 Colostomy

Site: . Aprsal hl-nd 3 INT o None

0 Central Line
Type/Location:

Appearance: i NO Redness/Swelling
0 Red o Swollen
of Patent cxBlood return

Dressing Intact: @AYes 0O NO

{'KC;‘ |

Fluids: 78 mt/nr DS NS+20 mE ¢ s,
continuduS
SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: K Regular o Irregular
0 Retractions (type)

Abdomen: o Soft pFirm o Flat
0 Distended o Guarded

Bowel Sounds: g Present X _‘_‘1_ quads
0 Active A Hypo 0 Hyper 0O Absent

Nausea: 0D Yes [ NoO

Vomiting: 0 Yes M NoO

Passing Flatus: x Yes 0O NoO

Tube: i Yes oNo Type NGT
Location L.NairIlnsertedto _____cm

m.Suction Type: (oAntinuous

buarﬁ‘lnqaround surgical s/ TC

Color: 0 Pink o Flushed o Jaundiced
0 Cyanotic xPale o Natural for Pt
Condition: @ Warm o0 Cool 0 Dry
0 Diaphorefic
Turgor: (1< 5 seconds 0> 5 seconds
Skin: @{Intact 0 Bruises O Lacerations
0 Tears o Rash o Skin Breakdown

J

Location/Description: £x.c,
Mucous Membranes: Color: _o,nk
4 Moist o Dry o Ulceration

; - * - ’ '*’

:

PAIN

" NUTRITIONAL

Diet/Formula: N[O

Scale Used: &f Numeric oFLACC O Faces
Location: A bdom e

Type: Aull r{)“m

Pain Score: >

Amount/Schedule: e
Chewing/Swallowing difficulties: 0800 1200 1600
0 Yes i No WOUND/INCISION
0 None
MUSCULOSKELETAL Type: _Ourgical
Location: M|

o Labored
Breath Sounds:
Clear ® Right i Left
Crackles 0 Right o Left
Wheezes 0 Right o Left
Diminished 0 Right o Left
Absent O Right o Left
W Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
01 BiPap/CPAP:
o Vent: ETT size @ cm
0 Other:
Trach: oYes i No
Size Type

Obturator at Bedside 0 Yes 0 No

Cough: o Yes M| NoO
1 Productive 0 Nonproductive

Secretions: Color
Consistency

0 Pain o Joint Stiffness 0 Swelling
0 Contracted [ Weakness 0 Cramping
oSpasms O Tremors
Movement:

0RA olLA oRL olLL ¢fAll
Brace/Appliances: i None

Type:

Description: allh w;,—)'i ,‘é rré«'{l NEs s

Dressing:

0 duadh fant ;"7( ?b«'#)r'hjii

TUBES/DRAINS

MOBILITY

Suction: 0 Yes JANO Type
Pulse Ox Site L. '”JLL{LM
Oxygen Saturation: 9 — |00 7-

r1 Ambulatory o Crawl 0 In Arms

% Ambulatory with assist _X |

Assistive Device: 0 Crutch o Walker
-1 Brace 1 Wheelchair oBedridden

00 None
& Drain/Tube
Site: NGT ~ L » /"‘J{;i.[

Type: NGT
Dressing: T#x o P

!
{ J‘I.' 1.;

Suction: _Cominuous

Drainage amount: o 40 L

Drainage color: Lf»:
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/ Pediatric Floor Patient #1

T L L SR SR e
PO/Enteral Intake 07 [08 [09 [10 |11 J12 |13 |14 |15]| 16|17 )18 | Total |
PO Intake/Tube Feed [ | 200 | Zsv Y5 Om L.
_Intake — PO Meds 4
IV INTAKE 07 |08 |09 |10 [ 11 J12 [13 |14 [ 15|16 | 17 | 18 | Tota

IV Fluid [ 4% (7% | 7% | 7% | 7% | 7% Y%

IV Meds/Flush

#

Calculate Maintenance Fluid Requirement (Show Work) | Actual PtIV Rate /% mL /hr

37.5 L&j 10 xl1o0 = |oo0

i e 0 £50 =500 _ 1350 mL Rationale for Discrepancy (if applicable)

Enir
7.5 820 = 350 N/k - pt 15 recieving jde!
77 mL/h - IS T& N A
L9 £ / ,j A Pma;/?}f/f?(ﬁ/)[{; /¢/M'd
% s | OUTPUT 07 10809 ] 1001112 |13 [14[15[ 16|17 |18 | Total

Urine/Diaper 100 |20 ZZ0m L]
Stool

Emesis

Other 5“12;!— EHY L
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

7.5 X 0,5~L = 10,75 m[_,/hr b{th/hr

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

Behavior/Neuro

Cardiovascular

ﬁ . . .
Circle the appropriate score for this category:

Respiratory (0) 17213

Staff Concern 1 pt—Concerned ¢
Family Concern 1 pt — Concerned or absent (f

CHEWS Total Score
Total Score (points) __| T belicye this Pot. could 1.5¢ a_pauch consu ¥
Score 0-2 (Green) — Continue routine assessments ’7‘

LrScore 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CH EWS/assessments, Document interventions and
Fnotiﬁcations

| 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

CHEWS Total Score
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CHEWS Scoring and Escalation Algorithm

=k ma - Playing/sleeping | - Sleepy, somnolent - irritable, difficult to
Ha appropriately when not disturbed console OR
ree 0’ SN OR - Increase in patient’s
. ¢ , ,
» | - Alert, at baseline seizure actinty
- f“ /‘ + > s ! '
> /c-"r @1 patient’s

V

WOorHK e baselne
- Skin tone - Pale OR - Grey OR
appropriate for | ~ Capillary refill 3-4 - Capsitary refill 4-5
patient seconds OR seconds OR
~ Capillary refill - Mild tachycardia OR - Moderate tachycardia

- Intermittent ectopy Or
irregular HR (not new)

<2 se(onds\/

- Within normal
parameters
- NO retractions

V

Lt .

- Moderate tachypnea/
increased WOS (Le.
flaring, retracting,
grunting, use of

- Mild tachypnea/
increased WOB
(flaring, retracting) OR

- Up to 40%

supplemental oxygen accessory muscies) OR
OR - 40-60% oxygen via mask
- Up to 1L NC > patient’s OR
baseline need OR = 1-2 L NC > patient’s
- Mild desaturations baseline need OR
< patient’s baseline OR | - Nebs Q 1-2 hour OR
- Intermittent apnea - Moderate desaturations

< patient’s baseline OR
- Apnea requinng

repositioning or

stimuiation

self-resolving

s R

Red = Score 5-11

- Continue Routine - Notify charge nurse or LIP
Assessments - Discuss treatment plan with team
- Consider higher level of care

- Lethargic, confused, floppy OR
- Reduced response to pam OR
- Prolonged or frequent sezures

OR |
- Pupils asymmetrical or sluggish

-~ Grey and mottled OR
- Capillary refill > 5 seconds OR
- Severe tachycardia OR

- New onset bradycardia OR
- New onset/increase in ectopy,
irregular HR or heart block

- Severe tachypnea OR

« RR < normal for age OR

~ Severe increased WOB {Le.
head bobbing, paradoxical
breathing) OR

- > 60% oxygen via mask OR

- > 2 L NC more than patient’s
baseline need OR

- Nebs Q 30 minutes - 1 hour OR

- Severe desaturations
< patient’s baseline OR

- Apnea requinng interventions
other than repostionsng or

stimulation

- Activate Rapid Response Team or appropriate
personnel per unit standard for bedside evaluation
- Notify attending physician

P‘l’ sSeor€ -Increase frequency of vital signs / - Discuss treatment plan with team

CHEWS / assessments
i - Document interventions and assessments

-Increase frequency of vital signs / CHEWS /

notifications - Document interventions and notifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR communication

Reference: Mclcllan M.C.. et al, Valxdation of the Children's Hospital Early Wammg System for Cotcal Detenioration
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Pediatric ED Reflection Questions

1. What of patients (diagnoses) did you see in the PED?
Multiplc )

-
t/la fW’J fﬂJUfl(S/ Oné€ {;‘(*U'Cl fwo f//‘_)r);dﬂl (yf,“’s/ Oﬂc ‘[Of(7ﬂ o-b/f{ -
rf""OvO’, G few resp‘rpfor7 cesecS .CFSV/(rvvf> 4+ o Sjnco,oﬁ/ (,f)zsﬂde,

2. The majority of the patients who came into the PED were from which age group? Was this what

you expected? I% months f’o 12 ;,/cor':- of c4e were w}”"‘f ad

Saw the most of foday, T cxpected to sec more infents /toddlers
wrth Yrspifafvn{ issuecs | but thet was not the casc,

3. Was your overall experience different than what you expected? Please give examples.
9\]&,7”, T hrz/'f)fy cﬂjo;/ed the Cﬂﬁ/&f7 of the stelf |n Ped ER.,

'Today for clinical wos a tod und&ruhdm'"7 as we werc slow or cr 7"7

FOr Mot OF e dﬂ(/ f WGS §0le TO Oloscrve sewv eral 'CUJS/‘JC //'fOC(a/ureS ’
4. How did growth and development come into play when caring for patients (both in triage and in

treatment rooms)? (Zrowtn ¢nd dGWIOFr'wﬂ*' LIOYT m,?& ! P obtaining
V‘\“‘ﬁl 56?/]'5 &nJ GS‘-L'&‘?I?Shm? paselines . Al“?/ when C’Xplal‘nl’ﬂ7 /'nJ.Mf;'c"S

aﬂd u)h7 -Hﬂcy "hurt' wiss anolner |€sson 1o oc Icarncal w/'*)? 7rM?(}’}

and dovel 0 ents
5. What types of procedures did you observe or assist with?

f Was ﬁb[& +o c$sist vt Sf’l‘”ffﬂ7a ﬁ'ﬁ(fufto{ wn st and D/C “

fewr LVhnes. T ¢ssistcd on The *Forc{7n objed' remiov ol from the nose . L
Obscrved +uuo Pnlon;dal a,{s"*’) keing droined.
6. What community acquired diseases are trending currently?
RSV znd Tnbtlvenza hove loeen the most consistont Jiscases
.},ha, SIS Mh-;l‘,, In addition, whwile nota diseasc , ine EL has seen

(x trend i svncorq( c{)a’sodes dutz To ‘H‘ae/ start of ‘;rack Season ,
7. What community mental health trends are being seen in the pediatric population?
Aaordinf 1o f"7 nurse the mentz| healtr issues +hc,1 have seen the

most ;s suicidal| ideation ﬂcmmff? from lochavioral disorders like OPD,

8. How does the staff debrief after a traumatic event? Why is debriefing important?
The staff citner debricks in the trouma room or purse's station deperding on the
rrcsmzc 041 FaMil7 '£0r the Pm"lmf'(‘) 1N zueSﬁM. Thq{ d!scuss 5%/6117*51’ *} Wee R NCKES anal nowy

ﬂ‘(7 cov|d improve next time, M7 Nurse dd)ricw‘if\? 170 4 uscful <O/>i"7 teol o ovold kuen
MY snd antinuc uuo/“:ﬂ7 inthe ED.
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What is the process for triaging patients in the PED?
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