IM5 Clinical Worksheet - PICU
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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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10. Calculate the Minimum Acceptable Urine

9. Calculate the Maintenance Fluid Requirement
(Show Your Work):
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Combined Total Intake for Your Pt (mL/hr):

Output Requirement (Show Your Work):
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Actual Urine Output During Your Shift (mL/hr):
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a list any medications you administered or procedures you performed during your shift:
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PICU

PSYCHOSOCIAL
GENERAL APPEARANCE CARDIOVASCULAR
Appearance Yiiealthy/Well Nourished | Pulse: JKRegular o Imegular Sodial Status: P Calm/Relaxed © Quiet
0 Neat/Clean oEmaciated 0 Unkept o Strong 0 Weak 0 Thready YA Friendly © Cooperative O Crying
Developmental age: o Murmur 0 Other o Uncooperative O Restless
WNormal o Delayed Edema: O Yes )b No Location _____ o Withdrawn O Hostile/Anxious
o1+ 02+ 03+ D4 Social/emotional bonding with family:
Nwmm ww t(ls& 0>2sec \ﬁm 0 Absent
Pulses:
Loc: Confused O Restless IV ACCESS
om?:umupan?ve Upper RLY L‘?Lt- Site: jm o None
Oriented to: lower Rayx L 3% o Central Line
0 Person o Place O Time/Event 4+ Bounding 3+ Strong | 2¢ Type/Location:
for Age A ASINRLD one wﬁme
hﬂmmjiqual 0 Unequal ELIMINATION 0 Red Dmlood
Q to Light o Size Urine Appearance: %Fndn o Patent 0B return
Fontanel: (Pt < 2 years) y{Soft o Flat Stool Appearance: Dressing Intact: y{ Yes © No
0 Bulging oSunlnnVClosed o Diarrhea © Constipation Fluids:
Extromities: 0 Bloody 0 Colostomy __m_ﬁmma_
Symmetrically 0 Asymmetrically
3 Laft GASTROINTESTINAL Color: 22 Pink 0 Flushed O Jaundiced
wnm-m-‘_‘ m-s—s Abdomen: ¥Soft o Firm o Flat o Cyanotic O Pale o Natural for Pt
§=5t W=Weak N=N o Distended © Guarded Condition: yWarm o Cool © Dry
EVD Drain: o Yes W No Level ____ | Bowel Sounds: #Pmmx_&:b:mﬂds m‘::;'?;m”‘ 2SN
Nactive . :
Selzure Pracautions: 0 Yes 3 No Nausea: :m:om ? Skin: O Intact R Bruises © Lacerations
Vomiting: o Yes { No o Tears o Rash o Skin Breakdown
RESPIRATORY Passing Flatus: D%,, ¥ No Location/Description:
Respirations: ) Regular o Irregular Tube: ovﬁim’ Type Mucous Membranes: Color: _Oyr:
O Retractions (type) Location Inserted to cm WMoist 0 Dry o Ulceration
4,0 Labored o Suction Type, <~ PAIN
by :” e ALeft / Scale Used: 0 Numeric JFLACC o Faces
oRight oleft 'NUTRITIONAL Wm: ’
"ORight oleft Diet/Formula: n%dnc__— Pain Score:
' o m oﬁ Mt/m:" 0800 1200 1600
oRight © Chewing/Swallowing difficulties:
WOUND/INCISION
,,"‘ o Yes f.ﬂo =
anula: __L/min MUSCULOSKELETAL e
: ) = o Pain o Joint Stiffness o Swelling L=
_—— — o Contracted 0 Weakness o Cramping
oSpasms o Tremors Dressing: DRAINS
¥ e ove o ORA olA cRL oS AI 0 None
side OYes YNO | grace/Appliances: o None o Drain/Tube
. T 4 Site: //
MOBILITY e ——
Ambulatory o Crawl O In Arms w‘
5 Ambulatory with assist g
Y ———— | Assistive Device: o Crutch © Walker &:ﬁ:mm
v 0 Brace 0 Wheelchair oBedridden 8 !
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INTAKE/OUTPUT
PO/Enteral Intake 07 |08 09|10 (11 (1213|1214 | 15[ 16 [ 17 | 18 Total
PO Intake !&,‘,ﬁ llmj, f.po\
Intake — PO Meds
Enteral Tube Feeding ~—~—
Enteral Flush
Free Water
IV INTAKE 07 (08|09 10(11f12| 13 )14 | 15)| 1617 | 18 Total
IV Fluid S
IV Meds/Flush Gl
e
OUTPUT 07 [08]09]10]11[12|13|14]15] 16|17 |18 | Total
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- Children’s Hospital Early Warning Score (CHEWS)
EWS Scoring and Escalation Algorithm to score each category)

the appropriate score for this category:
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le the appropriate score for this category:
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le the appropriate score for this category:
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~ Concerned

— Concerned or absent

CHEWS Total Score

| Score (points)

)

0-2 (Green) — Continue routine assessments

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

tions

5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
» evaluation, Notify attending physician, Discuss treatment plan with team, Increase
| signs/CHEWS/assessments, Document interventions and notifications
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