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PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL x

Appearance: ;zﬁealthy/WeH Nourished
eat/Clean OEmaciated 0 Unkept
Developmental age:
ormal 0 Delayed

NEUROLOGICAL

LOC: oAlert 0 Confused O Restless
Q Sedated 0 Unresponsive
Oriented to:
O Person 0O Place o Time/Event
O Appropriate for Age
Pupil Response: 0 Equal 0 Unequal
O Reactive to Light 0 Size
Fontanel: (Pt < 2 years) o Soft oFlat
O Bulging oSunken o Closed
Extremities:
O Able to move all extremities

Pulse: wRegular 0 lIrregular
AStrong 0 Weak o Thready
0 Murmur o Other
Edema: 0 Yes #No Location
01+ 02+ 03+ 04+
Capillary Refill: =<2 sec 0>2sec
Pulses: x £
Upper R L =4
Lower R L

4+ Boundi2+ Weak

1+ Intermittent O None

Social Status: 0 Calm/Relaxed 0 Quiet
o Friendly o Cooperative o Crying
0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
O Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
oBloody o Colostomy

Site:__ 0 INT cNone
o Central Line
Type/Location: _g
Appearance: No Redness/Swelling
oRed oSwollen
O Patent 0 Blood return
Dressing Intact: = Yes o No
Fluids:

O Symmetrically © Asymmetrically Colay Carnaiey ; SKIN :
Grips: Right Left GASTROINTESTINAL Color: T Pink O Flushed o Jaundiced
Pushes: Right Left Abdomen: 0 Soft o Firm o Flat O Cyanotic o Pale #Natural for Pt

S=Strong W=Weak N=None
EVD Drain: oYes No Level
Seizure Precautions: oYes #No

Distended o Guarded
Bowel Sounds: OPresentX___ quads
O Active 0Hypo 0O Hyper 0O Absent
Nausea: OYes @No
Vomiting: oYes & No

Condition: #'Warm © Cool #Dry
0 Diaphoretic
Turgor: < 5 seconds 0> 5 seconds
Skin: Zntact 0 Bruises O Lacerations
DO Tears oRash /Skin Breakdown

RESPIRATORY Passing Flatus: O Yes @No Location/Description: L €&

Respirations: ZRegular olIrregular Tube: 0 Yes 2No Type Mucous Membranes: Color:

0 Retractions (type) Location Inserted to cm O Moist 0 Dry o Ulceration

0 Labored ! O Suction Type: PAIN
e A Scale Used: 0 Numeric SRLASE o Faces

Clear ORight oleft "

Crackles  ORight Oleft NUTRITIONAL s

Wheezes  oRight oleft Diet/Formula: SV olind,_q¥al Pﬂ"‘sfr%

Diminished o Right oleft Amount/Schedule: S2on lhe 3800 :

Absent oRight OlLeft Chewing/Swallowing difficulties: ) 1600
o Room Air 0 Oxygen oYes oNo WOUND/INCISION X
Oxygen Delivery: TPT | oNone

o :;sal /(éapr;\r;ula: ___L/min MUSCULOSKELETAL Type:

e v an 7 oOPain 0Joint Stiffness 0 Swelling g S

@Vent: ETTsizeu.S @ cm o Contracted 0 Weakness 0 Cramping KescIpion:

O Other: oS Dressing:

pasms 0O Tremors

Trach: OYes gZ/No et TUBES/DRAINS

Size Type ORA OLA ORL OlLL oAll 0 None

Obturator at Bedside o Yes oNo Brace/Appliances: 0 None 7 Drain/Tube
Cough: oYes #No Type: Site: @

O Productive O Nonproductive ; :
Secretions: Color. : MOBILITY L&'pe.. L“:‘QZ\\:\;" -

Consistency 0 Ambulatory 0 Crawl O In Arms Stl;istii;:-g INL qaMTR
Suction: OYes ONo Type 0 Ambulatory with assist &

—-Pulse Oxsite _L_ W8 QO

—1 Oxygen Saturation: QY .

Assistive Device: 0 Crutch o Walker
0 Brace 0 Wheelchair )éBedridden

Drainage amount:
Drainage color:

H NG-TP"'
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IM5 Clinical Worksheet — PICU

Student Name: O\\SOW\&  ©OYQ\O\
Date: 9 h ]’L‘-\

Patient Age: \2 0
Patient Weight: kg
S5.2

1. Admitting Diagnosis: © £\u 8.
NOORING  PeuMon G

vunakval  Ragon  gammans & o0& 6or0N4
AVl w il nduud win @08

2. Priority Focused Assessment R/T Diagnosis:

Y2 S QWATor ‘5

3.Signs and Symptoms:

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

NS Xcay

5. Lab Values That May Be Affected:
B 006
" WS

6. Current Treatment (Include Procedures):

GARLIONCS, Pawn ™ud S,
ORESY Fupt, Yxuweakd W suchion
@31
Voo Soxnars

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

L playung MUC

2 pa\ding \hand » X
TOWNg O e

8. Patient/Caregiver Teaching:
1 we LA ot T Ananad f o5 nang
Seequoniy ¥ aueld  Pxssune  winr s

2w N Grequaty UK SEDE To e
P iny oNYs,

3.

Any Safety Issues Identified:
NA.

9. Calculate the Maintenance Fluid Requirement
(Show Your Work):

10 X\QQ = \QW0
10x50 - $00 7204

352x 20 = 04 A2\ \\(\v
Combined Total Intake for Your Pt (mL/hr):

1o g pady
M mLnd

10. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

0-Sw\ *SS.1 W@ -
X S (nes)
= s
Actual Urine Output During Your Shift (mL/hr):

Please list any medications you administered or procedures you performed during your shift:
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Cacclg GOV

PICU
INTAKE/OUTPUT
PO/Enteral Intake 07]os|o9[10]11|12]13[14[15] 16| 17 | 18 Total
PO Intake N\ NTRZL |- — =1
Intake — PO Meds L N\ ZETT, g g ) P
Enteral Tube Feeding |\ /] S3 ISR [Is3[S3 [S 25
Enteral Flush N NN — === ] —
Free Water >< = I [ ] [
IV INTAKE 07| 08|09 |10 2112|133 |14]| 15| 16 | 17 | 18 Total
IV Fluid N At B [ [ Ll | il Smb
IV Meds/Flush B b |24 [244] 24%] 24, 123mL
00
OQUTPUT o7|/o08|09 |10 (11|12 |13 | 14|15 | 16 | 17 | 18 Total
Urine e ] 60 (2 {04 [3S N 138m).
# of immeasurable A== — | = ]— N
Stool = — o | e s
Urine/Stool mix N A — = S
Emesis I\ = = | =] = —
Other i — = B e [

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Cirde the appropriate score for this category:

0.1 2.63)

Cardiovascular

Circle the appropriate score for this category:

O

Circle the appropriate score for this category:

Respiratory o AP TRl 3
Staff Concern 1 pt— Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) 4

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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Student Name: Q,/mm///c/ mJQA QQ,

Unit: Pt. Initials: Date: e
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: N DR
A4 © V9 PR
Primary IV Fluld and infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
P
OSNS *ECL 20
,WC,g/ 7.4« Isotonlic/ Hypotonlc/ Hypertonlc
S
Generic Name Phamacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, _iw‘szwx.u
Classification Route & 6 med In and rate of administration (Precautions/Contraindications, Etc.)
Schedule th
Apeic foge] IVPB ~ List concentration and rate
If not, why?
of administration —t
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IMS5 Clinical Worksheet — Pediatric Floor

PR S
;tudent Name: Q\<c\\\a Qavayax
“Bhislay

Patient Age: \O
Patient Weight: kg
S0.3

1 Admitting Diagnosis:

©) vany sves

2. Priority Focused Assessment You Will Perform
Related to the Diagnosis:

4 O0vdOvundl | PA\N
o,

3.Signs and Symptoms:
NV L © avd. 0ot . Wwinavgc

PO W uywnanm

4. Diagnostic Tests Pertinent to or Confirming of
Diagnosis:

- WL Qukue<

5. Lab Values That May Be Affected:
- G2 . Credxnag,

6. Current Treatment (Include Procedures):
"Ny v fuads - staan
iR
" WNR¥<v0scoey W \d&y WMo w5y

° QOSSO SN - R AR

done @ WD, NOY Suvc ok
VSIS -

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

1. \J'\quaws 0 NotolTe
N conmMmundt

2’%‘mq Qe WOk ouIside
Go¥  besh oY

8. Patient/Caregiver Teaching:
LThe A fox extagsive  £hds

270 WY o oenosak ofKn
™ XU WS- of vlood c\tS

* 4o o Aras e

coMtort
Any Safety Issues identified:

N




Stlldent Nam «ODAe s -
Date: o Q(\SC\\\O‘ %0\( QG Patient Age: \Q

- . : k
l‘\ \7)\ 1, Patient Weight L, g
9. Calculate the Mai 0.

e TR

(Show Y ntenance Fluid Requirement | 10. Calculate the Minimum Acceptable Urine
our Work): Output Requirement (Show Your Work):
10X WY = Q00

QXSQ = SO0 0:S /50 3 \éﬁ / Shes

KLe |y
N.3820 = - L | on &+
il 22§15 (s )
Actual Urine Output During Your Shift (mL/hr):
Actual Pt MIVF Rate:

e N

Is There a Significant Discrepancy Between
Calculated and Actual Rate? s,

IS0\ | Sk

If Yes, Why is There a Discrepency? Tp ot P
for Svopgs Fo £ASS WIG oww
WNROVANTIONS .

=X

11. Growth & Development: | JQ

*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: \\ONSXY VS- A o™

e
: : W onN WOGT
1. T ousved  eaxaens oNOYANG e W:\vvxmomso\m\.
vPnkA o 00  wvgn W WS xagagd X0

2.

al
PiagetStage: Cqne¥t® peexandn
=y : \ 0. &iendS on
1. T goservkd ™y ARt Thany WS xawing 0. &
e PNnonL .

2 ookt wos ereamy Sweerical ok wtoox s

Please list any medications you administered or procedures you performed during your shift:

NO wds, Pr Was NP0
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GENERAL APPEARANGE
“":ﬂ‘:;ﬁeamm| Nourished
Developmental .;Ernac:amd i

Pediatric Floor Patient #1
CARDIOVASCULAR PSYCHOSOCIAL
Pulse: pRegular 0 Irregular

JZStrong 0Weak 0 Thready

Social Status: gzCalm/Relaxed Auiet
0 Friendly >Cooperative O Crying
0 Uncooperative O Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
DPresent 0 Absent

IV ACCESS

O Murmur o Other
omal 0 Delayed Edema: 0Yes zNo Location
01+ 02+ 03+ 04+
NEUROLOGICAL Capillary Refill: /<2 sec 0> 2 sec
LOC: Alert 0 Confused o Restiess | Pulses:
OSedated 0 Unresponsive Upper RBY_ | 3t
Orientad to: lower R2Y L_3Y
J¥Person_zPlace =time/Event 4+ Bounding 3+ Strong 2+ Weak
ate for Age 1+ Intermittent O None
Pupil Response: Ztqual oUnequal
e i s e | EMIATON
Fom:md:(PKZyears) o Soft oFlat :

0 Bulging = Sunken o Closed
E R

_xAble to move all extremities

o i T Asymmetrically
Grips Right_ S  Left S

Stool Appearance: NOY 0o
O Diarrhea o Constipation
OBloody 0 Colostomy

Site: _% onveun+d! #INT o None
0 Central Line
Type/Location: £¢¢'
Appearance: '{No Redness/Swelling
ORed oSwollen
OPatent 0Blood return
Dressing Intact: zYes 0 No
Fluids: ©S \Mac\ w 8¢l 20

\Ominh

SKIN

GASTROINTESTINAL

Pushes:Right _ S left_S
S=Strong W=Weak N=None

EVD Drain: cVYes ;,No Level

Seizure Precautions: oYes flo

Abdomen: =%Soft 0 Firm o Flat
o Distended 0 Guarded
Bowel Sounds: Present X __‘-'Lquads

OActive pHypo O Hyper 0 Absent
Nausea: _=rYes oNo

Color: OPink oFlushed oJaundiced
0 Cyanotic o Pale wNatural for Pt
Condition: =Warm o Cool oDry
0 Diaphoretic

Turgor./n/< Sseconds 0> 5 seconds

Oxygen Saturation: _A¢ Y.

Skln:a/lntact O Bruises 0 Lacerations
Vomiting: oYes =flo OTears oRash o Skin Breakdown
RESPIRATORY : OYe Location/Description:
- Passing Flatus: oOYes o
Respirations: ZfRegular O Irregular Tube: oYes zfo Type Mucous Membranes: Color:
O Retractions (type) locaten Inserted to o #AMoist ©Dry o Ulceration
S Lebored p oSuction Type: PAIN
B‘udeﬂa. rSounds 2(‘ Right Scale Used: zNumeric OFLACC o Faces
: ‘7’_6" Location: _RoAQ ™M\ N
Crackles  oRight oleft NUTRITIONAL Topis
Wheezes  oRight oleft Diet/Formula: Pain Soou
Diminished oRight o left Amount/Schedule: 0800 ' 1200 _Lt 1600
t ORight oleft Chewing/Swallowing difficulties:
# Room Air 0 Oxygen oYes oNo NPD WOUND/INCISION 2
Oxygen Delivery: 0 None
O Nasal Cannula: ____L/min MUSCULOSKELETAL Type:
0 BiPap/ CPA‘T' oOPain 0 Joint Stiffness 0 Swelling Descrion. >
OVent:ETTsize._@____cm o Contracted 0 Weakness o Cramping D}tﬁz{
0 Other: oOSpasms o Tremors . .
Trach: nYes =No Mot TUBES/DRAINS X
Size Type ORA LA oRL oLl Al 0 None
Obturator at Bedside o Yes fiNo Brace/Appliances: oNone 0 Drain/Tube
Cough: oYes ZNo Type: Site:
O Productive o Nonproductive MOBILITY Type:
Secretions: Color. n Dressing: o
Consistency JrAmbulatory D. Crawl OlnArms Suction: /
Suction: 0 Yes #No Type O Ambulatory with assist
Pulse Ox Site

Assistive Device: o Crutch 0 Walker
OBrace 0 Wheelchair oBedridden

Drainage amount:
Drafhage color:

/

S 9e T B vms mas



|

Pediatric Floor Patient #1

\EI Enteral Intake

INTAKE/OUTPUT

09

m Intake

10 )11 (1213|1415

Total

\Etake - PO Meds

\|&

oS
s

\Eteral Tube Feeding

B
\\m

<

XIN/g

\Qteral Flush

\iee Water

| IV INTAKE

07 {08 |09 ] 10

{ IV Fluid

12 {13 ]| 14 16

| IV Meds/Flush

17 Total
190

1$0 [ 150

11
T
N

us0

| outpuT

NN

07 108 |09 (10|11

| Urine

12 113 (14|15 | 16

17

| # of immeasurable

Total

1IN AR AR NN AR

| Stool

i

[Un‘ne/Stool mix

\ﬁnesis

Sy

AN
)4

\ Other

A
-V

N A

N

el X7

I

|

o

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Cirdle the appropriate score for this category:
© 3 2 3

Cardiovascular

Circle the appropriate score for this category:
0 1 2 3

Respiratory

Circle the appropriate score for this category:

T

Staff Concern

1 pt-Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score
Total Score (points) _ O

CHEWS Total Score

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




Pediatric Floor Patient #2

| GENERAL APPEARANGE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: #Healthy/Well Nourished
#Neat/Clean nEmaciated 0 Unkept
Developmental age:

ormal 0 Delayed

NEUROLOGICAL

LOC #Nlert 0 Confused Restless
O Sedated 0 Unresponsive
Oriented to:
#Person_zPlace fime/Event
Z Appropriate for Age
Pupil Response: 2Equal 0 Unequal
2 Reactive to Light 0Size Ana
Fontanel: (Pt < 2 years) o Soft oFlat
o Bulgmg O Sunken o Closed

=} Able to move all extremities

o Symmetrically 0 Asymmetrically
Grips: Right_&  left S

Pulse: g Regular o lirregular
A Strong 0 Weak 0 Thready

O Murmur o Other
Edema: 0Yes No Location

0l+ 02+ 03+ D4+
Cnpllllrylhﬁll'/6<2sec 0>2sec
Pulses:

upper R2Y_ 13

lower RZAY LAY

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent O None

Social Status: 5 Calm/Relaxed~ Quiet
0 Friendly =Cooperative o Crying

0 Uncooperative 0 Restiess
0 Withdrawn 0 Hostile/Anxious
Socialfemotional bonding with family:
JZPresent 0 Absent

IV ACCESS

Site: _t &y ANT o None
0 Central Line

Type/Location: gzcvgracal W
Appearance: 7 No Redness/Swelling

ELIMINATION

D Red o Swollen

Urine Appearance: wm

Stool Appearance:
o Diarrhea o Constipation
0OBloody o Colostomy

O Patent 0 Blood return
Drmm/z'?es oNo
Fluids:_DS NG « %clL 720

@ yomt[ar
SKIN

GASTROINTESTINAL

Color: 0 Pink o Flushed o Jaundiced

Pushes: Right W Left_W
S=Strong W=Weak N=None

EVD Drain: oYes o Level

Seizure Precautions: 0Yes flo

Abdomen: #Soft gFirm oFlat
o Distended 0 Guarded

Bowel Sounds: PresentX _L! quads
#Active #fHypo 0 Hyper o Absent

0 Cyanotic 0 Pale_=Natural for Pt
Condition: Warm o Cool © Dry

o Diaphoretic

Turgor: 2% 5 seconds 0> 5 seconds

Nausea: DYes ZNo Skln:Tz lnmka:shamsszn;:xa::mns
Vomiting: 0 Yes #No O Tears O o Feaown
RESPIRATORY Passing Flatus: oYes 2No Location/Description: ________
Respinﬁons_:,szegular o Irregular Tibe: -0 Yes 27No- Type Mucous Membranes: Color:_£inK
ORetractions(type) ______ Location Inserted to cm pMoist 0 Dry 0 Ulceration
G Labored oSuction Type: PAIN
B“Cl‘ueal rm'ds'wmght oeft Scale Used: 2 Numeric OFLACC 0 Faces
Crackles  oRight oleft NUTRITIONAL Loowion: _WIN0Y _b0dy
Wheezes oORight oleft Diet/Formula: 2:5@:: ANSYATT
Diminished TRight Oleft Amount/Schedule: 000 12004 1600
Absent oORight oleft Chewing/Swallowing difficulties:
o Room Air  7Oxygen OYes ONo Gy wsct WOUND/INCISION
Oxygen Delivery: O None /
A Nasal Cannula: Zz & Umin MUSCULOSKELETAL Type: -
o BiPap/ CPAP' ZPain 0 Joint Stiffness o Swelling iy
o Vent: ETT size @___cm 0 Contracted T Weakness 0 Cramping
o Other: oSp o Tremors ———
Trach: 0Yes ANo o) TUBES/DRAINS
Size Type ORA LA ORL OLL gAll O None
Obturator at Bedside 0 Yes o No Brace/Appliances: 0 None 0 Drain/Tube
Cough: ©Yes. 4 No Type: C- COWAY Site:
o Productive 0 Nonproductive Type: e
Secretions: Color, MOBILITY Dressing: o
Consistency 0 Ambulatory o Crawl OIn Arms Suction:
BT AL, ;(No Type_____ | #Ambulatory with o WL N (o cmrar
Pulse OxSite __{_M\AU X Assistive Device: 0 Crutch o Walker Dipiflage color:
Oxygen Saturation: 387 ?Bnce 0 Wheelchair oBedridden :




Pediatric Floor Patient #2

INTAKE/OUTPUT

PO/Enteral Intake

07

\\\ 08 | 09 \\ 10| {516 ]17 18/ Total |
N XI7 %
Enteral Tube Feeding b — —X
Enteral Flush J/\ < _——— /' \ = <
l/ \ \ \ E —\’LO / \ _IZL.
\\07 (8T T2 13[1a]15 [16 N7 [ 8] Total
\ B39 [Wo gl c22 |
N \ NI RNAR (4] [ we | wo \)9‘\
| ouTPuT lo7Tos oo [0 [1n[12[13[14[15[16[17 18| Total
| urine = | 7 —Ias0 [—["o0] a0 /1 28®
&){ immeasurable | [\ &7 N/
| Stool = X
|Urine/stoolmix | | T I~ 71\
| Emesis | ) i 71\
| Other | 2 T T N
L Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
\ Cirde the appropriate score for this category:
Behavior/Neuro |0 (3) 2 3
: |
_Cjrde the appropriate score for this category:
\ Cardiovascular o) 1 .2..3

\

| Circle the appropriate score for this category:

V Respiratory ffoi % \L) 3
[ Staff Concern | 1pt-Concerned
\ Family Concern ‘ 1 pt—Concerned or absent

CHEWS Total Score

CHEWS Total Score \

| Total Score (points)___2

l Score 0-2 (Green) — Continue routine assessments

notifications

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

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per

|

bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

unit standard for




