Student Name: \\i(v.l JWiywin

| patiem Age:

| Patient Weight: \(.\ ke

4

Date: Y-lu-2qy | —_— i
 Please list any t you d or pr d you performed during your t .\
Newe-
PICU
| GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL

Appearance: GMealthy/Well Nourished
0 Neat/Clean oEmaciated 0 Unkept
Developmental age:
oNBrmal 1 Delayed

~ NEUROLOGICAL

Loc: ofiert o C&nfusedruiﬂ;tless
o Sedated © Unresponsive
Orlented to:

o Strong o Weak 0 Thready
o Murmur 0 Other

Edema: o Yes #No Location
01+ 02+ 03+ i+

Capillary Refill: @< 2 sec 0> 2 sec
Pulses:

Upper R o L s

Lower R 5 L ﬁ

$ soa:z.ﬁn oCam/Relaxed © Quiet

C ndly 0 Cooperative o Crying
o Uncooperative 0 Restless
0 Withdrawn © Hostile/Anxious

Sodal{‘moﬂml bonding with family:
@Present © Absent

" IVACCESS

sue,- e S5 e
entral Line

o INT 0 None

4+ Bounding 3+ Strong 2+ Weak
rson "4;9 wfime/Event 1+ lntermlttsent ONonse Type/Location:

@Appropriate for Age & m

Puph fasponte:. CaKL.G insdisl ELIMINATION "o Red o Swollen
eactive to Light o Size [ \Wwww SR [

Fontanel: (Pt < 2 years) 0 Soft o Flat Urine hear ~ iz e' ot w{: aNo

0 Bulging 0 Sunken o Closed Stool Ap _yulsfeny Fluide: d "ﬁs
Extremities: o Diarrhea o Constipation :

ble to move all extremities
o Symmetrlcallvsn Asymmetrically
Grips: Right Left_%
Pushes: Right " Left o
S=Strong W=Weak

o Bloody 0 Colostomy

SKIN )

GASTROINTESTINAL

Color: o Pink o Flushed @ Jaundiced

Abdomen: 0$oft o Firm o Flat
0 Distended 0 Guarded

EVD Drain: 0 Yes M Level
Seizure Precautions: 0 Yes pMNo

RESPIR/

Respirations: 0
O Retractions
o l.ab'omd

Breath Sou

=

| Bowel Sounds: oPfesentX Y quads
| DActive oH

lypo 0 Hyper o Absent
s @No

cm

0 Cyanotic o Pale atural for Pt
Condition: 0 Warm o Cool o Dry
o Diaphoretic

Turgor: 5seconds 0> 5 seconds

Skin: #Intact o Bruises o Lacerations
OTears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:
oist 0 Dry o Ulceration

PAIN

\

Scale Used: 0 Numeric oFLACC a{aces

Location: NN

Type:

Pain Score:
0800

12001 160@_

WOUND/INCISION

-, aﬂﬂone
E[ype:

tion:

scription:

TUBES/DRAINS



Ambulatory 0 Crawl oin Arms

o Ambulatory with assist
Assistive Device: O Crutch o Walker Orainsge color:

o Brace 0 Wheelchair oBedridden

PO/Enteral Intake
PO Intake
Intake — PO Meds

PICU

Enteral Tube Feeding
Enteral Flush

,; ee Water

5

IV INTAKE
IV Fluid

IV Meds/Flush

OUTPUT
Urine :
# of immeasural
Stool F
Urine/Stool
Emesis
Other




increased WOR increased WOB (i.e.
(Raring, OR | flaring,
- Up to 40% grunting, use of
| oxygen y muscies) OR
OR - 80-60% oxygen via mask - > 60% oxygen via mask OR
- Up to 1L NC> patient’s | OR -> 2 LNC more than patient’s
~1-2 L NC > patient’s

~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

=

2016.10.00




I3

Cardiovascular

|

’ Circle the appropriate score for this category:
o

Respiratory

’ Circle the appropriate score for this category:
O/

I 1 pt — Concerned

Family Concern

L Staff Concern
I
fe

’ 1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

’Tata!Score(points) ( 2

Score 0-2 (Green) — Continue routine assessments

e

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




O.‘ O 1M5 Clinical Worksheet — PICU

Student Name: \ j\y\ @ Wlbfﬂw patient Age: Y
Date: U -\\- | Patient Weight: (g (\kg

1. Admitting Diagnosis: 2. Priority Fe d A nt R/T Diag

Lecemin Lespnte h[

4. Diagnostic Tests Pertinent to or Confirming of

3.Signs and Symptoms:
% G Diagnosis:
TN Tene (Nnyes/
S ¢ A5 punnen
WYV

5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):

W@l
MNectegms Chemetns Mv\{

8. Patient/Caregiver Teaching:

7. Pain & Discomfort Management:
1. v vt Ve

List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain :
& Discomfort for This Patient. : 2. (v Hortls iy veery

L Rt sty et 2 ol Chubg

Any Safety Issues Identified:

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

hay .5 ]:715'

rine Output During Your Shift (mL/hr):




