IMS5 Clinical Worksheet - PICU

Student Name: \ﬁj?\-r YCrYD [ Patient e

Date: 04/ |lo/ 2} Patient Weight: | ' kg

1. Adrr‘iﬁmjl‘ri“g Diagnosis: ™ 2. Priority Focused Assessment R/T Diagnosis:
QO ZUYECS ﬂ(_ D assessrvwen |

3.5igns and Symptoms: 4. Diagnostic Tests Pertinent to or Confirming of

. \ [ \ : ,
d ( £ E(

5. Lab Values That MayI Be Affected: 6. Current Treatment (Include ;r-ocedures):

* O Chride.s CEFRA
cusmges Ko
Oxygen

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

L (MomL @ \oedside
2 Vc&ddmdg

8. Patient/Caregiver Teaching:
LTUrn o0 Side 1€ v, Hmch

OQCCNy

"\

Na <err
Any Safety Issues Identified: ( sCIZ €

MA

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

0% 100 _ 1000

| X 5() —L_'_O_gg_/;/ :L/L/mt//;

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

.S Xl = S.Snc/hy

Actual Urine Output During Your Shift (mL/hr):

Combined Total Intake for Your Pt (mL/hr):
\\\/A' * N Ou\qul

[E i Seen

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

A




x PICU

. ———— .. e

CARDIOVASCULAR PSYCHOSOCIAL

Pulse: < Regular (1lIrregular Social Status: wr(alm/Relax»d T et
Strong ) Weak () Thready (1 Friendly 1) Cooperative () Crying
O Murmur () Other "1 Uncooperative () Restless

Edema: syYes 1No lOC&ﬁOﬂ@ | iM“' () Withdrawn () Hostile/Anxious
a1+ 024 03+ 04+ / Sochllomodoml bonding with family:
NEUROLOGICAL Capillary Refill: 15 2 sec 11> 2 sec ‘g pPresent (1 Absent
LOC: 1 Alert (1 Confused (1 Restless Pulses: 7 '/ IV ACCESS
Upper R

“8edated 1 Unresponsive L"z— Site: VO JINT ) None

GENERAL APPEARANCE
Appearance: (Healthy/Well Nourished

D‘gelt/uem JEmaciated © Unkept
lopmental age:

5 Normal ‘«Pelayed

Oriented to: Lower R ;) 1 CentralLine
O Person ) Place ) Time/Event :+ ?i"nd';t‘tg 3: ;t:)::e il Type/Location: et
_ . n
2 Appropriate for Age SRS - Appnunco:)!@o Redness/Swelling

Pupil Response: 1 Equal 1 Unequal
' Reactive to Light 0 Size
Fontanel: (Pt < 2 years) 1 Soft 1 Flat
7 Bulging © Sunken ) Closed
Extremities:

2 Able to move all extremities
ymmetrically O Asymmetrically

-1 Red r1Swollen

1 Patent 11 Blood return
Dressing lntoct:)laes I No
Fluids:

Urine Appearance:

Stool Appearance: >
uDiarrhe/a,; onstipation
01 Bloedy ) Colostomy -

Grips: Right Left GASTROINTESTINAL Color: \.&Pink O Flushed ©Jaundiced
Pushes: Right Left Abdomen: wﬂ 2 Firm o Flat 0 Cyanotic 0 Pale «™Watural for Pt

S=Strong W=Weak N=None
EVD Drain: [ Yes )*40 Level
Seizure Precautions: »@%s 1 No

RESPIRATORY

Respirations: 1 Regular o Irregular
0 Retractions (type)

B2£abor<=.-d
ath Sounds:

Clear )z‘ﬂighba(eft
Crackles O Right 0 Left

Wheezes 0 Right o left
Diminished 0 Right 0 Left
Absent O Right O Left

O Room Air © Oxygen

Oxygen Delivery:
O Nasal Cannula: _ L/min
0 BiPap/CPAP:
0O Vent: ETT size @ cm

Trach:)d&’.as 2 No

Size Type

e —— JRA OLA ORL O :}@
Obturator at Bedsndeﬂes o No ecilNalences G Nine _
Cough: o Yes @No Type: Site-

' ¥
' s o Sl L ORI e
' ions: Color____ MOBILITY

Condition:’=Warm 1 Cool 1 Dry
01 Diaphoretic
Turgor:»<< 5 seconds 0 > 5 seconds
Skin:intact 1 Bruises o Lacerations
0 Tears 1 Rash 1 Skin Breakdown
Location/Description:
Mucous Membranes: Color:

0 Distended ) Guarded L'
Bowel Sounds: . LPfesent X ' quads

1 Active yﬂypo 0 Hyper 11 Absent
Nausea: (1Yes (Oflo

Vomiting: 0 Yes Ddlo
Passing Flatus: 1 Yes 4o
Tube: 0 Yes Type
Location _~ _ Insertedto _ cm
01 Suction Type:

Joint Stiffness
0 Contracted 00 Weakness 1 Cramping
DOSpasms O Tremors

Movement:

Dressing:
Consistency Ambulatory o Crawl 0 In Arms {

Suction: { E(Z_I_‘
Sucti O)m,es qNo Type sz ] bulatory with assist {J} /100 (! UJ

. .
¢ Assistive Device: 0 Crutch 0 Walker 02;:?2 lr:"\g:nt
omen Saturationd 7 0 Brace 0 Wheelchair oBedridden 5 :




PICU
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INTAKE/OUTPUT
09|l 10l11 1213141516171
7

-
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PO/Enteral Intake 07
PO Intake

Enteral Tube Feeding
Enteral Flush
Free Water

Total

H
H

gy
18

e

16 | 1 Total
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pmd

-
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IV INTAKE

IV Fluid

IV Meds/Flush

[V Meds/Flus
OUTPUT
Urine i
# of immeasurable
StogLi

Urine/Stool mix

Emesis
Other

va

- -

~d

O
— _—
s
p— .
e
o

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each
cle the appropriate score for this category:

Behavlor/Meure. 00/ 3 2 8 o o
A A L R N O 0. S

Circle the appropriate score for this category:

Cardiovascular [@7_

Circle the appropriate score for this category:

@ g g e e R e e e

1 pt — Concerned

Respiratory

Staff Concern

Family Concern 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

CHEWS Total Score




IMS Clinical Worksheet - Pediatric Floor

Patient Age: |/ mnD

Student Name: ) W\()‘((" O
| Patient Weighty | q kg

Date: L /7] /\Zq

1. Admitting Diagnosis:

H\H.*ox 0 SeCadg ;(}

o
HU Man Mt QLI AUS

3.5igns and Symptoms:

mL(\-"'\ (\[‘ \Q(\(\H\:i’l “ t[‘J

’

A Q. T’ WB\S ( /

/

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

Qespu (CH o%

—

r—~7

4, Diagnostic Tests Pertinent to or Confirming of
piagnosis:

Ml nanean, funchon Tust
Pullse Oty

6. Current Treatment (Include Procedures):

AL NC
Nasibi04cs

5. Lab Values That May Be Affected:

()5 (ovels

8. Patient/Caregiver Teaching:

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

pPain & Discomfort for This Patient.

LYIom @ pedsidd

1. 8/S of hwpaia (pqanosic)
2. (\) peholum- bosed product s

3.£levatianN of head +y atied
O{Mj& upana‘m

Any Safety Issues identified:
XVisitor clid nok QPP\%
CP E e—f(/ (A t’;()”\ﬂ/H ‘QC[M
Enveing  1R_oM

2 (10~ Ntkive. Jucking
W/ potdar




patient Age:
Name:
Student Na patient Weight: KE

Date:

e Minimum Acceptable Urine

10. Calculate th
r Work):

Output Requirement (Show You

LTq \(!O‘j - 44 0) Qu’ NL/ha

- : ’
F 5

SanLAbY

9. Calculate the Maintenance Fluid Requirement

Actual Urine Output During Your shift (mL/hr):

Actual Pt MIVF Rate:

LOmL

Is There a Significant Discrepancy Between
Calculated and Actual Rate?

If Yes, Why is There a Discrepency?

\ 7 ’
DO 1MOKe

11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.

*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: \vUS+ NJ- MNITHUs ¥
1. Ynhe V- '
(atieny Oried for bode; mom Qn)vxzf.‘l.d
2.
Pakent was ept warm by man

Piaget Stage: / \C‘ \'h‘: {)Y:\ Y )x\. ’D(

L ™~

Lo \,*%\‘8 DOHW Agaunst A e
6 O ATAIVME
2. QYOI ‘ |
/ 10 & o ‘oot wnen auk ol Cean

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

NA




Right 5 Left

Pushes: Right Left ié
S=Strong W=Weak  N=None

EVD Drain: _ Yes o Level

Seizure Precautions: ©Yes [ No

— —

Abdomen: )fggft -1 Firm [ Flat
Distended ) Guarded

Bowel Sounds: >Present X quads
‘pﬂﬂ‘ve - fAypo 0 Hyper 0 Absent
Nausea: ([ Yes orilo

[ RESPIRATORY

Respirations: egular © Irregular
- Retractions (type)

| ©Labored

Breath Sounds:
Clear }Eight‘f{&ﬁ
Crackles ‘0 Right oleft
Wheezes © Right o left
Diminished © Right 0 Left
Absent - Right 0O Left

~ Room Air >Oxygen

Oxygen Delivery:
>¢ Nasal Cannula: — L/min
BiPap/CPAP:

Vomiting: © Yes ryﬁ
Passing Flatus: © Yes c;;ﬂ%

Tube: 0 Yes 11No Type
Location Inserted to

o Suction Type: ____

cm

—

Pediatric Floor Patient #1
| GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCOAL
Appunnco:‘#iealthv/Well Nourished | Pulse: YRegular o Irregular Social Status: f;(Chlm/Relaxed,tnuiet
v Neat/Clean CEmaciated 0 Unkept 1 Strong 1 Weak ) Thready ' Friendly {1 Cooperative 0 Crying
Developmental age “Murmur ' Other 1 Uncooperative 1 Restless
I Normal | Delayed Edema:  Yes XNb Location -1 Withdrawn ©) Hostile/Anxious
B = D1+ 02+ D3+ O & Social/emotional bonding with family:
Ah NEUROLOGICAL Capillary lhﬁll;}ﬁ 2sec [1>2sec sent (1 Absent
| ltzcéz_\ 0 Alert - Confused [ Restless Pulses: Z' 3‘ IV ACCESS
“rSedated 1 Unresponsive Upper R - "-;—r- Site: s nlN><ﬂone
Oriented to: ) : L“"—z Weak 1 Central Line
- Person 1 Place 1) Time/Event 4+ Bounding 3+ Strong 2+ YVea Type/Location:
Hﬁpropriate for Age 1+ Intermittent 0 None Appearance: (1 NO Redness/Swelling
Pupil Response: 1 Equal ) Unequal ELIMINATI}// -1 Red (1 Swollen
Reactive to Light ' Size [ Urine rance: patent [ Blood return
romtanet: (Pt < 2 years) BSONEFR | secol Appetrenes® Dressing Intact: () Yes © No
Bulging ) Sunken 1 Closed - Dia sh€a  Con Fluids:
Extremities: oody 11 Colostomy
“s»Able to move all extremities SKIN :‘
- Symmetrically | Asymmetrically
Grips: GASTROINTESTINAL Color: 01 Pink © Flushed 0 Jaundiced
) Cyanotic © Pale )(ﬂatural for Pt

Gondltionz)ﬂrm -1 Cool 11 Dry
) Diaphorefic “

Turgor: 5 seconds 0 > 5 seconds
Slln%ct - Bruises © Lacerations
' Tears 1 Rash 0 Skin Breakdown

Location/Description:
Mucous Membranes: Color:
- Moist 01 Dry 11 Ulceration

PAIN

—

NUTRITIONAL _
Diet/Formula: ] 110 or(: KA MIEN

Amount/Schedule:
Chewing/Swallowing difficulties:

D Yes O g\m

Scale Used: © Numeric)ﬁACC - Faces
Location: ____ =& 435S

Type:
1

WOUND/INCISION

os0ol

- RS

MUSCULOSKELETAL

- Vent: ETT size @ cm

-1 Other:

Trach: o Yes »5Nb
Size Type
Obturator at Bedside O Yes O No

Cough: 0 Yes ~<No

- Productive [ Nonproductive

— Pain  Joint Stiffness 0 Swelling
~ Contracted 1 Weakness O Cramping

nSpasms [ Tremors

Movement:
o RA olA ORL o All
Brace/Appliances: 7ﬂone
Type:

Secretions: Color
Consistency

Suction: 1 Yes 0 No Type
Pulse Ox

MOBILUTY

-1 Ambulatory raw! O In Arms

- Ambulatory with assist
Assistive Device: Crutch © Walker

1 Drain/Tube

Site:
Type:
Dressing:
Suction:
Drainage amount
Drainage color:

Oxygen Saturation: SEO I - Brace ) Wheelchair Bedridden




Pediatric Floor Patient #1

“ A
o)

N 4 - ——

INTAKE/OUTPUT

i 10 )11 (12|13 [1a([15([16[17]18 ] Total

PO/Enteral Intake

PO Intake

Intake - PO Meds

Enteral Tube Feeding

Enteral Flush T -~ B e O T T R

MOV T O R s 0 B ™/ O R 7y

IV INTAKE 07 | 08 [ 09 1112 (13|14 [15]16[17[ 18] Total
IV Fluid A
IV Meds/Flush 0
OUTPUT 07 | 08 | 09 10 | 11 12 13 14 | 15 16 | 17 | 18 Total
Urine

# of immeasurable

Stool -
Urine/Stool mix - )
Emesis = e

Other o SN .y £/

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

Circle the appropriate score for this category:
Behavior/Neuro D_
e T T T T e T

appropriate score for this category:
Cardiovascular [0 (/1
Circle the appropriate score for this category:
Respiratory o 1 2 3 - B

Staff Concern 1 pt - Concerned
1 pt — Concerned or absent
CHEWS Total Score -
D L e ———————

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 tea‘m, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

CHEWS Total Score




|

Pediatric Floor Patient #2

S=Strong W=Weak N=None
EVD Drain: © Yes \@No Level
Seizure Precautions: [ Yes ‘y«o

——

RESPIRATORY

Respirations: gular o lrregular
1 Retractions (type)
= Labored

Breath Sounds:

Clear /'b‘ﬁight rfeft
Crackles o Right o Left
Wheezes 1 Right o Left
Diminished 0 Right © Left

Absent JORight o Left

| Air ~ Oxygen

Oxygen Delivery:

Nasal Cannula:
BiPap/CPAP:

—

L/min

cm

- Vent: ETT size @

-1 Other:

Tn&: -1 Yes m o)

Size Type
Obturator at Bedside = Yes 01 No
Cough: ©Yes |

-1 Productive 1 Nonproductive
Secretions: Color
Consistency

Suction: Yesm Type

Pulse Ox Site
Oxygen Saturation:

- Distended ) Guarded
Bowel Sounds: \« Present X quads
1 Active CHypo (1 Hyper (1 Absent

Nausea: ©1Yes yNo
Vomiting: © Yes }‘Qo
Passing Flatus: (1 Yes ?ﬂo
Tube: 1 Yes o Type
Location Inserted to
0 Suction Type:

——

N ONAL
Diet/Formula: U" 3 W AL(
Amount/Schedule:
Chewing/Swallowing difficulties:

 Yes »><Nb

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL !
'VAppnnncc Healthy/Well Nourished Pulse: >Regular o lrregular Social Status: “;;Calm/Relaxed ~;qum
w2 Neéat/Clean Emaciated © Unkept Strong (1 Weak [ Thready -1 Friendly 1 Cooperative S Grying
Dovolopm.nnl age. - Murmur ) Other 1 Uncooperative o1 Restless H
»'Normal [ Delayed Edema: (1 Yes »Nb Location e 11 Withdrawn () Hostile/Anxious
! 01 024 03+ D4+ Social/emotional bonding with family:
“Ad : . ) t
F NEURQ_EOG'CAL Capillary hﬂll.)@2 sec (1> 2 sec Présent () Absen
| LOC: yMfert Confused () Restless Pulses: 3 'S IV ACCESS
dated 1 Unresponsive lLJpper '; Lw— Site: i -1 INT None
Oriented to: ower R__— __ L= (1 Centra[Line
| 1 Person (1 Place © Time/Evenq' 24 Boundi.ng v Z"':n‘ o Type/Location: [ N ¢ |
L Appropriate for Age 1+ Intermittent i Appearance: 5. ND Redness/Swelling
Pupil Response:' = Equal 1 Unequal EI.IMINATlON 'Red 11 Swollen
Reactive to Light (1 Size Urine Appearance: | [ L\( - Patent 1 Blood return
Fontanel: (Pt < 2 years) ' Soft  Flat Stool Appearance: -
Bulging 1 Sunken [ Closed H 'Diarrhea () Constipation
Extremities:
b ) Bl 1 Colosto
“J#Able to move all extremities -~ RSt
ymmetncally nAsymmetncally :
Grips: Right > Left. GASTROINTESTINAL Color: )%TI ) Flushed 0 Jaundiced
Pushes: Right >  left> Abdomon}‘Soft - Firm () Flat 0 Cyanotic O Pale »Natural for Pt

Condition: rmm 1 Cool 11 Dry

) Diaphoretic
Turgor; »<<% seconds 0> 5 seconds
skin: “s-mtact 0 Bruises 0 Lacerations
r) Tears ) Rash () Skin Breakdown
Location/Description:

Mucous Membranes: Color: ?'QE
»Moist 0 Dry 0 Ulce

—

PAIN
Scale Used: -1 Numeric PELACC o Faces
Location:
Type:
Pain

0800 €) 1200 4) 1600 (D

WOUND/INCISION

MUSCULOSKELETAL

- Pain 0 Joint Stiffness © Swelling
- Contracted 0 Weakness ) Cramping
OSpasms © Tremors

Movement:
7RA OLA ORL GLLWI

Brace/Appliances: ><None
Type:

~ MOBILITY

- Ambulatory 0 Craw}’Sia Arms

. Ambulatory with assist

Assistive Device: 01 Crutch O Walker
- Brace 1 Wheelchair ~Bedridden

- Drain/Tube
Site:

Type:

Dressing:

Suction:

Drainage amount

Drainage color:

—




pediatric Floor Patient #2

INTAKE/OUTPUT

PO Intake .
Intake — PO Meds

Entg_[_a_L Tubg_[eedin

_—
Enteral Flush ---
il N P

Free Water

pO/Enteral Intake | 07 ! o0 1011 12[13[14[15] 16|17 |18 | Total

IV INTAKE 07 | 08 | 09 16 18 | Total
IV Fluid 01000 [\ ) e(\L

IV Meds/Flush

0 .; { #
OUTPUT 07 |osg [oo[10] 11 [12] 13|14 ] 15|16 | 17 | 18 Total
Urine \Y4D | Ve

# of ill_\measyrable
Stool

s o
Urine/Stool mix B ST e N T B O BN D
Emesis B RN T G B I T N D D T S
B N R B e VR R P T R IR

e

cle the appropriate score for this category:
g—

Aiccle the appropriate score for this category:

Behavior/Neuro

Odiovasaar SO e e SR e s R e |
T ircle the appropriate score for this cate;ry: - T ="
Respiratory lo) 1 2 3 B
Staff Concern 1 pt - Concerned 1

Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Yotil Score (points) el o st T L R ]
Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

level l f of vital si CHEWS/assessments, Document i '
CHEWS Total Score n:;ﬁg;:z:\es’ ncrease irequency |gns/ / t interventions and

‘ 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

Kbk S T o iyt
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pt. Initials: Date:

Rationale for IVF Contraindications/Complications

Lab Values to Assess Related to IVF

v_..-:dono.oﬂ-n
Classification

IVP ~ List diluent solution, volume,

Adverse Effects Appropriate Nursing Assessment, Teaching, Interven
and rate of administration

(Precautions/Contraindications, Etc.)

Is med In

therapeutic range?
IVPB - List concentration and rate

of administration

1 75@ e A0r O€vere WOotery
\ (L Y Y\ |

2.¥0\wn w O Wy Food
3, ko/hm M,(:. COASe

-

a.\\0 Shaving of medvcatan .

1. ToNeN W ool W O\ AL 2,
2.5no0\ efoce cse

3. NRVEC AN € F0N SAPLES
1A O\ .F.P\r ,xﬂh\., ¢\

|
LI

4 PNO\S ¥he() . W/ O kG imoo Wk
i nc\uded o\ /v

LTake wy/00d 10 v & yored
2. 2/02,8« Tu« €1} Orp_a.ijm.«
w.@rp?: O\ COvE

8. Neve, exeerd o Qe ,Ao
2 0O°C - \aen

1.

2
3
4
&
2
3
4
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Adopted: August 2016




Omam"m VL\ \.\N\NL

Unit: Pt. Initials: S

Ludent Name: /444" ———
Pediatric Medication Worksheet — Current Medications & pRN for Last 24 Hours

Appropriate Nursing Assessment, Teaching, Interven

IVP - List solution to dilute and
::.on-c»_o:a\no::-_:&n-n_o:-. Etc.)

rate to push.

Pharmacologic Therapeutic Range?

Classification

Is med In
therapeutic range?

IVPB - concentration and rate of
administration

2. Qv d Ot«sﬂ ﬁ&& kS ATy
.Uhﬂ»OQ.:DCO ( Consz7Hu )
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'tﬁ brk.

1. Ta¥en W 0¢ W0 food
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