IMS5 Clinical Worksheet — PICU

Student Nome: Jortan Magee .
Date: 8 I-n/z_q

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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| 7. Pain & Discomfort Management:
1 List 2 Developmentally Appropriate
| Non-Pharmacologic Interventions Related to
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PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: p(ealthy/Well Nourished
sReat/Clean nEmaciated 0 Unkept
Developmental age:
#Normal o Delayed

NEUROLOGICAL

Loc: #Alert o Confused o Restless
0 Sedated o Unresponsive
Oriented to:
wﬁerson hlace {F‘lme/Event
whppropriate for Age
Pupil Response: iﬂEqual o Unggual
vﬁeactive to Light &fSize g
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken #Closed
Extremities:
?ble to move all extremities
Symmetrically o Asymmetrically
Grips: Right _S  Left S

Pulse: vﬁegular o lrregular
sfgtrong 0 Weak o Thready
0 Murmur 0 Other _Ss——
Edema: o Yes 0 LOCatioN emmmmm—=s
01+ 02+ 03+ D4+
Capillary Refill: %2 sec 0> 2 sec
Pulses:
Upper R 9 & L%
Lower R 2% L

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: '?alm/Relaxed wCuiet
o Friendly ooperative o Crying
o Uncooperative 0 Restless
o Withdrawn © Hostile/Anxious
Social/emotional bonding with family:
Véesent D Absent

IV ACCESS
Site:

0 INT
o Central Line ~
U
Type/Location; PrCC(donb )
Appearance: o Redness/Swelling

o No

o None

Fluids: DSNS + 20 K@S@Ibm

ELIMINATION o Red o Swollen
Urine Appearance: _Y e\\aW, cAeay hatent whlood return
Stool Appearance: _§ §| 2 | Dressing Intact: ¥ves
0 Diarrhea JConsn‘panon
0 Bloody © Colostomy
SKIN
GASTROINTESTINAL Color: #Pink o Flushed o Jaundiced

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

EVD Drain: o Yes #No Level ===

Seizure Precautions: 0 Yes Wo

RESPIRATORY

Respirations: &Regular o Irregular

v Tube: #Yes.qNo Type ISQ
2‘5:;:;20“ {type) iimm——— Loscanon@ inserted to 45 _cm ¥Moist O Drypi:J'l:eranon
< o Suction Type: ="
BreathiSainds cw b\\o&eVA\\\\ Scale Used: iumeric oFLACC o Faces
Clear oRight o Left e
Crackles  oRight oleft NUTRITIONAL ‘Lrocat'ton. MM_
Wheezes o Right o Left Diet/Formula: Lgf\ow Pz?:gﬁbaﬂ’%———
Diminished ﬁlght o Left Amount/Schedule: RdVome a5 bdeted 0800 L‘ 1200 = 1600 ===
Absent o Right O Left Chewing/Swallowing difficulties:
o Room Air {)xygen o Yes o WOUND/'NCIS'ON
Oxyggn Delivery: one
j;lasal Cannula: 1O L/min MUSCULOSKELETAL Type:.
O BiPap/CPAP: o Pain o Joint Stiffness o Swelling :)ocatl'on.. y
. \(;igt: i e o Contracted 0 Weakness o Cramping Df::;g;'.o"'
pOthef o= Tremor: :
Trach: ©Yes #No i TUBES/DRAINS
Size, === Type —7 SRA OLA oRL oLl oAl %One ’
Obturator at Bedside © Yes [¢] i 5 /Drain/Tybe
COudg? oYes o No BraTi,e;:pplla - 1 s.te_;é Cheytr haiog
roductive © Nonproductive MOBILITY Type: W AYE CT
Secretions: Color _=————"% / 5 Dressing: Q‘Dl
Consistency 'Ambulatory D.Crawl o In Arms Suictions ‘-;’O
Suction: o Yes 0 Typei mm—— o Ambulatory with assist Drainage amount:
Pulse Ox Site Assistive Device: o Crutch o Walker Drainage color:
Oxygen Saturation:_ﬂ » 0 Brace 0 Wheelchair oBedridden BT T R E

Abdomen: #Aoft o Firm o Flat
o Distended o Guarded
Bowel Sounds: i(fresentxﬂ_quads
v{ct::/e o0 Hypo 0 Hyper o Absent
Nausea: 0o Yes 0
Vomiting: © Yes wflo
Passing Flatus: ﬁes o No

o Cyanotic O Pale atural for Pt
Condition: (V\/arm o Cool o Dry
o Diaphoretic
Turgor: %5 seconds o >5 seconds
skin: ofIntact o Bruises 0 Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description. ws=——""
Mu;%:s Membranes: Color: QTV\K




PICU

INTAKE/OUTPUT :
PO/Enteral Intake 07 | 08 | 09 | 10 [ 11 i 1270018 1Tr 151 16 i.17 | 18 Total
PO Intake/Tube Feed | 4® 0\ 0
Intake — PO Meds \Q |0\

IV INTAKE o7 | os | o9 do [ 11 | 12 |43 | 14|15 16 | 17 | 18 Total

IV Fluid Ao Uv| & |5 |5

IV Meds/Flush > 1.5 39.5

'2‘-\&,5.-!.

Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
|00 % V0 = 1,000 0o + 194 +a5 4 39.5 = 2435
50 % 10 2500 - Up. hL/k\'
20 # W1 =HY '243-5"“-/"“' =453

Losy +500 ¥ 4 = LAY hl.l?.ll\nv <19 .16..4\,.\.

07 Tog 0920 ] 11| 12 |13 [14 [ 15[ 16|17 [18 | Total

OUTPUT | 18 |
Urine/Diaper H00 100 { e ._IOP———
Stool
Emesis
Other
(o 00 ml

Calculate Minimum Acceptable Urine Qutput Average Urine Output During Your Shift
05m3 X 40~7K3 > 10.%5»\\.7 hy Upb + 200 = (b00mL

(00wt e = 100mL [hr

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

ircle the appropriate score for this category.
0 1 2 3

Cardiovascular

ircle the appropriate score for this category:

0y . A s

Respiratory

Circleghe appropriate score for this category:
0 1 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

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




IM5 Clinical Worksheet — Pediatric Floor

Student Name: Jordawn Mages
Date: %lzx‘l‘-\

Patient Age: |1 l1|o
Patient Weight: 33-2kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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3. Identify the most likely and worst possible
complications.
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4. What interventions can prevent the listed
complications from developing?
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5.What clinical data/assessments are needed to
identify these complications early?
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6. What nursing interventions will the nurse
implement if the anticipated complication
develops?
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7. Pain & Discomfort Management:

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

. Muc — {o q,(\' mind o
pmv\

8. Patient/Caregiver Teaching:
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student Name: Jovdown Mog ee ‘Patient Age: 11 M’o
Date: 3’2% IZ“l '{Paﬁent Weight:33.2kg

Abnormal Relevant Lab Tests | current |Clinical Significance

Complete Blood Count (CBC) Labs

Metabolic Panel Labs

Misc. 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.

*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Pediatric Floor Patient #1

| GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance’ #fealthy/Well Nourished
vﬁeat/CIean oEmaciated 0 Unkept
Develgpmental age:
ormal 0 Delayed

NEUROLOGICAL

LOC: @Alert o Confused O Restless
0 Sedated o Unresponsive
Oriented to:
#Person wPlace wTime/Event
wTppropriate for Age
Pupil Response: = Equal © Unequal
o Reactive to Light o Size ="
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging 0 Sunken w(losed
Extremities:
Able to move all extremities
¥ Symmetrically o Asymmetrically
Grips: Right 5 Left

Pulse: tflegular o lrregular
o Strong © Weak o Thready
o Murmur o Other _ ===
Edema: o Yes Vﬁo Location =m———v
o1+ 02+ 03+ 04+

“social Status: #Calm/Relaxed gQuiet

o Friendly stfooperative o Crying

o Uncooperative O Restless

o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

p’ﬁresent o Absent

Capillary Refill: wZ2sec 0>2se
Pulses: Q\v Vs ‘I“ W‘Z\' (F
Upper R--——... L

Lower R L

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: _ ~————
Stool Appearance:
o Diarrhea o Constipation

IV ACCESS
o INT

Site: A
o Central Line
Type/Location

o None

Appearance: wfio Redn9555wellmg

o Red o Swollen
whatent 0 Blood return
Dressing Intact: es o

Fluids; D5 NS + QO

@

o Bloody 0 Colostomy 7 gW'ALIMY
SKIN
GASTROINTESTINAL Color: wPink O Flushed o Jaundiced

Pushes: Right $ Left S

S=Strong W=Weak N=None
EVD Drain: o Yes Ko Level =
Seizure Precautions: o Yes #To

RESPIRATORY

Respirations: wﬁegular O lrregular
0 Retractions (type)

o Labored
Breath Sounds:
Clear o Right o Left
Crackles oRight o Left
Wheezes o Right 0O Left
Diminished 0 Right O Left
Absent o Right O Left
sRoom Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: ==_L/min
0 BiPap/CPAP; _ ="
o Vent: ETT size_s=— @_=Cm
O Other: =%

Abdomen: © Soft o Firm o Flat
0 Distended © Guarded

Bowel Sounds: 0 Present X = quads
o Active 0 Hypo O Hyper 0 Absent

Nausea: es 0O No

Vomiting: @fes o No

Passing Flatus: @ Yes o No

Tube: ©Yes ¥No Type

o Cyanotic © Pale wiatural for Pt
Condition: ®#farm o Cool o Dry

0 Diaphoretic
Turgor: wZ 5 seconds 0 >5 seconds
skin: sfntact o Bruises © Lacerations

o Tears o Rash o Skin Breakdown

Location/Description: Sse
Mucous Membranes: Color

o Moist @ Dry o Ulceration

SN

Location == lnw———cm

o Suction Type:

PAIN

|

Scale Used: Wun&lc OFLACC o Faces

Trach: oYes #flo
Size e Type
Obturator at Bedside o Yes &fo

Cough: ©Yes #No
o Productive o Nonproductive

Secretions: Color
Consistency

S

Suction: O Yes e

Pulse Ox Site
Oxygen Saturation:

QA

NUTRITIONAL yoay) AL
Diet/Formula: Qd\lav_\g (S tolevated lzf:ScoreLw'
Amount/Schedule:
Chewing/Swallowing dlf‘ﬁculhes. 0800_(g 1200 1600
o Yes o WOUND/INCISION \
one
MUSCULOSKELETAL W dios 52
: - Location:
o Pain o Joint Stiffness 0 Swelling Description:
o Contracted 0 Weakness 0 Cramping Diessing: @ 0)
oSpasms 0 Tremors
Movement: TUBES/DRAINS
ORA OLA oRL OLL AN #None
Brace/Appliances: #None o0 Drain/Tube
Type: Site:
MOBILITY ] T
Ambulatory o Crawl oInArms IS)LT:;S;:E

o Ambulatory with assist _s=———"—
Assistive Device: 0 Crutch o Walker
o Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color.




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10]11 |12 |13} 14 | 15§16 17 | 18 Total
PO Intake/Tube Feed 0
Intake — PO Meds 0
1V INTAKE 07 | 08 | 09/ 10.] 11 J12 | 13 | 14 1 15.] 16 | 317 | 18 Total
IV Fluid ¢ |73 150
IV Meds/Flush 5 4
| imL

Calculate Maintenance Fluid Requirement (Show Work)

100 X |02 1000
5p X \© =500
20 % 18- =30y

1000 +S00 + 30t < |, BuHm

Actual Pt IV Rate
€L hye

Rationale for Discrepancy (if applicable)

Uzt 711w

OUTPUT

07 | 08 | 09 13 15:.0 16y |17 118 Total

10 | 11 |.12 14

Urine/Diaper

Stool

Emesis

Other

(¢l edle]ie

Calculate Minimum Acceptable Urine Output

Average Urine Output During Your Shift
Owmt/nv

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

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

Cardiovascular

ﬁcle the appropriate score for this category:
1 2 3

Respiratory

ircle the appropriate score for this category:
1&5 1 2 3

7

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) ()

Score 0-2 (Green) — Conftinue 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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Pediatric Floor Patient il

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: n‘FleaIthy/WelI Nourished
wNeat/Clean nEmaciated o Unkept
Developmental age:
oNormal  &Delayed

Pulse: ®Regular o Irregular
wStrong 0 Weak o Thready
O Murmur o Other

Edema: o Yes #flo Location S
01+ 02+ 03+ D4+

D)

NEUROLOGICAL

Capillary Refill: < 2sec 0> 2 sec

LOC: o Alert &Confused wRestless
O Sedated 0 Unresponsive
Oriented to:
0 Person oPlace o Time/Event
0 Appropriate for Age
Pupil Response: wEqual o Unequal
O Reactive to Light &Size Z
Fontanel: (Pt < 2 years) o Soft o Flat

0 Bulging o Sunken wfClosed
Extremities:

0 Able to move all extremities

Grips: Right

Pulses:

Upper R [__Lgl’
lower R A¥ 1 B¥

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: © Calm/Relaxed sQuiet
o Friendly o Cooperative o Crying
0 Uncooperative wRestless
o Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
O Present sent

IV ACCESS

sit:_(D hhand  oINT o None

o Central Line
Type/Location: 24
A ance: #No Redneéss/Swelling

ELIMINATION

Urine Appearance: g?ﬁ
Stool Appearance: LAY
o Diarrhea o Constipation
o Bloody © Colostomy

?ed o Swollen
atent 0 Blood return
Dressing Intact: oYes oNo

Fluids: NS + 2.0 KC\
@ YZmlL/

'SKIN

GASTROINTESTINAL

0 Symmetrically o Asymmeﬁlcally
L Left L

Pushes: Right _W\] _ Left {
S=Strong W=Weak N=None
EVD Drain: oYes vﬁo Level =
Seizure Precautions: 0 Yes &No

Abdomen: © Soft &Firm o Flat
o Distended o Guarded
Bowel Sounds: #Present X _ﬁ_ quads
wActive 0 Hypo o Hyper o Absent
Nausea: oYes efNo

RESPIRATORY

Vomiting: o Yes mflo

Respirations: #f Regular o lrregular
O Retractions (type)

O Labored
Breath Sounds:
Clear sRight O Left
Crackles O Right o Left
Wheezes o Right o Left
Diminished o Right &left
bsent O Right O Left
Room Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula: ¥ _L/min
© BiPap/CPAP:
o Vent: ETT size_&= @ _~=_cm
o Other: S—
Trach: oYes ®No
Size = _Type
Obturator at Bedside 0 Yes #flo
Cough: {Yes oNo

Passing Flatus: @Yes o No

Tube: sYes oNo Type (- twet

Location LU G Insertedto_— cm

Color: #Pink o Flushed oJaundiced
o Cyanotic o Pale wilatural for Pt
Condition: @arm o Cool 0 Dry
o Diaphoretic
Turgor: &< 5 seconds 0 >5 seconds
Skin: @fhtact 0 Bruises O Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: P/

oist 0 Dry o Ulceration

Type:

#Productive 0 Nonproductive

MOBILITY

Secretions: Color_ =™~
Consistency.

Suction: #fYes oNo Type laSoghanyms
Pulse Ox Site ‘E) ;{—_ng
Oxygen Saturation: 05°/o

0 Ambulatory o Crawl #In Arms

\0 Ambulatory with assist _es=——

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

o Suction Type: =2 PAIN
Scale Used: 0 Numeric ®FLACC O Faces
Location: Lower abdainassn
I
NUTRITIONAL fones
Diet/Formula: __ NP Piln Soorcs
Amount/Schedule: 30! wm, l
Chewing/Swallowing difficulties: 0808 1200 1600
Jes aNo WOUNDY/INCISION
&None
MUSCULOSKELETAL pe:
- o~ : : Location:
o Pain WJoint Stiffness 0 Swelling Description:
o Contracted o Weakness o Cramping Dressing: g
#Spasms o Tremors -
sty TUBES/DRAINS
RA V{A oRL all oAl S/Non_en
Brace/Appliances: &None Drain/Tube
Site: LUQ

Type: _End evo Sdomu
Dressing: _CD\ :
Suction:
Drainage amount:
Drainage color:

p—

C———




%1
Pediatric Floor Patient @

INTAKE/OUTPUT
PO/Enteral Intake 07108 |09 ] 10 ] 11)12]43 ] 14115116 | 17 18 Total
PO Intake/Tube Feed (o)
Intake - PO Meds 0
IV INTAKE 07|08 |09 [10[11]12]13]1a]15[16]17] 18] Total
IV Fluid Y42 (4214714241 2\0
IV Meds/Flush 0
w0
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate
|0 ¥ 10 = 1000 L{'zml_/hk
50 X | s§ = 19 Rj;il?)na'e f?{ Discrep‘:ran (if ta:;;gl:%able)
- =7 Y4 Amifyy Thiey, Are ove
1000 ¥ 19 = |,0TAmtft4n =74 " g 1 f o ]
OUTPUT 07 ({08]09}|10)11|12]| 13| 14 15 16 17 | 18 Total
Urine/Diaper [6)
Stool O
Emesis 0
Other O
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

ey Mhstig=smmlne | Ovl|wr

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

ircle the appropriate score for this category:

Behavior/Neuro O DS

Circl?we appropriate score for this category:
Cardiovascular i ) T

Circle ghe appropriate score for this category:

Respiratory o) 23
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) ‘g

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

CHEWS Total Score i

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




