IM5 Clinical Worksheet - PICU

Student Name: S0 \N
Date: \\ O . 14 M ik

Patient Age: ) \{E £ 1
Patient Weight: 2\ % kg
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2. Priority Focused Mse;men?R/T Dia?nosis:
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3. Identify the most likely and worst possible

complications.
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4. What interventions can prevent the listed 1
complications from developing?
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5. What clinical data/assessments are needed to

6. What nursing interventi
implement if the anticipate

develops?
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Rela

Pain & Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Any Safety Issues Identified:
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PICU

GENERA e
A a LS CARDIOVASCULAR PSYCHOSO |
ppearance: #Healthy/Well Nourished | Pulse: R I i o .
| ulse: @Regular o Irregular Social Status: .
Neat/Clean nEmaciated 0 Unkept #Strong 0 Weak kel SEnlk /3 Clny s’ =L %
Developmental age: B e £ TTnesSy #¥riendly # Cooperative 0 Crying
N o Murmur o Other REESE B 1 Uncooperative 0 Restl
"Normal 0 Delayed Edema: 0 Yes _ perative O RestIEsS
1+‘ szfs 3N° L;)catlon o) 4 Withdrawn 0 Hostile/Anxious
R | + 04+ Social/emotional bondi with family:
NEUROLOGQL o Capillary Refill: £ < 2 sec 0> 2 seC rPresent 0 Absent iz ;
LOC: #Alert 0 Confused D Restless Pulses:
0 Sedated o Unresponsive Upper R_ht L__Q_r. IV ACCESS ———
Oriented to: lower R_2t L o Site: L €& #rINT o None
prPerson aPlace aAime/Event 4+ Bounding 3+ Strong 2+ Weak o Central Line
zAppropriate for Age 1+ Intermittent 0 None TYPG/LOGﬁOH:mLQZMLLUQﬂ
pupil Response: Z7 Equal 5 Unequal - IE UMINATTOF Appearance: & NO Redness/Swelling
#Reactive to Light # 5ize O MW\ ["Urine A L 0 Red 0 Swollen
contanel: (Pt < 2 years) 0 Soft O Flat St::fA ppearance: U\ oW dPatent O Blood return
. Bu]ging 1 Sunken O Closed ‘ppearance: L\ o \ AL Dressing Intact: = Yes [ No
Extremities: - Diarrhea 0 Constipation Fluids: &
_=Able to move all extremities 0 Bloody 0 Colostomy —
achymmetn'cally 0 Asymmetrically e SKIN TR
Grips: Right é Left S S GASTROINTESTlNAL Color: &=Pink O Flushed 0 Jaundiced
Pushes: Right Left S Abdomen: 2 'Soft O Firm Z Flat o Cyanotic 0 Pale zriNatural for Pt
s=Strong W=Weak N=None - Distended 0 Guarded Condition: rWarm O Cool =Dry
EVD Drain: 0 Yes 2/NO Level Bowel Sounds: # Present X 1’/ quads o Diaphoretic
Seizure Precautions: 0 Yes ZrNO 2 Active 0 Hypo O Hyper 0O Absent Turgor: 4 < 5 seconds O > 5 seconds
Nausea: 0O Yes #ANo Skin: Zrintact O Bruises O Lacerations
— Vomiting: O Yes 2 No o Tears 0 Rash O Skin Breakdown
—— W passing Flatus: 4 Yes 0 NO Location/Description: ___———
Respirations: eRegular O Irregular Tube: 0 Yes gNo Type Mucous Membranes: Color: '@L’
Retractions (type) | ocation inserted to = Moist 0 Dry o Ulceration
0 Labored Suction Type: PAIN
Breath Sounds: TP T T T :
Gear | oNg ok [ NUTRMONAL
Crackles O Right Left NUTRITIONAL
Wheezes O Right O Left Diet/Formula: {4 mm.
Diminished O Right O Left Amount/Schedule: 2 WL ¢ v/ s\
Right O Left Chewing/Swallowing difficulties:
o Yes A NO

Device:

Wheelchair rBedridden




PICU
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PO/Enteral Intake | 07 [ 08 [ 09 [ 10 | 11 | 12 | 13 | 14 1516 [ 17 | 1
PO Intake/Tube Feed

Intake — PO Meds

IV INTAKE o7l o8109) 10| 11|12 (13|14 | 15| 16 17 18
IV Fluid pe

& INTAKE/OUTPUT
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IV Meds/Flush a'

Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
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OUTPUT o7 Tos oo 0] 12]12[13][14[15][16] 17 |18 | Total
Urine/Diaper |10 0
Stool
Emesis - s
Other 08

ur Shift

Calculate Minimum Acgmbjgyﬂr\le Output e Urine Output During Yo
11.5 kg X 0.9 = L\ wL | 41 wL|hr
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Children’s rlT)spft;I Ea?ly Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:

Behavior/Neuro  |{0,

Circle the appropriate score for this category:
Cardiovascular

Ciccle the appropriate score for this category:
Respiratory 4_,0
| StaF Concernl- ). 9t Conommec - =
Family Concern 1 pt — Concerned or absent

&

HEWS Total Score

C
Total Score (points) _£7

Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher

Increase frequency of vital signs/CHEWS/assessments, Document interventions and

level of care,

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
uency of vital signs/CHEWS/assessments, Document interventions and notifications

CHEWS Total Score
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IM5 Clinical Worksheet — Pediatric Floor

tudent Name: S(D(\\/y\v\ W ggﬂt AE;—\U Yro

<
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N . Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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= What nursing interventions will the nurse
mplement if the anticipated complication

‘What clinical data/assessments are needed to
dentify these complications early?
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. Pain & Disco%rt a;nagement: 8. Patient/Car;E&;r Teaching:i

ist 2 Developmentally Appropriate
on-Pharmacologic Interventions Related

Discomfort for This Patient.
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Patient Age: |U
Patient Weight:%9(). | kg

Student Name: S0
Date: |l | u |1y

\bnormal Relevant Lab Tests | Current [Clinical Significance

omplete Blood Count (CBC) Labs l
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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

Appearance: oHealthy/Well Nourished
yf Neat/Clean nEmaciated D Unkept

Developmental age:
A Normal 0 Delayed

CARDIOVASCULAR

Pulse: # Regular o lrregular
7 Strong 0 Weak D Thready
0 Murmur 0 Other

Edema: 0 Yes Z/No Location
01+ 02+ 03+ 044

Capillary Refill: £ <2sec 0>2sec

I NEUROLOGICAL

Pulses:

- bl
LOC: Alert 0 Confused O Restless
0 Sedated 0 Unresponsive

Oriented to:
#Person pAPlace zTime/Event
7 Appropriate for Age
Pupil Response: Z(tqual o Une ual
Aeactive to Light 0 Size W
Fontanel: (Pt < 2 years) O Soft o Flat
0 Bulging 0 Sunken O Closed
Extremities:
_aAble to move all extremities
rSymmetrically O Asymmetrically
Grips: Right _S  Left D)
pushes: Right O Left S
s=Strong W=Weak N=None
EVD Drain: D Yes ONo Level
Seizure Precautions: 0O Yes O No

upper R_%F L_2¢

lower R 2t L_%¢
4+ Bounding 3+ Strong 2+ Weak

14 Intermittent 0 None
ELIMINATION

Urine Appearance: C\y 33,\\§w
Stool Appearance: Y\\ QMQJN{A
1 Diarrhea o Constipation
o Bloody 0 Colostomy

pSYCHOSOCIAL

Social Status: ,#Calm/Relaxed 7 Quiet
A Friendly o Cooperative O Crying

0 Uncooperative O Restless
i1 Withdrawn O Hostile/Anxious

Social/emotional bonding with family:
/{ Present 0 Absent
IV ACCESS

sie: Lt #INT O None

r Central Line

Type/Location: 3'_94_7‘74?_—
Appearance: AT No Redness/Swelling

0 Red o Swollen
prPatent,:rBlood return

Dressing Intact: ' Yes 0O NO
Fluids:

—————————————

———————

—

SKIN

GASTROINTESTINAL

Abdomen: zSoft o Firm 2 Flat
0 Distended o Guarded
Bowel Sounds: jzPresent X 4/ quads

A Active 0 Hypo O Hyper O Absent

Nausea: 2 Yes ONo
Vomiting: /1 Yes 0O No

Color: O Pink 0 Flushed 0 Jaundiced

0 Cyanotic #rPale O Natural for Pt
Condition: 2 Warm O Cool o Dry
_zDiaphoretic
Turgor:_#< 5 seconds 0 >5 seconds

skin: O Intact @Bruises O Lacerations
o Tears 0 Rash o Skin Breakdown

Location/Description: mMLm_\_‘j S
Mucous Membranes: Color: _QML

2 Moist O Dry 0 Ulceration

—

- e e ka e e
L e RESPIRATORY Passing Flatus: g#fYes O No
Respirations: ZRegular O Irregular Tube: O Yes #No Type
0 Retractions (type) Location Inserted to cm
0 Labored A Suction Type:s o o i
Breath Sounds:
Clear ZRight #left TS el e
Crackles 0O Right O Left 5 1NUTRITIONAI.1 L
Wheezes 0 Right O Left Diet/Formula: N0,
Diminished O Right O Left Amount/Schedule:
| Absent 0 Right o Left Chewing/Swallowing difficulties:
/ Room Air 0 Oxygen oYes #No
Oxygen Delivery:
- Nasal Cannula: ____L/min MUSCULOSKELETAL
33(':‘ atpé'cr’:' p::ze e o 0 Pain g Joint Stiffness 0 Swelling
e he.r: e o Contracted 0 Weakness 0 Cramping
e Ye;—:dNo - oSpasms O Tremors
o Type — M?avenr: eml.:A RL
Obturator at Bedside 0 Yes #'No Brace /Apc;li = nzes: E l,': O)Ii AN

Cough: 01 Yes £Z/No
- Productive 0 Nonproductive

Secretions: Color
Consistency
Suction: 0 Yes #rNo Type
Pulse Ox Site
O i Satylraﬁon.

S——

Type:

L Ambulatory o Crawl 0 In Arms

1 Ambulatory with assist
Assistive Device: 0 Crutch o Walker

-1 Brace 00 Wheelchair tBedridden

e ARl
Scale Used:;( Numeric OFLACC o Faces
Location:
Type:

Pain Score:
0800  1200__ 1600 -
'WOUND/INCISION
None

Type:

Location:
Description:
Dressing:

—————

TUBES/DRAINS

_#None
0 Drain/Tube

Suction:
Drainage amount:

Drainage color:




Pediatric Floor Patient #1

e ——————————————
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i ; INTAKE/OUTPUT ¥ i
PO/EnteralIntake | 07 [ 08 | 09 [ 10 [ 11 [ 12 [ 13 l 14 [ 15 | 16 | 171181 Total
—

PO Intake/Tube Feed ;
N

Intake — PO Meds

- — | I L s . 4
IVINTAKE 07 |08 |09 |10 11 ]|12|13[14[15[16]17] 18] Total
IV Fluid e 78
bv Meds/Flush 44
# 30

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate ﬁ
\0 % 100

10 x 90 Rationale for Discrepancy (if applicable) |
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OUTPUT

Urine/Diaper i3 90|29 | 5622
Stool - Sl

Emesis
Other

'
]
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Calculate Minimum A Urine Output
0\ x 0.0 - 19 mk|hy

~ Children’s Hosﬁtal E;rly Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:

Circle the appropriate score for this category:

s . = — ==

ircle the appropriate score for this category:
Respiratory [@

Family Concern

CHEWS Total Score
—

D

Score 3-4 (Yellow) — Notify charge nurse qr
level of care, Increase frequency of vital signs
CHEWS Total Score | _ ¢ ovions




