IMS5 Clinical Worksheet — PICU
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2. Priority Focused Assessment R/T Diagnosis:
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3. ldentify 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.
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8. Patient/Caregiver Teaching:
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3.
Any Safety Issues Identified:
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I Please list any medications you administered or procedures you performed during your shi
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INTAKE/OUTPUT

T o |
PO/Enteral Intake 09 |10 [ 11121314 gl 16 | 17 | 18 | Total |
PO Intake/Tube Feed | 1&[)_“@) m YOO | t e fL{Xf)mL

| In_t_ake - PO Megs

’ ]
= B | . S T £ = el M |

T ‘(_—‘“—‘"‘“Y‘ "*”""( - s | -_"'_‘-' — "“Y’ . ‘T n—

I WTAKE\S - 4' 08 | 09 V_¢_1”o IECNETARERRTRRT 'T 16 | 17 [ 18 | Total

"IV Fluid N D I+ | “t } | .lalo_ffi

’, PR , — V i . " SIS Peavanmey EEEE—— R E—— — g :

IV Meds/Flush { [ e I [ 1 |
- — S — - — »--—l — WT“ “MT —

Calculate Maintenance Fluid Requlrement (Show Work) ‘Combined T;t;l‘l’ntake for Pt (mL/hr) ”
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Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
T Circle the appropriate score for this category.

Behavior/Neuro o 1 2
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Circle the appropgate score for this category
Cardiovascular 0 1 2 ﬁ
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T ircle the appropriate score for this category j
Respiratory ﬁ 1 2 3

Staff Concern g 1 pt - Concerned &

Fam“y Concern | 1 pt - Concerned or absent %

CHEWS Total Score |

B .?W Total Score (pomts)L -

Score 0-2 (Green) -~ Continue routine assessments
Score 3-4 (Ycllow') -~ Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score :::::::'c';:‘i, Increase Irequency of vital signs/CHEWS/assessments, Document interventions and
b Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard for
‘ bedside evaluation, Notity attending physician, Discuss treatment plan with team_Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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PICU

GENERAL APPEARANCE ‘

hppeanncc =MeTlthy/Well Nourished

Neat/Clean Emaciated Unkept
Developmental age
~TNormal Delayed
s B
____ NEUROLOGICAL
| LOC: © Alen Confused ) Restless
~~Sedated Unresponsive
Oriented to:
Person - Place Time/Event

Fontanel:

S 4 ——

Apprepriate for Age
Pupll Response: /Fqual Unequal
M Reactive 1o Light a%ie AL RO
(Pt < 2 years) 1 Soft r F at

Bulging © Sunken Closed
Extremities

Abie to move all extremities
Symmetrically Asymmetrically

Grips.  Right igf Left iE

Right Lleft
S=Strong W=Weak N=None
EVD Drain Yes #No Level

Pushes R

Seizure Precautions: / Yes © No
RESPIRATORY |
Resplnuom /‘R’egular Irregulﬁa.r“
Retractions (type)
Labored
Breath Sounds:
Clear Right © Left
Crackles _#Right _Teft
Wheezes Right © Left
Diminished © Right = Left
Absent Right © Left
Room Air _Oxygen
Oxygen Delivery:.
'Nasal Cannula: ~ L/min

BiPap/CPAP B

~Vent ETT size P @K(m
##Other _

Trach: © Yes /ﬂo
Size Type
Obturator at Bedside

Cough: ~ Yes ,’rﬂ’o

Productive Nonproductive

0
Secretions: conormﬁgﬂu

Consls(ency_i_k\_\
Suction: e No Tvoe
Pulse Ox Site

Oxygen Saturauon

Yes o No

k ELIMINATION
l

__ CARDIOVASCULAR PSYCHOSOC!AI.
Pulse egular o Irregular Sodal Status: (..Im/Retued,zOu ot
/tron Weak Thready Friendly Cooperative Cryaing
Murmur Other Uncooperative - Restless
Edema._Ves np Locahon?.g_._i—__ Withdrawn © Hostile/Anxi ous
le 3+ 04

- Capillary Refill- A€ 2 sec > 2 sec

! Pulses:

-—

Upper R i

Lower R |

.

)
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4+ Bounding 3+ Strong 2+ Weak
I+ lrltwmuttem 0 None

Urine Appearance:
Stool Appearance:

| Appearance

Social/emotional bonding with family-

Present /xbspnt

IV ACCESS

- she: Ty (el
J#Central Line

Type/Location © '“:\!ll‘!l[ J]

Z No R"dh(‘\S.’SW‘? ng
Red = Swollen

>Patent LBBd retyrn

-

NT None

.jb.énn ZTont St fness ,J'S’wellmg
Contracted /‘Weakness
Spasms  Tremors

Movement:

Cramping

_ Dressing: |\ |

- Dressing | tact: ZYes 1 No
Diarrhea = Consupation Fluids Llhall__ e - “u |
Bloody Colostomy
| N S—
b - S SKIN ‘
7 GASTROINTESTINAI. Color: © Pink o Flushed Jaundiced |
' Abdomen Soft #Firm o Flat Cyanotic Pa'vﬂawa* for Pt
2 Distended Guarded Conditlon:/rWarm Cool 1 Dry
Bowel Sounds: . Present x U quads Diaphoretic
Active Hypo C Hyper - Absent | Turgor,_ €S seconds - > 5 seconds |
' Nausea: Yes 2flo | Skin: © intact_#Bruises lacerations
~| Vomiting: © Yes _#No | Tears © Rash Skin Breakdown
Passing Flatus Yes 0 | Location/Description |
Tube: /\(e«, No Type | X Mucous Membranes. Color [‘b;,’( Y
| Location (I Inserted 14 om L »"ﬂo"‘ Ory © Ulceration
£ Suction Type - PAIN
Scale Used umeric Faces |
NUTRITIONAL | Location: m“ 19:-1
—1 Type:
Diet/meula Pain Sco
Amou.nl/Schedule: | 0800 é 1200 Q
Chewing/Swallowing difficulties:
| /es No WOEND/INCISION |
| None \
3 = rercaas Type
MUSCULOSKELETAL yoe: 1000 (DY

Location ) ¥ S\ P
Description &

CXYY
_TU?ES/DRAINS

| RA 0LA oRL o LL o Al

Brace/Appliances; ~ Npne

MOBILITY N

F = — —
~ Ambulatory 1 Crawl

Ambulatory with assist
Assistive Device Crutch o Walker
Brace Wheelchau/ﬁedrldden

In Arms
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Student Name: ,, w ,
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Allergies: 7 u. mm.
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Adopted: August 2016

Pharmacologic Therapeutic Reason Dose,

Route &
Schedule

Classification

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type

Isotonic/ Hypotonic/ Hypertonic

Therapeutic Range?

Is med in
therapeutic range?

If not, why?

Unit: m ,n ww

Rationale for IVF Lab Values to Assess Related to IVF

of administration

Pt. Initials: W O Date:

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

IVP - List diluent solution, volume, Adverse Effects

and rate of administration

IVPB - List concentration and rate

Contraindications/Complications

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)
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IMS5 Clinical Worksheet — Pediatric Floor

&tudent Name:

: Croonix
Date: \\\B\l\l

Patient Age: '5 u)Q(Y,'_'\, LM e'oom ) 7
Patient Weight: 7, kg
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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&. Priority Focused Assessment You Will
Perform Related to the Diagnosis:

Nodorinad

NP\ YD €48 O‘Pmelu_ e

|

3. Identify the most likely and worst possible
complications.

QRS

P. What interventions can prevent the listed
complications from developing?
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identify these complications early?
\it0d Sion s

CBC
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5.What clinical data/assessments are needed to TG 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.
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8. Patient/Caregiver Teaching:
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Any Safety Issues identified:
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Date:
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Abnormal Relevant Lab Tests Current |Clinical Significance

tudent Name: Patient Age: 7] (VA (“E]KL\L'?»‘/
F Q&\m)u &ﬁ‘\‘]}» Patient Weight: "‘\bk;{

omplete Blood Count (CBC) Labs
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Metabolic Panel Labs 2 ’
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|
Misc. Labs
Absolute Neutrophil Count
(ANC) (if applicable) | %
{ 4 :
L 8
Lab TRENDS concerning to Nurse?
NONE
el

11. Growth & Development:
*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:“ﬁu&‘\— VS W\\“YU\ \“" | ) e
1. NIWoom e on CONTd »&(\Wlu \C‘dﬁ QX
Ot OVAGH %,Lgd\(\% oAl

2 \WWDU WIS Sovned v oL e un
OD S0 Meee s )

Piaget Stage: U \\ DN (1 O\O O

Newbun eacn 10 oy upan vivald Signs Chee g
}§&§U'w$ﬁwm,£%%.adﬂxuuﬁcrmxbbLL\g@Nytg\

’Please list any medications you administered or procedures you performed during your shift:
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1 Pediatric Floor Patient #1
,\,
GENERALAPPEARANCE  CARDIOVASCULAR | PSYCHOSOCIAL
‘ Appeanna ZHealthy/Well Nourished t Pulse: ~Regular © Irregular | Sonal Status. /Ca m/Relaxed © Quiet
 jNear/Clean _Emacated = Unkept | o Strong © Weak o Thready Friendly — Cooperative = Crying |
| Developmental age Murmur o Other 7_ Uncooperative = Restless
ANormal Delayed  Edema Yes,#No Location Withdrawn = Hostile/Anxious
e - J 1¢ 02¢ 39/.40 So;i:?motloml bonding with family:
NEUROLOGICAL - Capillary Refill:_ =< 2sec > 2sec | resent  Absent
LOC: 2 Alert Confused“*ﬂ—e;!ess - -1 Pulses: I v ACCESS - ‘_j
Sedated = Unresponsive il R—;r‘— —,{—— | Site: - INT 7.».0,,, )
. Oriented to: o | 0 Central Line |
 Person O Place © Time/Evem ‘ :: |Boundor:g 3. ;":n‘ 4 Wam Tvpe/Location |
A Mppropriate for Age 4 'f‘f’"“' i | Appearance: © No Redness/Swelling |
Pupil Response: i~ fqual = Unequal 1 ELIMINATION Red = Swollen |
wReactive to Light OSize __ "yrine Appearance: WNINATE Patent - Blood return |
Fontanel: [Pt < 2 years) #Soft o Flat Stool Appearance: \ _ Dressing Intact: = Yes © No |
Buiging 0 Sunken © Closed = Diarrhea = Constipation ' Fluids: |
Enrefnitics: Bloody Colostomy -
#7Able to move all extremities " | | SKIN
mmetricall mmetrica - — - —— - 1
/;S-s:s ::8:: Y A~sl‘:m » . GASTROINTESTINAL Color: wPink o Flushed - Jaundiced
he nghtl et N T T S——"= ' Cyanotic © Pale #Natural for Pt
: S=Strong W=Weak N=None O Distended - Guarded Condiionc_ 5Wwm o Cool 0 Dvy
EVD Drain: = Yes o Level ' Bowel Sounds: Pfesent X |\  quads Diapharetic
Seizure Precautions: = Yes _#No tive © Hypo = Hyper 0 Absent Turgor, <7< 5 seconds © > 5 seconds
Nausea: ' Yes < No Skin: Jmuctﬁpﬁu.scs 2 Lacerations
RESPIRATORY “—1 Vomiting; = Yes #No o Tears © Rash © Skin Breakdown %m
4 Passing Flatus: _#Yes © No Location/Description % Qb.‘
 Respirations: /‘«PSU“' 1rregular Tube: © Yes Ao Type Mucous Membranes: Color J e
Retractions (type) | location ____ Insertedto ____cm | _@Moist © Dry o Ulceration
7 Labored o Suction Type PAIN
'"“h Sounds: Scale Used: { Numeric FLACC © Faces |
Clear Alght J(!fl P 0 '
Crackles ) Right  © Left - NUTRITIONAL -y ‘D
Wheezes Right © Left Diet/Formula: bdtf{ | paln .kon:
Diminished © Right o Left Amount/Schedule: - 0800 1200 1600
Absent Right © Left Chewing/Swallowing difficulties: -WOUND /INCISION
_#7Room Air = Oxygen 1 Yes #No - - st il
Oxygen Delivery: one
Nasal Cannula _ijm MUSCULOSKELETM Type:
Location:
- BiPap/CPAP 9 Pain 1 Joint Stiffness  © Swelling Seanritien:
vent. ETT size e on - Contracted  Weakness = Cramping R |
Other 1 Tremors
Trach: o Yes #Ro e "~ TUBES/DRAINS )
Sze  Type RA = LA o RL W /Nom
Obturator at Bedside  Yes = No Brace/Appliances: /"‘N Drain/Tube
- Cough: © Yes _/ﬂo Type Site
| Productive © Nonproductive MOBILITY Lyr:u
“‘C'::::‘;n;o‘m o Ambulatory - Crawl 2rTn Arms g 0:'
Suction: ch/‘: Typ _ o Ambulatory with assist | Drainage amount
. Pulse Ox Site % | Assistive Device = Crutch = Walker ! Drainage color
’ ' Brace = Wheelchar Bedndden
F_ngﬂ Saturation : s -
|
'
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( l l > Pediatric Floor Patient #1

| INTAKE/OUTPUT , i—
| PO/Enteral intake | 07 [ 08 | 09 | 10 | 11 | 12 13 14 (1516 | 17 | 18 | Total |
PO Intake/Tube Feed \\01 1 \\fﬂ; ] B‘d_ . | [ _’{“_ il
' Intake - PO Meds . | 1 | 1 | |

| e 4;
IV INTAKE 07 | 08 f09] 10 | 11 /12 /13 | 1415 | 16 117 [ 18 | Total
; v flUld l ' j - s - ’ . +—-—-~ ;yw— e —-'o '
IV Meds/Flush | | L i A S - f“ 4 1
! i - |

Calculate Maintenance Fluld Requlrement (Show WOrk) Actual IV Rate
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Rationale for Discrepancy (if applicable) |
|
|

Louwuf | 07 [ 08 | 09| 10 11] |14 1516 |17 [ 18 | Total
¢ -_— y '  cammmmaee —_——
- Urine/Diaper .’M m ) hl : N I .Jﬁ)ﬁl |
' Stool | |
y e | | | ~}— f —4— | bo— -
‘} Othef L-_ _,__‘, —-; e ——— ~l —— — ‘L‘ " e p—— —
—— , ,]1_ ol ol | 1
Calculate Minimum Accopuble Urlne Output Average Urine Out ut puring Your Shift
Imilvo) nr NS0 0NLTOVN |
= UnLlnr DL
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[ Children’s Hospltal Early Wamln; Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

i cle the appropriate score for this category ]
Behavior/Neuro 1 2 3

— —

B cle the appropriate score for this category Jf
Cardiovascular 1 2 )

-~ — .-

Jrcle the appropriate score for this category
to.

Respiratory 1 2 }

Staff Concern T 1 pt - Concerned |

E

p
Family Concern 1 pt - Cancerned or absent

g
?

|

(HEWS Total Score
Total Score (points)

t rrSu)w 0-2 (Green) - Continue routing 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

et ——— :
4
( ! Score 5 11 (Red) - Activate Rapid Response Team or appropriate personnel per ynit standard for
bedude evaluation Notfy attending physician, Discuss treatment plan with (eam. Increase

CHEWS Total Score

| frequency of vital s:‘m/t HEWS/assessments. Document interventions and notfications
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