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PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: WHealthy/Well Nourished
0 Neat/Clean 0Emaciated o Unkept
Developmental age:
o Normal 0 Delayed

NEUROLOGICAL

LOC: po Alert 0 Confused 0 Restless
Eé:dated 0 Unresponsive
QOriented to:
O Person 0 Place 0 Time/Event
0 Appropriate for Age
Pupil Response: 0 Equal 0 Unequal
0 Reactive to Light o Si
Fontanel: (Pt < 2 years) &foft o Flat
0 Bulging o Sunken o Closed
Extremities:
0 Able to move all extremities
O Symmetrically 0 Asymmetrically
Grips: Right Left

Pulse: 0 Regular tMrregular
0 Strong eak 0 Thready
0 Murmur 0 Other
Edema: 0 Yes wﬁo Location
01+ 02+ 03+ D4+
Capillary Refill: 0<2sec 0>2sec
Pulses:
Upper R L
Lower R L:
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: #Calm/Relaxed 0 Quiet
o Friendly o Cooperative 0 Crying
0 Uncooperative 0 Restless
0 Withdrawn 0 Hostile/Anxious
Soclal/emotional bonding with family:
0 Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: )!LUM
Stool Appearance: (|0 BM bn ShiFE

0 Diarrhea 0 Constipation
0 Bloody 0 Colostomy

Sige: JAAUAS P OINT 0 None
Central Line
Tvpe/Locaﬂ;rZ Douh |
Appearance: o Redness/Swelling
?ed o Swollen
Patent Blyeturn
Dressing Intact: vYes 0 No
Fluids:

/  SKIN

GASTROINTESTINAL

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

EVD Drain: oYes o No Level
Seizure Precautions: 0 Yes &No

Abdomen: &/Soft o Firm o Flat
0 Distended o Guarded |

Bowel Sounds: 0 Present X _11_ quads
t'Active 0 Hypo /1 Hyper 0 Absent

Nausea: 0 Yes Jo
Vomiting: 0 Yes &'No

Color: /Pink 0 Flushed o Jaundiced
0 Cyanotic 1 Pale o Natural for Pt
Condition: Eﬁarm 0 Cool ¥ Dry
0 Diaphoretic
Turgorn:/a < 5seconds O >5 seconds
Skin: o Intact O Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
0 Moist 0 Dry 0 Ulceration

PAIN

RESPIRATORY
Respirations: 0 Regular wrregular e H'mﬁ/ﬂ o L
& g Tube: oYes ¥No Type
O Retractions (type) R
Location Inserted to cm
[ Lpoted O Suction Type:
Breath Sounds: ype:
Clear O Right o Left
Crackles  ORight O Left NUTRITIONAL
Wheezes  ORight O Left Diet/Formula: 225 11

Diminished 0 Right 0O Left
Absent oRight o Left
D Room Air D Oxygen

Amount/Schedule: _~ . "
Chewing/Swallowing difficulties:
oYes oNo

Scale Used: 0 Numeric oFLACC o Faces
Location:
Type:
Pain Score:

0800 1200 1600

/____WOUND/INCISION

t“None

Oxygen Delivery:
0 Nasal Cannula: L/min ? MUSCULOSKELETAL Type:
?iPap/CPAP: 0 Pain 0 Joint Stiffness 0 Swelling taeation:
s ; Descri J
Vent: ETT size 3:0 @ 9.5 em o Contracted D Weakness o Cramping hacription
0 Other: Dressing:
- 7 oSpasms 0 Tremors
Trascih. 0 Yes ::!o e r’f: TUBES/DRAINS
20 YRe ORA OlA oRL olLL BAIll one
CoOb;uratt;r at B Nslde 0 Yes o No Brace/Appllances: o None 0 Drain/Tube
ugh: O Yes o Type: Site:
0 Productive 0 Nonproductive 2
Secretions: Color, : MOBILITY gtz::;ing‘
Consistency, 0 Ambulatory o Crawl 0 In Arms < ct'ion"
Suction: 0 Yes o No Type 0 Ambulatory with assist Drilna : =
Pulse Ox Site Assistive Device: 0 Crutch 0 Walker Drainag: a"|‘°‘f" —_—
Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden i i




IM5 Clinical
tAge: |19 s
nt Name: Shanart N\ (S patien ‘ =
ls;tat::-e \\‘ 2034 patient weight:]"] | kg 2.2¢5
/——//' ntR/T Diagnosis:
1. Admitting Diagnosis and pathophysiologY 2. Priority Focusezj:;‘me
State the pathophyslology in own words) RS ieach ASHLSS
(Stat picatoRy
psv with bmcyarrd\ L apd AP //_______/
i ent the listed
ible 4. What interventions can prev
ey g complications from developing?

3. Identify the most like

complications- ; 4
Preumoni & and mqoxruu(\j Pailure

5. What clinical data/a

identify these complications early?
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7. Pain & Discomfort Management:
List 2 Developmentally Appropriate
tions Related to

Non-Pharmacologic Interven

pain & Discomfort for This Patient.
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Calculate Maintenance Fluid Requirement Show
glggx\l){) = 3¢ s
2ab S ay = gl 7
r"‘ [Ca1 |
12 | 13 [ 14 15 | 16 | 17 18 Tota
OUTPUT o7 | 08 [ 09 | 10 11 ‘ _____7_:
Urine/Diaper | L S e L
Stool
Emesis j
Other ’
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
Lot | g fhoue ¥ 32Ks = 36mt|or
S m-
3.8 ¥4 X N aus = 1¢.M DMLH%
- Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:
Behavior/Neuro o 1 2 3

Cardiovascular

Circle the appropriate score for this category:

0 1 2 3

Circle the appropriate score for this category:

0 1 2 3

Respiratory
Staff Concern 1 pt — Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score

CHEWS Total Score

B)

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

Scorg 5-11 (Red? - Activ?te 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




Q\ 2% \ \ s ) } itiale:
student Name: _ohapnari  Minvs Unit;_ 21 OJ Pt. Initials: Date:

e ——

Pediatric Medication Worksheet - current Medications & PRN for Last 24 Hours

~

| . i v
¢ \lem e fOor Qoin e B
Allergies: N AEmE - ARV | e o El
g < t me J Loas MQ«__(*\Q— da' o T(\’
Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
LN =3 L T Fredmluies ¢ Eqlma
At BH.ad ylu \ (€ L y : A e
NaCl DR UNS ) BOR D e (tsotonic/Hypotonc/ Hypertoni @Jf}@i: Kidiney funchisn | Hupearnaireie
DL \ L)
oNGy, o
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
Hnot win? IVPB — List concentration and rate
gt of administration
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