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IM5 Clinical Worksheet - PICU

Student Name: Q2N Patient Age: \v

Date:\] | 3114 Patient Weight: 24 Skg
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2. Priority Focused Assessment R/T Diagnosis:
(State the Pathophysiology in own words)
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4. What interventions can prevent the listed 5
complications from developing?

3. Identify the most likely and worst possible T
complications.
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pulse: 7 Regular of rroguiar

Oriented tO:
] Person [ Place [ Time/ Evert

[ Appropriate for Age
Pupil Response: ? Equal [ Unequal
? Reactive to Light [J Size {

Fontanel: (Pt <2 years) [ Soft ] Flat
[J Bulging [J Sunken LJ Closed
Extremities:
[ ] Able to move all extremities
[J Symmetrically [J Asymmetrically
Grips: Right Left
Pushes: Right _____ Left
S=Strong W=Weak N=None
EVD Drain: [ Yes [1No Level_
Selzure Precautions: [ Yes [J No
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ELIMINATION

Urine Appearance:

Stool Appearance:
1 Diarrhea [ Constipation

(] Bloody [J Colostomy

] Patent [J Blood returm ’
Dressing Intact: 2 Yes [INo
Fluids:
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Abdomen: & Soft (0 Firm L[] Flat

7 Distended [J Guarded

Bowel Sounds: (A Present X _j_ quads
2 Active O Hypo L[] Hyper (] Absent
Nausea: [JYes [ No
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Vomiting: O Yes & No

Color: [ Pink [J Flushed [ Jaundiced
] Cyanotic O Pale 2 Natural for Pt
Condition: @ warm [ Cool [ Dry
@1 Diaphoretic
Turgor: #) <5 seconds [ >5 seconds
Skin: ¥ Intact (] Bruises (] Lacerations \
(] Tears ] Rash [J Skin Breakdown \

RESPIRATORY Passing Flatus: O Yes O No Location/ Description:
Resplratlons:. @ Regular O Irregular Tube: @ Yes O No Type (’\‘N_‘QQ* Mucous Membranes: Color: 2IN¥
O Retractions (type) LocationQoildtserted to Ulceration
O Labored Suction T HQ l‘lﬂ[:
Breath Sounds: 2 ik Lot
Clear 7 Right 7 Left Scale Used: [0 Numeric CIFLACC [ Faces
Crackles O Right O Left NUTRITIONAL Location:
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Diminished O Right O Left Amount/Schedule: [21mL OIS Pin Soore:
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] Productive [ Nonproductive 3 1 :
Secretions: Color MOBILITY Type.. -
Consistency I Ambulatory [J Craw! [J In Arms | Dresj"""gi
Suction: [ Yes O No Type Ambulatory with assist - | - . Suction: S Ve
Pulse Ox Site Assistive Device: [] Crutch [ Walker Drainage amount:
FOxmn Saturation: 45 (] Brace [] Wheelchair [1Bedridden Drainage color:
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| ' INTAKE/OUTPUT
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Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

A s 35T Al ol Al W et s R

o |1 50 EE AR T
VB Vo v ol P s i 8 0 .50 7 (] TSR R R
o o R R T R O IR ) R T e

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the apprppriate score for this category:

Bohavior/Newro« [0+ 1 :2 {8) - - | utviicogmensdiunic ot 0 powmsed ||

Circle the appropriate score for this category:
Cardiovascular (0 1 2 3

Circle the appropriate score for this category:

Respiratory EEEEEE

S
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score
Total Score (points) ___X

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 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




