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Student Name: \ ansyg

IM5 Clinical Worksheet — PICU

TOoTres

Patient Age: { MONNMS
Patient Weight: /| ke

Date: | -Zq_ 25

1. Admitting Diagnosis ang Pathophysiol
(State the athophysiology e ek

TNHVEN2g - B, Bregfignsa vores

rée,\fiuid/pus in wnqs.

2. Priority Focused Assessment R/T Diagnosis:
Eespiratory. pnevmonia

atelacrasis of both nun?s, |

acvie respiaiid foiure 2/idxid

3. ldentify the most likely and worst possible
complications.

fq“08+ hikely= compiete <
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failore +o ’rhr‘we(, Vendilgtion.

NSt =Sepsis, tralneostom!
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4. What interventions can prevent the listed
complications from developing?

o SUCHIONI

e Cha pPOSIHON Q 2.H.

- Stimylation, kbapies can hedi US.
o Kahéa 100 Caré if pessiiole.

e CIUSE commipicatisN with ET,

3. What clinical data/assessments are needed to
identify these complications early?

e CXP

P C%

e MON[tor for V0.

e 09 satuation amd assessment
OF paby ds g whole.

6. What nursing interventions will the nurse
implement if the anticipated complication
(g\'f%’g?@rq correntiy doing
Hmes 7., ° -
cAOX 0amiN | £ applicadié.

« COMfFort MeAasures.

- family svPort

7. Pain & Discomfort Management:

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

-paring ' Vo +atang kaby 10 Gige

1.patting, hard holdirg. s oolg. daq?gms, 3 10
cncovrage fpr a family Any Safety Issues Identified:
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S Ahe M Pgwerm oo

Chdby was aiue]

8. Patient/Caregiver Teaching;

1. Importance of hanawaShirg,
2limit yisitors @ home.

Please list any medications you administered or

o [45IX Tvp H Mg QBH over 10

e PANHOPIAZOE | mg IV SYnnge

* hyarocortison@ | mg in NaC

|
¢ POM-VI-cpl (jQvig vmL per

[ 09+ 0.5mgimL QizH.
NG tvbe daily.

Frr)pﬁdures you performed during your shift:
i),
VP over Zmin.daiy.




PICU

[ GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/Well Nourished
oAeat/Clean nEmaciated o Unkept
Developmental age:

o Normal @Belayed

NEUROLOGICAL

LOC: o Alert 0 Confused O Restless
edated o Unresponsive
Orlented to:
O Person O Place o Time/Event
O Appropriate for Age
Pupll Response: qual O Unequal
\?ﬁactive to Light o Size N!g
Fontanel: (Pt < 2 years) m/Soft lat
0 Bulging o Sunken o Closed
Extremities:
ble to move all extremities
0 Symmetrically B*A’symmetrically
Grips: Right Left

Pulse: _MRegular o Irregular
Déong 0 Weak o Thready
0 Murmur o Other
Edema: 0 Yes uA{0 Location
01+ 02+ 03+ 04+
Capillary Refill: q/{z sec 0> 2 sec
Pulses:
Upper R2T L 2%
lower RZY L2X
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Social Status: D Calm/Relaxed

0 Upcooperative O Restless

resent O Absent

pCuiet

o Friendly o Cooperative O Crying

ithdrawn O Hostile/Anxious
Social/emotional bonding with family:

IV ACCESS

ELIMINATION

Urine Appearance: %2 H m“

Stool Appearance: _ N/
o Diarrhea O Constipation
OBloody O Colostomy

wCentral Line
Type/Locarion:d L .

o Red o Swollen
atent o Blood return

Dressing Intact: @es aNo
Fluids:_Z4 mL/AY

site: SAPNENO)S _0INT oNone

Appearance: ¢rfo Redness/Swelling

veun

=
S—

SKIN

GASTROINTESTINAL

Pushes: Right N Left [\J
S=Strong W=Weak N=None
EVD Drain: 0O VYes ONo Level

Abdomen: © Soft o Firm 0O Flat
@fistended 0 Guarded
Bowel Sounds: mnPresent X 7. quads

Condition: 0 Warm @-€ool o0 Dry
o Diaphoretic

Color: o Pink o Flushed O Jaundiced
O Cyanotic gFale O Natural for Pt

Suction: &¥es o No Type VErH?
Pulse Ox Site . =

Oxygen Saturation: 4

i

o Ambulatory with assist N
Assistive Device: O Crutch 0 Walker
0 Brace 0 Wheelchair oBedridden

; . 5 seconds
Seizure Precautions: O Y o Active ¥Hypo T Hyper 0 Absent Turgor: 55950"“_5 o> ¢
ons: o ° Nausea: 0O Yes trNo v Skin: m/(tact o Bruises 0 Lacerations
o h o Skin Breakdown
Vomiting: O Yes o DTealrs O Ras o
RESPIRATORY passing Flatus: 0 Yes &fio Location/Description: ;
Respirations: 0 Regular woAtregular Tube: f¥es O No Type mgra' Mucous Membranes: Color: _plﬂ__z
wetractions (type) = LocationL N __ inserted toldD_cm o Moist 0y O Ulceration
= Laboredd i o suction _Type: FT_(L0) PAIN |
Brecalth Sounds: e el AEhIA4H N * AueAUNYYN [ Scale Used: 0 Numeric RFLACC O Faces
ear o Right ole Location: N
Crackles  mRight AEft NUTRITIONAL 0
. y Type: N 0N
Wheezes 0O Right O Left DIet/FormuIa:‘g;‘flbﬁ_f@_ Pain Scons:
Diminished oORight O Left Amount/Schedule: (0D ML 0860 ) 1200 1600
Absent oORight o Left Chewing/Swallowing difficulties:
0 Room Alr xygen oYés ONo - WOUND/INCISION
Oxygen Delivery: o None N
0 Nasal Cannula: L/min MUSCULOSKELETAL Type: 1NCisipN
0 BiPap/CPAP: O Pain O Joint Stiffness 0 Swelling Locatlion:
. ; D ion:
oifent: ETT size 25 @ WD) _cm O Contracted ®Weakness O Cramping escr ptllon
o other: _409. Dressing: 01K
OSpasms O Tremors
Trach: oYes =flo Moserment TUBES/DRAINS
Size Tpe oRA ORL OLL oAl wlone
Obturator at Bedside O Yes O No Brace/Appliances: qNGne o Drain/Tube
Cough: 0O Yes wilo Type: Site:
Productive 0O Nonproductive = :
8 Procli Notpred; MOBILITY THpeL.
Secretions: Color Dressing:
Consistency___——— o Ambulatory o0 Crawl 0 In Arms Suction:

Drainage amount:

Drainage color:




PICU

INTAKE/OUTPUT

PO/Enteral Intake 57 Tos o9 | 1011 ]12]13]14]15 T6 [ 17 | 18 | Tota!
PO Intake/Tube Feed 2 —

Intake — PO Meds ' |

J— e e

IV INTAKE 57 To0s To9 [0 [ 11 [ 121314 115 6| 17 [ 18 | Total
IV Fluid

\% MedS/FlUSh HfﬂL mL s

o~ Comtﬁ;;aTotal Intake for Pt (mL/hr)

Calculate Maintenance Fluid Requirement (Show Work)

10X 100 L4.4x100 =440

T Aid not get exadt
ML (;F FIVSNES compined

24 uis o
il + 4efration
“/”{gsj rg @\l, ([1E51€

[18 mu/he]

@ L
OUTPUT o7 [ o8 o9 10|11 |12 13|14 | 15 | 16 | 17 18 Total
Urine/Diaper
Stool
Emesis
Other

L —

Calculate Minimum Acce ptable Urine Output
A

Average Urine Output During Your Shift

N/D

\mL/kalR

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

Children’s Hospital Early Warning Score (CHEWS)

Behavior/Neuro

Circle the appropriate score for this category:

o (D 2 3
-/

Cardiovascular

Circle the appropriate score for this category:

o'u)z 3

Circle the appropriate score for this category:

Respiratory o 1 (2) 3
S’
Staff Concern 1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) H

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




- "’/’S:;udent Name: MC” ESO TO] f@g

unit:_PI(Y

Pt. Initials: —

Date: |- Zq

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

Allergies: N IL DH

Primary IV Fluld and Infusion Rate (mi/hr)

Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
NOW 04 7, ZAM/AY | oammmpotanc pernic | NPO electrolytes Vo
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?
i | " o
Imo -2 /dose over (o mindotofoNdaty |t monifor Bp changes
furosemide | OF, - %em”ﬁ” b | t;g/ég [i\,f{o pfr;pj etecirolyfe |, mondor elecitolyte Status
anasarc  [QgH per pN i drenal #xn | 3.hourty respiratory dssessment
dilvfe in NS.  |aepretion [, sfrict T +0
Parkoprazpe] PYOTON | STRSS 11 Mg 108maIIaE| £yp oyer Farapyayss [+ monor 0sT - diF
i | et e T | 995 Z min. tment |2 MY € R ulence
1nhibdor | prophylaxS |@z4 H divte in N5, |.c.diF. . may (A _
oM syringe [ diarmeg | «may cavse trompophiepitic
23~ inle : [ id, are
ang- | Preamoria,|img - [GEZ 9! Tup e 3 SO (G 1o | Ahdment P e veriats
[nydrocoriigye inflammatoy| CON treat [Tvp | og diwre wjequ! |gamn in | >dry sun N
\0rg disorers| o 4 4 amolt of NS of |peripneral veifl. | 3. agrarion, H T
g 3 a0 wacl 0.9°/. . MDNIHOr T 10 for A7 orfi
- prevent [l |07 Imday o Lipe +Tarty Sfpel. | = may Cavse ConstpaHon
e [MUH - vitamin e L cramps |2 010bay/tarry stool
oty oramin | defici e e | yes AAMINSTIAION. 1 o mach |5y for sidns of Allege ra
Jiron. f‘t)[er"IESS» dany Pain L MNAY AR FEler
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