MO Brooks

\ \ PICU
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: “¥Healthy/Well Nourished Pulse: "W Regular O Irregular Social Status: \cLCalm/Relaxed /Q Quiet
\g\Neat/Clean nEmaciated 0 Unkept “Ye.Sstrong 0 Weak o Thready ){FriendlyXCooperative 0 Crying
Developmental age: 1 Murmur 0O Other 0 Uncooperative O Restless
ﬁNormal 0 Delayed Edema: 0 Yes YANo Location 0 Withdrawn 0 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL Capillary Refill: i< 2 sec 0> 2 sec “ya Present 0 Absent
- Pulses:
LOC: lert o Confu '
~sJAlert 0 Confused 0 Restless Uonaé R e B IV ACCESS

Site: € 4 L*().Cg"l‘(m 0 INT o None

YSedated o Unresponsive

tower R & L 3

ng:md t::baél \T‘ /Event 4+ Bounding 3+ Strong 2+ Weak 0 Central Line. N pn
erson Dhklace T Time/Even 2i iarmiliient 0 None Type/Location: _EQC} (_Qﬂ,ﬁﬂw D
“sAppropriate for Age Appearance: 0 No Redness/Swelling
Pupil Response: "y Equal 0 Unequal ELIMINATION 0 Red o Swollen
“Y Reactive to Light 0 Size _&"M Urine Appearance: _UC||(W), Cicoy YyPatent HBlood return
Fontanel: (Pt < 2 years) o Soft O Flat Stool Appearance: Dressing Intact: (Yes 0O No
0 Bulging o Sunken © Closed o Diarrhea o Constipation Fluids: OI0 A NS ¥ \T\w
Extremities: o Bloody 0 Colostomy N
™ Able to move all extremities SKIN
~“w Symmetrically o Asymmetrically . .
Grips: Right g Loft S GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced
Pushes: Right .\  Left Abdomen: )i Soft O Firm o Flat 0 Cyanotic 0 Pale Matural for Pt
S=Strong W=Weak N=None o Distended O Guarded Condition: ){Warm o Cool o Dry
Bowel Sounds: O Present X _EL quads 0 Diaphoretic

EVD Drain: O Yes mNo Level
Seizure Precautions: 0 Yes %No o ActiveNq Hypo o Hyper o Absent Turgor: \}56 5 seconds O >5 seconds
‘ Skin: “¢.Intact 0 Bruises O Lacerations

Nausea: o Yes TYNo
Vomiting: 0 Yes W No o Tears o Rash o Skin Breakdown
‘ Location/Description:

RESPIRATORY

, Passing Flatus: 0 Yes )& No —
Resplmﬁon§: W Regular o Irregular Tube: o YesYiNo Type Mucous Membranes: Color: { inKlyed]
= Rett;)a ct;ons (type) Location Inserted to cm W Moist 0 Dry o Ulceration
et oW o Suction Type: _ PAIN
recaiear n s)‘\ - Neft Scale Used:Yd Numeric oFLACC o Faces
Crackles D Right o Left NUTRITIONAL ;ocaet.:on:
Wheezes 0 Right O Left Diet/Formula:M YP€:
5 i Pain Score:
Diminished o Right O Left Amount/Schedule: i 0800 1200 1600
~ Absent 0 Right o Left Chewing/Swallowing difficulties: = e
\ﬁ\Room Air 0 Oxygen oYes o No WOUND/INCISION
Oxygen Delivery: O None r it s
o Nasal Cannula: L/min MUSCULOSKELETAL Type: ‘6\0\(*&({/
o BiPap/CPAP: . — . Location: AR
0 Pain 0 Joint Stiffness © Swelling P 10 ks
: ' Description: \ \ (L .
s Ve:t. FTT o @ o 1 Contracted 0 Weakness o Cramping Dressig _ ,&.Qé‘;' ANC
0 Other: - nSpasms 0 Tremors g == =
Trac.h: 0 Yes " No XA TUBES/DRAINS
Size T‘;p ?d v 0RA o LA ORL oLL YAl W None
Obturator at Bedside 0 Yes 7( 0 Siace/Avoliancass L Nahe o Drain/Tube
Cough: O Yes\96~l\lo Type: Site-:
0 Productive © Nonproductive . - — .
S : MOBILITY Type:
Secretions: Color Dressing:
Consistency MWAmbulatory o Crawl o In Arms Suctian:
Suction: 0 Yes 0 No Type r1 Ambulatory with assist Dralnag smount:

Assistive Device: 0 Crutch 0 Walker

0 Brace 00 Wheelchair nBedridden Drainage color:

Pulse Ox Site o
Oxygen Saturation: Q ) |
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PIcu
INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 |10 | 11 | 12 |13 |14 |15 | 16 | 17 | 18 Total
e i
PO Intake/Tube Feed i
Intake - PO Meds e .
IV INTAKE | 07 | 08 | 09 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid mq]u@c,,\M_ 16D By A25.9
IV Meds/Flush NN (O, TR e Sl 1 | |

Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

10 %50 603 - - - % \(93»,\ m(,{h\f\
3y £20 U0 :t%‘?).fb mL [ hy | q

OUTPUT 07.1 081091101011 |12 113 1 14 | 15116 r17 18 Total
Urine/Diaper [ |
Stool |
Emesis |

Other

[

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

—

Qiacd- 132 :(1‘5*‘5 me [ | [O mu(wl

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 |0 1 2 3

TCircle the appropriate score for this category:
Cardiovascular fo S, e

a Circle the appropriate score for this category:

Respiratory a2 03

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

CHEWS Total Score

Total Score (points) QO :

Score 0-2 (Green) — Continue routine assessments =

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
CHEWS Total Score levgl.of ;are, 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
freauencv of vital siens/CHEWS/assessments. Document interventions and notifications

r




IM5 Clinical Worksheet - PICU

Student Name: V\’\\"‘jﬁ\ﬁ BYoo(S

Date: _) [ ] /0)&5

Patient Age: Ia
Patient Weight: V)| kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

2. Priority Focused Assessment R/T Diagnosis:

J oo ot ok & Bt0dy

DKA ke o Prevent (evepral (d€ma
3. Identify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developing?

(ERO0N AR — WO(ST

NAPOANRRIM G — MO COrneOet
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5. What clinical data/assessments are needed to
identify these complications early?

TRUM AOXe et
“o00d Gucose URUES

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.

1.0 b OO V(CIR UGN /\\Q UO A O\)

2. (RS (\n MQURYOMIN Wy
(WS\JP&E\C\’\ Wi | v T’,\_OV\)

8. Patient/Caregiver Teaching:
1305 & ypoautemio
\(O\A\ l(‘x\mmf%l}

2. c\ . \ )

»

3. 4R 0F \nsown for \iEe ko AES
\meakancl, o Qo o QQL{}

Any Safety Issues Identified:

‘\Q(k(“mn( Q0GLY DA A Yok \."3

WMy &D H( VAo

)
J

Please list any medications you administered or procedures you performed during your shift:

N (A
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pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:\pﬁealthy/Well Nourished
0 Neat/Clean nEmaciated o Unkept

Developmental age:
‘Yi Normal o Delayed

NEUROLOGICAL

LOC: Yy Alert 0 Confused O Restless
01 Sedated 0 Unresponsive
Oriented to:
W Person o Place o Time/Event
“WAppropriate for Age
Pupil Response: D)xFqual 0 Unequal
M Reactive to Light o Size Lg.['-mi
Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging o Sunken 0 Closed
Extremities:
)&Able to move all extremities
Xl, Symmetrically 0o Asymmetrically
Grips: Right S Left
Pushes: Right O Left
S=Strong W=Weak N=None
EVD Drain: 0 Yes T¥No Level
Seizure Precautions: O Yes ‘%No

Pulseﬁ&kegular 0 Irregular
o1 Strong 0 Weak 0 Thready

0 Murmur o Other

Edema: 0 Yes ihNo Location
0l+ 02+ 03+ 04+

Capillary Reﬂllzﬁ< 2sec O>2sec

Social Status: Y.Calm/Relaxed 0 Quiet
"W Friendly YA Cooperative~g Crying
0 Uncooperativeijestless
0 Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:

T.Present © Absent

Pulses: ,5

Upper R_~Z L .
Lower R } L )

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: _mm(:d
Stool Appearance:
Diarrhea o Constipation

0 Bloody © Colostomy

IV ACCESS
Site: o INT ﬁ'None
o Central Line
Type/Location:

Appearance: 0 No Redness/Swelling

1 Red 0 Swollen
0 Patent 0 Blood return
Dressing Intact: 0 Yes 0O No

Fluids:

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: YA Regular o Irregular
1 Retractions (type)

Abdomen: ~§ Soft 0 Firm O Flat
0 Distended © Guarded
Bowel Sounds: “TfPresent X _l_-_"__ quads
Wctive 0 Hypo 0 Hyper 0 Absent
Nausea: 0 Yes ‘fiNo
Vomiting: 0 Yes “WA.No

Color: 0 Pink o Flushed o Jaundiced
o Cyanotic D PaleXNatural for Pt
Condition:\piWarm 0 Cool o Dry
o Diaphoretic
Turgor:'ﬁf*«: 5 seconds O > 5 seconds
Skin: YuIntact o Bruises D Lacerations
o Tears 00 Rash o Skin Breakdown

Passing Flatus: ¥ Yes i No Location/Description: |
Tube: o Yes Mo Type Mucous Membranes: Color: _WJ L
Location Inserted to cm fMoist WDry o Ulceration
o Suction Type: PAIN
Scale Used: O Numeric‘;ﬁ:LACC 0 Faces
NUTRITIONAL ?G?Om
Diet/Formula: _(\OYVM G e
Pain Score:
Amount/Schedule: 0800 1200 o
Chewing/Swallowing difficulties: ———— = 1600 __
0Yes 0 No WOUND/INCISION
MUSCULOSKELETAL

0 Labored
Breath Sounds:
Clear ‘&Right\ﬂl.eft
Crackles o1 Right o Left
Wheezes 0 Right o Left
Diminished o Right o Left
Absent o Right 0 Left
*Room Air © Oxygen
Oxygen Delivery:
01 Nasal Cannula: ____L/min
0 BiPap/CPAP:
r1 Vent: ETT size @ cm
0 Other:
Trach: 0 Yes *gmo
Size Type

Obturator at Bedside 0 Yes ?\No

Cough: 0 Yes ‘pNo
01 Productive © Nonproductive

Secretions: Color

0 Pain 0 Joint Stiffness © Swelling
o Contracted o Weakness 0 Cramping

Dressing: }; \[(A

nSpasms 0O Tremors

Consistency

Suction: 0 Yes {No Type

Pulse Ox Site 'Yt o ey

Oxygen Saturation: __ 14

Movement: TUBES/DRAINS
oRA o LA oRL o LL J All \inonen
Brace/Appliances: ¥ None Drain/Tube
Typ/e:pp ;i : Site: _|¢ ﬂ (L(LY
MOBILITY Type: _\ROW\ \QOO
WAmbulatory h.Crawl 0 In Arms Dressing: O\OWLL,
Suction:

01 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
1 Brace 11 Wheelchair cBedridden

Drainage amount:
Drainage color: _{ \{'(} |

N




IMS Clinical Worksheet - Pediatric Floor

Student Name: \\’\0\(\(,\‘(\ HOOKS Patient Age: 1| VIO
Date: g\l ] ';LV) Patient Weight: |). /kg
1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
MC DIOATD eax NG AIXR{IME 1Ny

oramoon OF Yog MOASYC \ bone A K‘ﬂ'%(\(\\(‘\(') TOXS

(oRna vk RGY) A (o (OUR
Qud oondouO

3. Identify the most likely and worst possible 4. What interventions can prevent the listed

complications. complications from developing? %
MUSE Weewy s heovag, 105s A drawnmoy ¥oe g
ADSHCTTES QAR N e Wi YO e Ao
[ GARN

VOO SN @Qg@\g\ﬁﬂ VIgua (Q*\ D )
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5.What clinical data/assessménts are needed to . What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication
develops? . dxronaoxe O AN Hlud  OYNAULD

| , Coeon oy, (Dossiogy Stont

NO S ER[INN : ‘
ARV DusRsIMent ANV Y0 aek aow in '©ood
rcam saster)

* (o pnoysidan
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

F.ist 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain |1. QANE oMeEOR Q0NS s AR LGTE

& Discomfort for This Patient. 1P Wl ¥ panlclan
e 2fnsh We ENTIRE  (0Urk
L QASHOCHON Lo fOuS o ot oo
< . o 3.
gﬂ\‘(‘\\/} %\(\'(’\\U) 00 WS \s \)‘\)\\"\(;X (COXYOn Dalns \ny tavy , 0dd &

VA Sealy veg  On Okon  fO 0 {4V Nt

~ O0sghan o WA wne needec)

2. puvents b oot (1t M\Jf5($\h\(,3) Any Safety Issues identified:

QU0 PUTNg QN RN 0 e,
WO w0V
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Peai oo

lStudent Name: \\!\O\(ﬂsa\q %‘(DO'((.) Patient Age: 1\ VO
Date: 1151% Patient Weight: kg \7 .G \/\"“‘\

bnormal Relevant Lab Tests Current [Clinical Significance

omplete Blood Count (CBC) Labs

NEMIDA HTIN Ww.2 4| (o Sn0w SN O0F in\echon

(e 2.1y (@ Dow - SanS 0 fefechon
P\OYC\CY 45T wokechon /infiomnmoton  (Gin (v, Yosto
Metabolic Panel Labs

"
AN A
\|

Misc. Labs
bsolut.e Neutrophil Count \O.00 ren A O v W ECH(! \
(ANC) (if applicable) "
C\( (O YO TN LA-0 T{Yecent Mm\ommd i '\[ OGN
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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.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

\n\
. . R | \ I< AN AU\ AU
Erickson Stage. U \\\_, r O l\ \J \ ) (\\} \\\ ; 1)': L\k\/ \

1. Qosh OF WILS S bre Chtd Loy 9000 fOr one ProlCure (%)

2: QAN RODAked W oML CaxT QU DWGWNNG, (e SSine
Wt BT €aUNE tenk e vqx baec'K\A A A Grovad

Piaget Stage: | )\ \ [\ OV

“—

1. “(C(%\o.f\/g Qucuvor N€6.(n0Ns = GUANGY Wy %(xu\\vy\@ﬂk WSe.A\
&, BP QUfs, AALE poaD)

2- ORQOGHON OF QUENKS = el Mok Lanen Soveone.  Came \Ntd

k nad (Chonges Yo FOO0N RIS Gee. o
Please list any medications you administered or procedures you performed during your shift:
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Pediatric Floor Patient #1
INTAKE/OUTPUT
PO/Enteral Intake o7|/o8 (09|10 11| 12 (13 |14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed 10 V20
Intake — PO Meds
IV INTAKE o7 /08|09 |10 11|12 |13 |14 |15 |16 | 17 | 18 Total
IV Fluid
IV Meds/Flush |
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate A0\ p\q mﬁ [y E
\\! ) l\‘ | | *‘-;‘\’/ O ™ ("‘3 " N ' A Q(X SY\\"'.“'
| (o~ DO L. -- — Rationale for Discrepancy (if applicable)
| | k{? \ *.L,.“WJ pY dicknot Yeaeve €nouon
; g Uiy Auenoy et
OUTPUT 07 |08 (09|10 11|12 |13 {14 | 15| 16 | 17 | 18 Total
Urine/Diaper 110 140
Stool
Emesis
Other
t
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
N . R o T | |
s 1 2.6 mL [y 3B ™[ v
—l

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Circle the appropriate score for this category:

0
b

1 2 3

Cardiovascular

- —

Circle the appropriate score for this category:

0 1 2 3

—

Respiratory

|

Circle the appropriate score for this category:

0 1 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

T

Total Score (points) __ Q S

Lf

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




