W SO ey Y e e | e - -

PICU

l“_

e e
el S — . Do i - I . G

o i —— A Sl S ——

GENERAL APPEARANCE 1 " CARDIOVASCULAR

Appearance DHealthy/Well Nourlshed Pulse: cﬁlegular 0 Irregu!ar
W Neat/Clean oEmaciated o Unkept o Strong 0 Weak o Thready

Developmental age: 0 Murmur 0 Other
Normal 0 Delayed Edema: w'Yes oNo Location ________
= S | o1+ 2+ 03+ 04+
NEUROLOGICAL Capillary Refill: \af'< 2 sec 0> 2 sec
3 ” 4 Pulses:
LOC: o Alert o Confused o Restless Upper R g L 3’_‘:
.D’Sedated 0 Unresponsive Lower R
Oriented to: Vo) 4+ Bounding 3+ Strong 2+ Weak
0 Person 0 Place o Time/Event 1+ Intermittent 0 None
O Appropriate for Age

| I N |
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Social Status: O Calm/Relaxed ® Qmet
o Friendly o Cooperative O Crying
0 Uncooperative O Restless
A Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
0 Present o Absent

™ ishiaiatial

-

IV ACCESS
site: _LY¥ o INT o None
& Central Line
Type/Location:

Appearance: &'No Redness/Swelling

Pupil Response: tfEqual 0 Unequal
{Reactwe to Light o Size ELIMINATION

o Red o Swollen

Fontanel: (Pt < 2 years) & Soft ¢ Flat Urine Appearance: L\(‘m Z\OW

0 Patent o Blood return
Dressing Intact: o Yes oNo
Fluids:

SKIN

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

0 Bulging o Sunken o Closed Stool Appearance:
Extremities: f\//A o Diarrhea o Constipation
O Able to move all extremities o Bloody 0 Colostomy
0O Symmetrically o Asymmetncally
Grips: Right Left
Pushes: Right _N’ Left EI GASTROINTESTINAL
S=Strong W=Weak N=None
EVD Drain: o Yes YW No Level Abdomen: e( Soft o Firm o Flat
J Distended o Guarded

Seizure Precautions: o Yes ¥ No
Bowel Sounds: @ Present X quads

0 Active 0 Hypo o Hyper o Absent
Nausea: 0OYes oNo

Condition: o Warm =@Cool o Dry
a Diaphoretic UAd2 ¢ LWOTTNLT

Turgor: g <5 seconds 0> 5 seconds
Skin: d Intact o Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown

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

Vomiting: oYes oNo
RESPIRATORY Passing Flatus: 0 Yes o No Location/Description:
Respirations: 0 Regular o Irregular Tube: ‘oYes oNo Type NG Mucous Membranes: Color:
B kil (gpe) Location BX.  Inserted to Y3 cm 0 Moist 0 Dry o Ulceration
a Labored f Suction Type: \enaixckoy
Breath Soundsiz\) Yot NN}\
Clear o Right o Left Scale Used: o Numeric oFLACC o Faces
Crackles 0 Right o Left NUTRITIONAL Location:
Wheezes 0O Right o Left i Type:
Diminished o Right o Left Diet/Formula: | ?N Pain Score:
Absent 0 Right 0 Left Amount/Schedule: _ S 0800 1200 1600
0 Room Air of ( Oxygen Chewing/Swallowing difficulties:
Oxygen Delivery: ()0 q o Yes @ No WOUND/INCISION
o Nasal Cannula: ____L/min SRR
0 BiPap/CPAP: x
o MUSCULOSKELETAL I:g:t-iow
' Other: W o Pain o Joint Stiffness 0 Swelling Description:
Trach: o Yes 0 No 0 Contracted & Weakness 0o Cramping
?)itz; tor at B-Zii?de @'Yes o No DPams, O Tremo,rs g
Urator:s : Movement: /\/
Cough: O Yes d'No : ORA OLA O F{L aLL oAll i o
0 Pfoductlve o Nonproductive Brace/Appliances: oNone A None
Secretions: Color Type: ¢Prain/Tube
Consistency ‘ﬁ‘ZWCW\”% Site: Mg
Suction: ofYes 0 No Type acaW e | OBILITY “ i R Type: it
Pulse Ox Site 107, u‘*ﬁ" YeT Dressing:
Oxygen Saturation: W ooty 0 Ambulatory o Crawl 0O In Arms & e

Drainage amount:

Drainage color:
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IM5 Clinical Worksheet - PICU

Student Nameﬂjc Yer C\llxu(b
Date: ). [5 ()4

Pati;nt Ag;: W\ N
Patient Weight: | kg

1. Admitting Diagnosis and Pathophysiologv

(S Priority Focused Assessment R/T Diagnosis:
(DJ tate ﬁhqe ‘P&tho%hvsiolosv in own words) Q@\‘@Tﬁ\\
e MYOVC s ek ke

3. ldentify the most likely and worst possible
complications.

TRAY W\ v biokics
X VAT
Reaony OO0y Todure | \oboced breainine I

ROXN

4. What interventions can prevent the listed
complications from developing?

AN e O3 066 0\R0ed
N anoiones [ Fvids
Viva\ "a\(b“ﬁ oten)

5. What clinical data/assessments are needed to
pientlfy these complications early?

uts? Oy

Chesy X-r
LS "

6. What nursing interventions will the nurse
implement if the anticipated complication

SR
MUTRLL (ROOS
Yoo Conty o\

7. Pain & Discomfort Management:
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

1-(\{\\)3\(,
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8. Patient/Caregiver Teaching:
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Please list any medications you administered or procedures you performed during your shift:
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- Playing/sleeping
appropriately

CHEWS Scoring and Escalation Algorithm

- Sleepy, somnolent

when not disturbed

ireitable, diffscult 10
console OR

\mepr., contused, floppy OR
{ heduced response to pain OR

Behavior/Neuro | “F - Increase in patient’s . Prolonged or frequent seizures
Alert, at baseline seizure actwity OR |
patient’s . pupils asymmetrical of sSUggish
baseline

-Skintone ¥ - Pale OR - Grey OR . Grey and mottled OR
appropriate for | - Capillary refill 3-4 - Capiliary refill 4-5 - Capiltary refill > 5 seconds OR
Cardiovascular | P2U™ seconds OR seconds OR . Severe tachycardia OR
- Capiflary refill « Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds ~ Intermittent ectopy or . New onset/increase in ectopy,
irregular HR {not new) irregular HR or heart block
- Within normal | - Mild tachypnea/ - Moderate tachypnea/ - Severe tachypnea OR
parameters increased WOB increased WOB (i.e. - RR < normal for age OR
- No retractions (flaring, retracting) OR flaring, retracting, - Severe increased WOB (i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscies) OR breathing) OR
OR ' - 40-60% oxygen viamask | - > 60% oxygen via mask OR
e ﬁ -Upto 1L NC > patient’s | OR - » 2 LNC more than patient’s
Respiratory baseline need OR -1-2L NC > patient’s baseline need OR
- Mild desaturations baseline need OR - Nebs Q 30 minutes ~ 1 hour OR
‘ e < patient's baseline OR | - Nebs Q 1-2 hour OR - Severe desaturations
H - Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR - Apnea requinng interventions
ﬁ - Apnhea requinng other than repositioning or
repositioning or stimulation
stimulation
Staff Concern - Concerned
l Family Concern ‘ - Concerned or gbsent l B

.._. -"t\-(-w' \-M“

-Continue Routine
Assessments

- Notify charge nurse or LIP

- Discuss treatment plan with team

-Consider higher level of care

-Increase frequency of wital signs /
CHEWS / assessments

- Document interventions and

notifications

‘Red = Score 5-11

- 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

-Dacument interventions and notifications

SR |

———

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
Use SBAR commuglluuin

Reference: Mclcllin, M C .t al . Valaiatioa of the € hibdeen's Hospital Larly Wamang System foe ¢ nual IXtenaration
Recosinvn. Joumal of Pedaatne Naning 2016), Lo
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Circle the appropriate score for this category:
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PICU

INTAKE/OUTPUT
PO/Enteral Intake o7 log |09 10|11 1213|1415 |16 |17 | 18 Total
PO Intake/Tube Feed 0 @ q £3) 4D Q‘D
Intake — PO Meds @/ O/

AN @)
IV INTAKE 07:1 08 1:09%1°-107}:11 1712°|""13¢] 14 15+ 216117 |18 Total
IV Fluid NI |5 15 |G
IV Meds/Flush ‘-‘\(p UG5 q@i\.\(ﬁ ?3“{
Pudd R | 4o~ [eombiphic. ‘

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

\DNK T gy <200 ’
~
700/ 24 = A *MLhr ALl

OUTPUT 07-1-08+}-09+1%10 111 12 |13 ]-14:|715:( ;16| 171 15 Total
Urine/Diaper W |1 |35 (2515 % L&?
Stool 9.& ol

Emesis

Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

Mg L ="TmL]hr % : ﬁ %

CHEWS -

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 m
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Circle the appropriate score for this category:
Respiratory 079 w5 £k
r¥
\ e — —
Staff Concern oncerned
Family Concern 1 pt—Concerned or absent
CHEWS Total Score
Total Score (points)1~g
Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Considgr higher
CHEWS Total Score | 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, Ir?crease
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: u‘iealthy/Well Nourished

Neat/Clean DEmaciated
Developmental age:

Normal @ Delayed

0 Unkept

NEUROLOGICAL

LOC: Z;\Iert 0 Confused 0 Restless
0O Sedated 0 Unresponsive
Oriented to:
O Person o Place 0 Time/Event
O Appropriate for Age
Pupil Response: & Equal o Unequal
Reactive to Light o Size
Fontanel: (Pt <’2'years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
d Able to move all extremities
0 Symmetrically o Asymmetrically

Grips: Right 4 Left )
Pushes: Right <  Left 5

S=Strong W=Weak N=None
EVD Drain: o Yes I;/No Level

Seizure Precautions: 0O Yes ’'No

Pulse: c/Regular O Irregular
0 Strong 0 Weak 0 Thready

O Murmur o Other
Edema:; gYes ef No Location
01+ 02+ 03+ 04+

Capillary Refill: 0<2sec o> 2 sec

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

Social Status: o Calm/Relaxed o Quiet
Friendly o Cooperative o Crying

0 Uncooperative © Restless

01 Withdrawn © Hostile/Anxious

Social/emotional bonding with family:

Present 0 Absent

IV ACCESS

ELIMINATION

Urine Appearance: \CO( [ (32400
Stool Appearance: ‘{yt T V

0O Diarrhea o Constipation

0O Bloody 0 Colostomy

site: R0\

0 Centraltine ;
Type/Location: P\Q
Appearance: i No Redness/Swelling
0 Red o Swollen

O Patent o Blood return

Dressing Intact: Yes oN e
Fluids: | 1;3&3}!2-.{5 M‘&Q; H‘} muhf

O INT 0O None

RESPIRATORY

Respirations: o'Regular o Irregular
O Retractions (type)
O Labored

Breath Sounds:
Clear o’Right w'Left
Crackles 0 Right 0 Left
Wheezes o Right o Left
Diminished o Right o Left
Absent O Right O Left
oRoom Air 0 Oxygen
Oxygen Delivery:

o Nasal Cannula: _ L/min
0 BiPap/CPAP:

0 Vent: ETT size
0 Other:

@

cm

Trach: oYes @No
Size Type
Obturator at Bedside oYes o No
Cough: ‘{ Yes -@”No mi-(.((\\){ﬁk-
o Productive & Nonproductive
Secretions: Color §, '

Consistency WM

Suction: 0 Yes # No Type
Pulse Ox Site 1001
Oxygen Saturation: 1"\

SKIN
GAST ROlNTESTINAI.(,‘)S\\tqL “Color: o Pink o Flushed o Jaundiced
Q‘) o Cyanotic o Pale dNatural for Pt

Abdomen: 0 Soft o Firm o Flat
O Distended o Guarded
Bowel Sounds: & Present X ﬂ quads

O Active 0 Hypo,o Hyper o Absent
Nausea: 0OYes o No

Vomiting: oYes & No
Passing Flatus: © Yes o No
Tube: 0 Yes @ No Type

Location Inserted to
0 Suction Type:

cm

Condition: ¢ Warm o Cool o Dry
O Diaphoretic

Turgor: d<5s seconds o> 5 seconds
Skin: @ Intact o Bruises O Lacerations
O Tears O Rash o Skin Breakdown

Location/Description:
Mucous Membranes: Color:
“® Moist o Dry o Ulceration

PAIN

Scale Used: o Numeric gFLACC o Faces

NUTRITIONAL

Location: L)1 4
Type: 1\

Diet/Formula: SSQ& )
Amount/Schedule: EEK\

Chewing/Swallowing difficulties:
o0 Yes & No ?)‘\@;75,5

Pain Score:

0800 1200 S D 1600

WOUND/INCISION

!f None

MUSCULOSKELETAL

Type:
Location:

o Pain 0 Joint Stiffness f Swelling
0 Contracted o Weakness o Cramping
oSpasms 0O Tremors

Movement:
ORA oOlA oRL olLL «All
Brace/Appliances: 0 None

Type:

Description:

Dressing:

TUBES/DRAINS

if None
0 Drain/Tube

MOBILITY

Site:
Type:

|

g Ambulatory o Crawl o In Arms
0 Ambulatory with assist

Assistive Device: 0 Crutch o Walker
01 Brace 0 Wheelchair nBedridden

Dressing:
Suction;
Drainage amount:

Drainage color;




Pediatric Floor Patient #1

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08|09 10[11[12]13|14]| 15|16 |17 | 18 | Total
PO Intake/Tube Feed ;‘{2;5 \3’3
;‘1

Intake — PO Meds

IV INTAKE 070809101112 ]13]14|15| 16| 17| 18| Total
IV Fluid S WS (WS (us (DB st s [ds fus (9| | | 000

IV Meds/Flush 30 '~30 GO

Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

0¥ DV - fm
\:\)L ~\C

ot OW0.SNS( “Smu
0%\ M¥ E?ﬁl\w“\a Rationale for Dq“epancy |¥appllcable)
mo/:}t\: 14 53 VIR
OUTPUT 0745081 09 1 10 1.11:1..32.:1531321.14°40515%) 16 151721718 Total
Urine/Diaper V20 w ‘\C\O
Stool na) q
Emesis
Other
Calculate Minimum gccg]ptable Urine Output Average Urine Output During Your Shift
D = % W\L \ '3 Yy
11.4¥ 0.8 AN 56.‘\{\\”\(

5 - ot (A S\ (3 (AT RN UAON
"01 t) -’% U‘“Q\(/\\\\‘\ \\m\\kﬁm "}\LA?‘\'L)\Muf‘P'».QPL b& h_g,(?\‘:-\m E'L‘)\?lo:\s%( 0 .S Q A&
YO WAL ML ;EQ; A\ 3

Children’s Hospital Early Warning Score (CHEWS)

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

| ——— —

————

Circle the appropriate score for this category: SRS —n

Behavior/Neuro @ g9 25 3 i

————— —_——

——

Circle the appropriate score for this category: s
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IMS5 Clinical Worksheet —~ Pediatric Floor

Student Name:Q‘«i( Cn-.?-.sw;o. »
Date: 3|4 |25

Patient Age: |
Patient Weight:|| .-\ kg

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
COtonoN WUD

Wesoiy 03“3\3 VITUR

2. Priority Focused Assessment You will
Perform Related to the Diagnosis:

WSO Qespivanon)

3. ldentify the most likely and worst possible
complications.

(R0 W 00k DisWS

B IS .

93-‘:9\(&\‘:{\\ oo/ \ooeed Dok
Aecen,

4. What interventions can prevent the listed
complications from developing?

HORRA W ankDiowes [Huds
VG DOPE OTYeN

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

Wke Oy
Chasr )¢ o
OIS

6. What nursing interventions will the nurse
implement if the anticipated complication
velops?

Z\ilmm\w D308 erated
RnbiOTic Ct‘ange

7. Pain & Discomfort Management:

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

1.0 N vV

2. Yoseny 0\ DUQport

8. Patient/Caregiver Teaching:

L€ 0P) DYQrT YO f28\ Yoy Dreaina\d
D2COMIpOAISHLLUTT PROEL ¥ 05 m'}» i\
TS WA
02 QWIBORICS (UK ATIC Course

WRLS (R DV s Thasy Fofvy inec
Any Safety Issues identified:

Nane oved
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Student Name:Q- SUENY - | patient Age: (}
, - \n&\(\&“ & Patient Weight:\| || kg
Date: *'l“\

Abnormal Relevant Lab Tests  Current Clinical Significance
Complete Blood Count (CBC) Labs

W1\
Metabolic Panel Labs

AR

Misc. Labs
Absolute Neutrophil Count (ANC) (if applicable)

NIR

Lab TRENDS concerning to Nurse?

NI

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: | [\ (10\41 \R Y

J\IM

Pt stage: PEOBE OO Doy oA

‘ &

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

Rongiolan-Sulbactam

Pediatric Floor Patient #1
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Disea

CHEWS Scoring and Escalation Algorithm

| by i LA ! 2 3
- Playing/sleeping ﬁ Sleepy, somnolent - Irritable, difficult to i Lethargic, confused, floppy O?!R
appropriately when not disturbed console OR - Reduced response to pain
Behavior/Neuro OR - Increase in patient’s . Prolonged or frequent seizures
- Alert, at baseline seizure activity OR ' h
patient’s . pupils asymmetrical or siUEESS
baseline
- Skin tone -Pale OR - Grey OR - Grey and mottled OR 5
appropriate for Capillary refill 3-4 - Capillary refill 4-5 ~ Capillary refill > S' Seg:ﬂds o
patient seconds OR seconds OR - Severe tachycardia :
Cordiovascuter | _ canillary refil | - Mild tachycardia OR - Moderate tachycardia - New onset bradycardia OR
< 2 seconds - Intermittent ectopy or New onset/increase in ectopy,
irregular HR {not new] irregular HR or heart block
- Severe tachypnea OR

APGAR at birth: "1 3- — 1@

- Within normal - Mild tachypnea/ - Moderate tachypnea/
parameters increased WOB increased WOB (i.e. - RR < normal for age OR
- No retractions ’ (flaring, retracting] OR flaring, retracting, - Severe increased WOB {i.e.
- Up to 40% grunting, use of head bobbing, paradoxical
supplemental oxygen accessory muscies) OR breathing) OR
OR - 40-60% oxygen via mask | - > 60% oxygen via mask OR
-Up to 1L NC > patient’s OR . » 2 L NC more than patient’s
Respiratory baseline need O -1-2 LNC > patient’s baseline need OR
h ~ Mild desaturations baseline need OR H - Nebs Q 30 minutes = 1 hour OR
< patient’s baseline Of | - NebsQ 1-2 hour OH - Severe desaturations
~ Intermittent apnea - Moderate desaturations < patient’s baseline OR
self-resolving < patient’s baseline OR q - Apnea requiring i‘n'ter-ventions
- Apnea requirnng other than repositioning or
repositioning or stimulation
stimulation
Staff Concern - Concermed #
- Concerned or absent T e

1
!

!

f

!

3

f

j Family Concern

R e R R T
! ..:(_b‘: = ',‘::;a-‘.' 5::;) -4 “.‘k }t".'(":lr.F ‘;’j"' Yd'w o me 3.4
|
- Notify charge nurse or LIP - Activate Rapid Response Team or appropriate
personnel per unit standard for bedside evaluation

| -Continue Routine
| Assessments -Discuss treatment pian with team
-Consider higher level of care - Notify attending physician
-Discuss treatment plan with team

-Increase frequency of vital signs /
ﬁ CHEWS / assessments -Increase frequency of vital signs / CHEWS /
assessments

-Document interventions and
notifications -Document interventions and notifications

Ty, B £,

. Red =Score5-11

- ——

— - —— p—

e = - e e et e . e

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
| Use SBAR communication

Reference: Mclellan, M.C.. ¢t al. Validation of the Chuldren's Hospital Early Wameag System for Cratical Detenoration
Recopnitice, Joumal of Pediatric Nursing (2016, hrp ds dosier T G016 ppeds 2006 [ 063
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r_————._‘_______—_—_—_____—__-_—___—___—______—___—
-——————-—-g
Circle the appropriate score for this category:
Respiratory [Q O T
Staff Concern 1 pt - Concerned
—_ )
Family Concern 1 pt—Concerned or absent
S —
CHEWS Total Score
EEE— e — - — —— s e, e |
Total Score (points) G
e . o S i et
Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Considfzr higher
CHEWS Total Score | level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications
il B T A e . AR
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/CH EWS/assessments, Document interventions and notifications
AD N




