IM5 Clinical Worksheet — PICU

Student Name: {JHit T
Date: Z/ZW25

1 Admitting DlagnOS|sand Pathophysmlogy
(State the pathophysiology in own words)
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3. lIdentify the most likely and worst possnble
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5 What clinical data/assessments are needed to

iden u‘ﬁ/\these atlons early?
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a. What mterventlons can prevent the listed
complications from developing?
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6. What nursmg mterventlons will the nurse i
implement if the anticipated complication
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain

' & Discomfort for This Patient.

+Lerping 0B over A0
2 (NV\‘Y\?) 00vm [ (oo wde

8 pauent/ Ca'eg'ver Te?ﬁ%w\m (b\\/\'(\g &V\O\\\

w\m/\\(\b
W\\QH\\,L Pt o leeg N VW%{&\‘
W\U\ (bdoﬂrmxcr

. m&« \\Owds
fiach on e Mo (plogke
L003)

Qﬁw\

D

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

e e e L TR M R B e CIAL
GENERAL APPEARANCE CARDIOVASCU LARMM et | PSYCHOSO 2
LSVRRE A (e B IR e e e R PR : . Relaxed @ Quiet
Appearance: GHealthy/Well Nourished ' | Pulse: @fegular o rregular Soc'apl stitduls. . Ccc)?)lrr)z/rative Crying \
#Neat/Clean oEmaciated © Unkept Rt s [E:\] Ur;ioogerative 0 Restless w
| : a1 Murmur o Other . . /
| Developmental agei : Edema: 0 Yes #No Location 0 Withdrawn O HOSt:'HE/Ar-'lXIOUS o
B s 01+ 02+ 03+ 04+ Social/emotional bonding with family:
| I R A AR Lk e iy s P T EE S .
" NEUROLOGICAL Capillary Refill: =< 2 sec 0> 2 sec o Present O Absent
e eI PUISB5: IV ACCESS
| LOC: o Alert o Confused O Restless Upper Rj—é Fhy 6 | g
| Sedated 0 Unresponsive Lower RED L2 2 Site: 7& O INT. O None
| Oriented to: 4+ Bounding 3+ Strong 2+ Weak A (T
o Person 0 Place o Time/Event 1+ Intermittent 0 None Type/Location:
0 Appropriate for Age % dvia T | Appearance: #No Redness/Swelling
‘ Pupil Response: fEqual O Unequal ELIMINATION T T

0 Reactive to Light O Size

——r -t | Patent o Blood return
Fontanel: (Pt < 2 years) o Soft O Flat Urine Appearance: Dressing thtact: @Yes o N ;
0 Bulging o Sunken ;/Closed Stool Appearance: uids: _M nﬂbﬂ'/

T ———————————

Extremities: 0 Diarrhea o Constipation F’ m"x ¥
§ o Able to move all extremities 0 Bloody o Colostomy
L ; 0 Symmetrically o Asymmetrically SKIN
. Grips: Right Left - . i
Pusphes: Réht Left GASTROINTESTINAL Color: O Pink DF'US*‘;" epndice:
§ S=Strong W=Weak N=None : o Cyanotic o Pale Natural for Pt
 EVD Drain: oYes oNo Level Abdomen: #Soft o Firm o Flat Condition: ®Warm o Cool 0 Dry

0 Distended o Guarded 0 Diaphoretic

i Precautions: 0O Yes @No
s Bowel Sounds: Eﬂsresentxq quads

- -— —— T —

0 Active 0 Hypo 1 Hyper o Absent Turgor: #< 5 seconds 0>5 seconfis
| Nausea: 0 Yes fo Skin: Bﬂﬁtact 0 Bruises O Lacerations
1 Vomiting: O Yes Ao : o Tears O Rash .Skin Breakdown
RESPlRATORY Passing Flatus: 0 Yes 0O No Location/Description:
i Respirations: ®@Regular o Irregular Tube: #Yes oNo Type T‘) Mch((f)\:s.Membranes: COIO(:
' O Retractions (type) | - Location Inserted to cm oist O Dry O Ulceration
| o labored 0 Suction  Type: PAIN
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Breath Sounds: ,
Clear ight r!ﬁﬂ@d Scale Used: o Numeric gFLACC .00 Faces
Crackles Right #left NUTRITIONAL Location: M&}m
Wheezes o Right O left | M | Type:

Diet/Formula: & 'hﬁm
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Diminished O Right O Left Pain Score:

| Absent O Right O Left Amount/Schedul e 0800 1200 1600

l ~ o opre -

0 Room Air 0 Oxygen Chewing/Swallowing difficulties:

| 0 Nasal Cannula: L/min Me

O BiPap/CPAP: | kel

| : : MUSCULOSKELETAL R ' A
e(\cl)etgt. ETT size ﬂ:b @ lg_cm Location: |
O er: : . . ; ) L =

0 Pain 0O Joint Stiffness . o0 Swellin Description:
Trach: o Yes No 8 puon A I

0 Contracted 0 Weakness o Cramping

Size Iype nSpasms 0O Tr

. S
Obturator at Bedside O Yes O NoO Movement: Wo\‘\‘UA[ WM’(‘

! Cough: oYes =No RA 5 LA SRIGE (1 i(All' (/\;{
| ] Brace/Appliances: 0 None ' =None

o Productive O Nonproductive v b

| Secretions: Color | |
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- Consistency }L\ij}\ YRE P ;_Lﬁm&(\‘ Ewl:am/Tube
' Suction: @¥es o0 No Type , MOBiLlTY - RiiGE— s s s
!Pulse Ox Site Aﬂt L. . | 3 ! Type: S
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Dressing:

—

TUBES/DRAINS

' Oxygen Saturation: 0 Ambulatory o Crawl o In Afms Dressings & siestial 0
'; 0O Ambulatory with assist b suction:

| Assistive Device: 0 Crutch o Walker Urainage amount:

'i

Brace o Wheelchair oBedridden l Drainage color:
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Escalation Algorithm Vive

- Lethargic, confused, floppy OR

- Reduced response to pain OR
- Prolonged or frequent seizures
OR

- Grey OR

-~ Capillary refill 4-5
seconds OR

. Moderate tachycardia

Pale OR
-~ Capillary refill 3-4
seconds OR

- Mild tachycardia OR

- Intermittent ectopy or
irregular HR (not new)

- Mild tachypnea/ - Moderate tachypnea/
increased WOB increased WOB (i.e.
(flaring, retracting) OR flaring, retracting,

- Up to 40% grunting, use of
supplemental oxygen accessory muscles) OR
OR -~ 4D-60% oxygen via mask

-~ Up to 1L NC > patient’s | OR
baseline need OR «1-2 L NC > patient’s !

- Mild desaturations baseline need OR - Nebs Q 30 minutes = 1 hour OR
< patient’s baseline OR | ~NebsQ1-2 hour OR - Severe desaturations

- Intermittent apnea - Moderate desaturations

If-resuhnng < patient's baseline OR

- Apnea requiring
repositioning or
stimulation

-~ Notify charge nurse or LIP |

- Discuss treatment plan with team

- Consider higher level of care - Notify attending Ao -

- Increase frequency of vital signs / _Discussireatment plan with team .
CHEWS / assessments - increase frequency of vital signs / CHEWS /
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PICU

INTAKE/OUTPUT
PO/Enteral 1507 [ 08 | 0o [0r( 1t | 12 [ 187 de (1150 16PN A e S
PO lntake/Tube Feed T R ; | 3
'lht~ake PO Meds B e -
LhlVINTAKE ; 07 .1t 082 [&09 #1eil0 il 12 1. 18%|e a4 |1 150 (S bl 18 | Total
IV Fluid Ol [ q 17 T
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Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

k= g Q/Og (.92 wmL M (in (hvs)
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OUTPUT 0708 09 a0mis11| =12 do13g Az S - 16E LT SSETatal
TUrine/Diaper 26 WB ME QO Kh L{g

' Stool

Emesis

 Other

Calculate Minimum Acceptable Urine Outpu Average Urine Output During Your Shlft
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Children’s Hospital Early Warning Score (CHEWS)
| e | %y )

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

¢ rcle the appropriate score for. thns category:

Behavior/Neuro @ 45 ) s
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Respiratory

Staff Concern

Family Concern

HEWS Total Score

1 pt — Concerned

1 pt — Concerned or absent

CHEWS Total Score

)

Score 0-2 (Green) — Continue routine assessments

Total Score (points)

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CH EWS/assessments, Document interventions and
notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for S
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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