Kafaelia Colmenero

PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Developmental age:
wNormal o Delayed

Appearance: (fiealthy/Well Nourished
¥'Neat/Clean cEmaciated 0 Unkept

NEUROLOGICAL

D Sedated O Unresponsive
Oriented to:

¥ Appropriate for Age

& Reactive to Light of Size
Fontanel: (Pt < 2 years) o Soft

LOC: WAlert 0 Confused O Restless

¥Person ™Place &Time/Event

Pupil Response: ¥Equal o Unequal

o Flat

O Bulging o Sunken o Closed

Pulse: W Regular o Irregular
o Strong wWeak o Thready
o Murmur D Other
Edema: o Yes o Location
01+ 02+ 03+ 04+
Capillary Refill: J<2sec o> 2sec
Pulses:
Upper R k L"
Lower R %% L jz,t
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

Soclal Status: &alm/Relaxed o Quiet
(Frlendly o Cooperative 0 Crying
0 Uncooperative 0 Restless
0 Withdrawn O Hostile/Anxious
Social/emotional bonding with family:
Present D Absent

ELIMINATION

Urine Appearance:Y¥|
Stool Appearance: lWN n
o Diarrhea o Constipation ObSE/VL.

IV ACCESS
Site: 3 o INT © None
o Central Line
Type/Location:

Appearance: X No Redness/Swelling
o Red o Swollen
t{Patent B/BIood return
MYes oNo

Fuids: D512 NS ¥ 20KC @0mL|hr

Extremities:
o/ Able to move all extremities e BEReey
o symmetrically 0 Asymmetrically pra SKIN
Grips: Right C  Left GASTROINTESTINAL Color: Pink o Flushed 5 Jaundiced
Pushes: Right Left _S Abdomen: ¥ Soft o Firm &/Flat o Cyanotic alei‘ﬂ'ai‘ural for Pt
S=Strong W=Weak N=None o Distended 0 Guarded Condition: wWarm o Cool &bry
EVD Drain: oYes &fNo Level Bowel Sounds: ) PresentX 4 quads o Diaphoretic
Seizure Precautions: o Yes &'No o Active ) Hypo o Hyper o Absent | Turgor: <5 seconds o> 5 seconds
Nausea: 0 Yes ¥No skin: ¥lntact o Bruises D Lacerations
RESPIRATORY Vomiting: 0 Yes ¥No o Tea.rs o Rash. D.Skin Breakdown
es vﬂegular i Passing Flatus: o Yes o No Location/Description:
d' L S Tube: oYes WNo Type Mucous Membranes: Color:
0 S Loatic')n Inserted to cm Moist 0 Dry o Ulceration
Breath Sounds: O Suction Type: ~ PAIN
Clear oRight o Left Scale Used: \{Numeric oFLACC o Faces
Crackles  oRight oLeft NUTRITIONAL Location:
Wheezes  W/Right eft Diet/Formula: YEOJA\OX o o
Diminished WRight wLeft Amount/Schedule: Pain Score:
Absent  oRight O Left Chewing/Swallowing difficulties: o 1200 1600
o Room Air  &/Oxygen _ oYes oNo WOUND/INCISION
Oxygen Delivery: None
o N_asal Cannula: ___L/min MUSCULOSKELETAL Type:
gsle'::at?/fc:f‘\:;e @ = o Pain 0 Joint Stiffness o Swelling load-on s F
(Othe.r — GV : o Contracted 0 Weakness 0 Cramping Dressll .u .
- Dv;zs No oSpasms O Tremors ng:
Stne o Move';nentA . " T TUBES/DRAINS
a a oRL O |
cp‘?::f";t?y: :t Be::de o Yes #No Brace/Appliances: g#b 5 D'fa' n/Tube
o Productive 0 Nonproductive Type: i .
Secretions: Color MOBILITY hies
Congjstency !(Ambulatory o Crawl O In Arms Dres_sm?:
Sucﬂst oo Type 0 Ambulatory with assist S“c_t‘°"- 4
Pulse Ox Site FINQEY _ | Assistive Device: 0 Crutch o Walker gﬁfnase amount;
Oxygen Saturation: 44 o Brace 0o Wheelchair oBedridden rainage color:




fafae)a Coimenen

PICU
- INTAKE/OUTPUT ¢
PO/Enteral Intake o7 /o8 |09 | 1011 ]12]13]14] 15| 16 17 | 18 Total
PO Intake/Tube Feed P SN S SO
Intake - PO Meds 240 | |20 30
IV INTAKE 07 | 08 | 09 | 10 | 11 12 13 14 15 16 | 17 18 Total
IV Fluid Q0 140 190 140 [40 %20
IV Meds/Flush
Calculate Maintenance Fluid Requirement (Show Work) Combined Total Intake for Pt (mL/hr)
100 = 1000
NZE L 500
\eox 20 =—_3UZ_
1A |QU2 mL| 240
11.UmL |y
OUTPUT o7/o08]09 10111213 |14 | 15| 16 | 17 18 Total
Urine/Diaper
Stool
Emesis
Other
[ l
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
5 x 3.0k = 1A.05 mL| hr i

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 1 2 3

Cardiovascular

Circle the appropriate score for this category:

o[v1)23

Circle the appropjate score for this category:

CHEWS Total Score

Respiratory 0 1 2 {vs)
Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent
CHEWS Total Score
Total Score (points) &

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




IMS Clinical Worksheet - PICU

Rafaella Colmehei'o

| Student Name:
Date: 4/8/25

Paﬂe;t—Age: 9 years
Patient Weight: 38.1 kg ]

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
Asthma Exacerbation: when exposed to a trigger
it causes an immune response that causes
bronchoconstriction and inflammation which
narrows the airway making it hard to breathe.
Streptococcal Pharyngitis: a patient is exposed to
the bacteria through respiratory droplets and the
bacteria spreads throughout the throat and
tonsils.

2. Priority Focused Assessment R/T Diagnosis: |

Respiratory & HEENT

3. Identify the most likely and worst possible
complications.

Respiratory distress that can lead to respiratory
failure

Glomerulonephritis

Sepsis

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

Bronchodilators (pt had albuterol ordered), 02
therapy, steroids, antibiotics

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

Respiratory: breathing (regular or irregular),
breath sounds, monitoring secretions

EENT: monitoring redness, irritation, swelling in
mucous membranes, lymph nodes, pupil
reactivity and visual acuity

Monitor VS: RR, HR, 02, B/P, Temp

Monitor 1&0 and daily weights

SEPSIS scoring

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

Rapid Response alert: CN, RT, healthcare provider
and stay with the patient until help arrives.
Patient may want to tripod, let them be however
it allows them to breathe best

If scoring for sepsis shows they may be septic,
alert CN and let provider know.

7. Pain & Discomfort Management:

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

1. Phone/electronic (pt specifically doesn’t like

to watch TV)

2. Talking to mom and dad, holding mom’s
hand

8. Patient/Caregiver Teaching:

1. Asthma education: avoid triggers/ be
proactive, the patient’s triggers are weather
changes, pet dander. When to use the albuterol.

2. Taking the antibiotic for its entire course even
if you start feeling better

3. How to wash hands and good coughing
hygiene.

Any Safety Issues Identified:
None

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

Administered amoxicillin PO




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

‘rimary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lah Values to Assess Related to IVF Contr /C
DS 1/2 NS +20meq KCl Isotonic O Hypotonic O | Fluid & electrolyte Electrolytes, especially - Severe renal insufficiency, used
R sodium and potassium to cautiously in patients with diabetes and

replacment/maintenance

ensure that there isn't
fluctuation in the electrolyte
levels. Also important to
monitor 1&0 and daily
weights for fluid balance

impaired heart function, need to
monitor closey for circulatory overload
(1&0 and daily weights)

udent Name: Unit: Patient Initials: Date: Allergies:
. oaufaella Colmenero PICU AT 4/8/2025 NKDA
neric Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedul herapeuti lume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Amoxicillin | Penicillin Antibiotic for 1000mg Yes Click here to enter text C.Diff or other 1. Continuefor the full length of treatment
strep PO daily Click here to Gl infections, even if you feel better.
enter text
abd cramps, 2. May cause Gl upset; to prevent you can
diarrhea

take with meals.

3. Always be sure to ask for allergies to
any drugs especially cephalosporins;
penicillins and cephalosporins have a
similar chemical makeup. An allergy to one
most likely means an allergy to the other.

4. Be sure to report any diarrhea or watery
stools, changes in stool color or any GI
symptoms (to monitor for diarrhea
associated with bacterial infection due to
the medication

Adopted: August 2016




