IM5 Clinical Worksheet — PICU

A

Student Name: Lauren Beaudoin
Date:4/8/25

Patient Age: 17 Y/O
Patient Weight: 47 kg

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

Right Lower Lobe Pneumonia

This is an infection of the lower lung that irritates

the air sacs.

2. Priority Focused Assessment R/T Diagnosis:

Respiratory assessment.

3. Identify the most likely and worst possible
complications.

Respiratory failure.

Lack of oxygen and possible death.

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

Culture sample and correct antibiotic can treat
infection and prevent complications.

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

Chest X-rays or CT scan.

Vitals signs

Assessing lung sounds

CBC: to assess WBC count

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

Airway management

Apply oxygen

Ensure adequate hydration and nutrition
Administer antibiotics on time

7. Pain & Discomfort Management:

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

1. Music therapy.

2. Frequent repositioning to help discomfort
and reduce risk of pressure injuries.

8. Patient/Caregiver Teaching:
1. Teach parent to watch for signs of recurring
infection (Fever & SOB)

2. Teach to finish all antibiotics and do not stop
taking when child feels better.

3. Teach to stay hydrated and contact provider is
any complications arise.

Any Safety Issues Identified: NO

ointment.

Please list any medications you administered or procedures you performed during your shift:
I performed oral care on my patient, Gave azithromycin, ceftriaxone, famotidine, ophthalmic




PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
® Neat/Clean oEmaciated o Unkept
Developmental age:
oNormal & Delayed

NEUROLOGICAL

LOC: o Alert o Confused o Restless
O Sedated s Unresponsive
Oriented to:
o Person o Place o Time/Event
o Appropriate for Age
Pupil Response: & Equal o Unequal
® Reactive to Light ®Size ) wm
Fontanel: (Pt < 2 years) o Soft o Flat
0O Bulging o Sunken o Closed
Extremities:
0 Able to move all extremities
o0 Symmetrically o Asymmetrically
Grips: Right wv Left \az
Pushes: Right _Ar  Left_az
S=Strong W=Weak N=None
EVD Drain: oYes mNo Level
Seizure Precautions: ®@Yes o No

Pulse: m Regular o Irregular
i Strong o0 Weak o Thready
o Murmur o Other
Edema: oYes ®No Location
Ool+ 02+ 03+ o4+
Capillary Refill: x<2sec o>2sec

Social Status: O Calm/Relaxed o Quiet
o Friendly o Cooperative o Crying
o0 Uncooperative O Restless
® Withdrawn 0 Hostile/Anxious
Social/emotional bonding with family:
® Present 0O Absent

Pulses:

Upper R_3Y L_3%

IV ACCESS

lower R_3Y L _3%
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: wiy

Stool Appearance:
o Diarrhea = Constipation
o0 Bloody o Colostomy

Site: L Any wryist mINT o None
= Central Line
Type/Location: Pice €) UE
Appearance: & No Redness/Swelling
o Red o Swollen
O Patent g Blood return
Dressing Intact: ®& Yes o No

Fluids: D5 S % ZowmEg Kcl
@ Lo viL/ir

SKIN

GASTROINTESTINAL

RESPIRATORY

Respirations: ® Regular o Irregular
O Retractions (type)
O Labored
Breath Sounds:
Clear X Right O Left
Crackles o Right o Left
Wheezes o Right o Left
Diminished o Right m Left
Absent o Right o Left
0 Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____L/min
o BiPap/CPAP:
¥ Vent: ETT size @ cm
o Other:
Trach: oYes ®No
Size Type
Obturator at Bedside ¥ Yes o No
Cough: oYes ¥ No
O Productive o Nonproductive
Secretions: Color_¢. Jear
Consistency_Thi e lc

Abdomen: & Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: =Present X _H quads
& Active 0 Hypo o Hyper o Absent
Nausea: oOYes XNo
Vomiting: o Yes X No
Passing Flatus: O Yes & No
Tube: OYes oNo Type
Location Inserted to cm

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

Condition: o0 Warm ¢ Cool o Dry
o Diaphoretic

Turgor: ®< 5 seconds o> 5 seconds

Skin: mIntact o Bruises o Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: Pinig
® Moist 0 Dry o Ulceration

O Suction Type:

PAIN

NUTRITIONAL

Diet/Formula:
Amount/Schedule:

Scale Used: o0 Numeric oFLACC o Faces
Location:
Type:
Pain Score:

0800 1200 1600

Chewing/Swallowing difficulties:
Yes O No

WOUND/INCISION

MUSCULOSKELETAL

o Pain & Joint Stiffness o Swelling
Contracted o Weakness o Cramping

X None
Type:
Location:
Description:
Dressing:

oSpasms o Tremors
Movement:

TUBES/DRAINS

®RA LA =RL ®LL xAll
Brace/Appliances: & None
Type:

MOBILITY

Suction: ®Yes oNo Type hw/all
Pulse Ox Site _R $qot (tve)
Oxygen Saturation: _ 94¢ ¥

o Ambulatory o Crawl oIn Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
O Brace o Wheelchair ®Bedridden

o None

® Drain/Tube
Site: _ynasal
Type: _A/Gn
Dressing: nene
Suction: _nene
Drainage amount:_nentc
Drainage color: newne




PICU

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08| 09|10 | 11|12 | 13|14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed
Intake — PO Meds
IV INTAKE 071 08| 09| 10| 11 |12 | 13 | 14 | 15| 16 | 17 | 18 Total
IV Fluid 60| bo |60, 186 mL
IV Meds/Flush Yoml | 1Zml | joomt \52Zml

Calculate Maintenance Fluid Requirement (Show Work)

Lu,lcej loX 100 = looo mL
lox Bo = 5ooml
26X% 20 = SZOML

Combined Total Intake for Pt (mL/hr)

33 ML/hr (71:30 =\\230am)

2,020 mL/daj /84.2 mL/Hr

OUTPUT 07 |08 09|10 | 11| 12 | 13 | 14 | 15| 16 | 17 | 18 Total
Urine/Diaper 1 75mL 175mL
Stool

Emesis =
Other . ~—

Calculate Minimum Acceptable Urine Output
Yye kj X 0.8 = 23mL/lr

Average Urine Output During Your Shift
L3.25 mL/Hr

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 @ 3

Cardiovascular

Circle the appropriate score for this category:

0o ® 2 3

Respiratory

Circle the appropriate score for this category:

0 1 2 ®

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

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




CHEWS Scoring and Escalation Algorithm

4] 1 2 3
- Playing/slesping Sleepy, somnolent “Irritable, difficult to Lethargic, confused, foppy OR
Bppropriately wher not disturbed console O Reduced response to pain OF
Behavior/Neura of Increase in patient’s = Prolonged or frequent seizures
Alert, at baseline seizure activity OR
patient's = Pupils ssymmetrical or stuggish
baseline
Ekin tone Pale OF Erey OF Grey and mottled OR
Eppropriate for Capiliary refill 3-4 Capillzry refill 4-5 Capillary refill » 5 seconds OR
e patiznt seconds O seconds DR Severe tachycardia OR
Cardiovascular | _ Capillary refiil - Mild tachyeardia OF Moderate tachycardiz Mew onset bradycardis OR
= 2 seconds - Intermittent ectapy or ~ Mew onsetfincrease in ectopy,
irregular R {not new) irregular HR or heart block
Within normal Mild tachyprea) ~Moderate tachypneas - Sewere tachypnea O/
parameters increased 'WOB increased WOR (e, - R& < normal for sge Of
No retractions (fiaring, retracting) OR flzring, retracting, Severe increased WOB i.e.
=Lpto40% Erunting, use of hezd bobbing, paradoxical
supplementz] oxyzen acoessory muscles) DR breathing} OR
OR = 40-60% oxygen viz mask | - = S0% osygen wiz mask OR
-Upto 1L ME = patignt's OR - =2 LMNC more thzn patient's
Respiratory baseline need OR ~1-2 L NC = patient's baseling need OR
- Wild desaturations baseline need 08 = Mebs 0 30 minutes - 1 hour OR
< patient's baseline OR | - Nebs Q 1-2 hour OR - Sewere desaturations
~Intermittent apnea Moderate desaturations < patient’s bazeline OR
self-resolving < patient's baseline OR Apnea requiring interventions
Apnes requiring other than repositioning or
repositioning or stimulation
stimulatian
Staff Concern = Concerned
Family Concern Concerned or absent

Green = Score 0-2

Yellow = Score 3-4

-Continue Routine
ASSESEMents

-Motify charge nurse ar LIP

- Discuss treatment plan with team

-Cansider higher level of care

-Increase frequency of vital signs /
CHEWS { assessments

=-Document interventions and
ratfications

- Activate Kapid Respanse Team or appropriate
persornel per umit standard far bedside evaluation

~Matify attending physician

-Discuss treatment plan with team

-Increase frequency of vital signs / CHEWS /
AS3L5EMents

=Dacumrent interventions and natifications

A PEDIATRIC CODE CAN BE ACTIVATED AT ANYTIME BY ANYONE
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name:
Lauren Beaudoin

Unit:
PICU

Patient Initials:

M.L.

Date:
4/8/2025

Clonazepam, Lamotrigine, Depakote (valproic acid), Milk.

Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB — List concentration and
rate of administration
Famotidine | Histamine GERD 20mg Yes Admister over 3min Headache 1. Should be given 30-60 min before eating
H2 receptor Ivp Constipation 2. Avoid other antiinflammatory meds
antagonists Q12HRS while taking
3. Monitor for renal function
4. Teach caregiver to call when pt. has
bowle movement so we can assess and
monitor for constipation.
Ophthalmic To prevent 1Gtts Yes Itching 1. Stop using is redness or itching occurs
Ointment drying of the each eye Change invision | 5 po not touch tip of applicatior to the
eyes Q4Hrs Eye irritaion eye
3. Do not wipe eyes with tissue- it can soak
up medication
4. Report any change in vision to provider
Choose an 1
item 2.
3.
4,
Choose an L
item. 2.
3.
4.

Adopted: August 2016




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

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Ce indications/C
D5 NS + 20mEq KCl @60mL/Hr Isotonic [ Hypotonic Dl | Fluid and electrolyte Potassium Ivls Do not infuse rapidly, Hypervolemia.
Hypertonic B3 replenishment
Student Name: Unit: Patient Initials: Date:

Lauren Beaudoin PICU

M.L.

025 Clonazepam, Lamotrigine, Depakote (valproic acid), Milk.

Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP — List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Azithromyci | Macrolide Treat infection | 230mg Over 60min 2.3mg/mL N/V 1. Assess compatibility.
n Antibiotics IVPB Abdominal pain | 5 Assess for rash or adverse reaction
Flatulence within 15 min of starting infusion.
3. Teach to take all antibiotic even if you
start to feel better.
4. Assess Pt. for liver or kidney problems
as they are contraindicated.
Ceftriaxone | Cephalospor | Treat bacterial | 2,000mg Yes 20mL sterile water. Push | IV site reactions | 1. Monitor IV site for reaction while giving
in infection VP over 5min Elevated ALT or | 5 Teach to take all antibiotic even if you
Antibiotics AST start to feel better.
FRakguenia 3. Assess respritory status and watch for
changes after giving.
4. assess for bleeding disorder before
giving and avoid blood thinning products
while taking.

Adopted: August 2016



