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e Semcam o

GENERAL APPEARANCE

.

Appearance: ﬁiéalthy/WeH Nourished

7 Neat/Clean rmEmaciated 0 Unkept
velopmental age:

/ Normal (1 Delayed

%
NEUROLOGICAL

LOC: fAlert 0 Confused 0 Restless
0 Sedated 0 Unresponsive
Oriented to:
/ Person /’Place / Time/Event
‘Z Appropriate for Age
Pupil Response: /Equal 0 Unequal
/Reacﬁve to Light o Size
Fontanel: (Pt < 2 years) 1 Soft 0 Flat

0 Bulging © Sunken y Closed 9
Extremities: ){ VBO

7 Able to move all extremities
Symmetrically & Asymmetrically
Grips: Right Left
Pushes: Right \AJ)  left {A)
S=Strong W=Weak N=None
EVD Drain: oYes pfiNo Level
Seizure Precautions: O Yes ?/No

PICU
¥ o ——— e T
CARDIOVASCULAR _ PSYCHOSOUAL
* Pul;e:/Regular | lr‘r:é;lar 7Sodal5tatus:/cglm/Polayod ,'Jmet
_xStrong 1) Weak () Thready FFriendly 0 Cooperative 0 Crying
1 Murmur 0 Other 2 - Uncooperative (1 Restless
‘ ' Wi jostile/Anxious
Edema: (1 Yes ;#No Location -1 Withdrawn 1}
l 1+ 024 r/;? 1 44 Social/emotional bonding with family:
Capillary Refill: /'//<2sec 1> 2 sec |  AAresent 1 Absent
Pulses: IV ACCES
ﬂ
Upper R L ?)5 Site: E:gc @( ~INT 1 None
i Lower R. &3._2 Weak -1 Central Line
4+ Boundt.ng 34 Strong 2+ Wea Type/Location: m
siffothebiirshall o i Appearance: /NO Redness/Swelling
ELIMINATION -1 Red 0 Swollen
Urine Appearance: W 1 Patent 0 Blood return
Stool Appearance: DY ggg'mgk Dressing Intact: / Yes [ NO
0 Diarrhea 0 Constipation Fluids: e
o Bloody © Colostomy |
SKIN i
Color: 0 Pink 0 Flushed 0 Jaundiced

GASTROINTESTINAL

Abdomen: [ASbft O Firm 0 Flat
1 Distended 0 Guarded
L\ quads

Bowel Sounds: )z'ﬁresentx
Active 0 Hypo 0 Hyper 0 Absent

Nausea: 0 Yes hNo

r

| RESPIRATORY

Resp};aﬁons: ﬁegular 0 lrregular
% 0 Retractions (type)
0 Labored

Breath Sounds:
Clear 0 Right O Left

Crackles ZRight ,c( Left
Wheezes O Right O left
Diminished O Right o Left
Absent O Right O Left
J m Air 0 Oxygen
| Oxygen Delivery:
-1 Nasal Cannula: ____L/min
| 0 BiPap/CPAP:
00 Vent: ETT size @
1 Other: i
Trach: 0 Yes #MNo
Size Type i
Obturator at Bedside 0 Yes /Q’NO

cm

e —

—

Vomiting: 1 Yes WNo
Passing Flatus: & Yes o No

Tube: D Yes N\No Type
Location inserted to cm
h 0 Suction Type:
!
NUTRITIONAL
Diet/Formula: QQ%
Amount/Schedule:

Chewing/Swallowing difficulties:

D Yes /ﬁlo

MUSCULOSKELETAL

0 Pain 1 Joint Stiffness DrSweHing
0 Contracted #"Weakness O Cramping
OSpasms O Tremors

h Movement:

DRA OLA ORL OLL 7All
Brace/Appliances: Aone

Cough: }a’?es o No
0 Productive _zNonproductive

Secretions: Color
Consistency
Suction: 0 Yes
Pulse Ox Site
Oxygen Saturation:

———

T ——

-

Type:

1 Cyanotic / Pale O Natural for Pt
Condition: /Warm 1 Cool 0 Dry

0 Diaphbretic

Turgor: /1< 5seconds 0>5 seconds

Skin: ;étact 0 Bruises O Lacerations
1 Tears (1 Rash O Skin Breakdown
Location/Description:

Mucous Membranes: Color:
oist 0 Dry O Ulceration

p——

PAIN
Scale Used: 0 Numeric oFLACC /szaces
Location:

Type:
Pain Score:
0800

———

12000 1600_O) ﬁ

|

WOUND/INCISION

_#None

Type:
Location:
Description: _____
Dressing:

e e — 8

— A

TUBES/DRAINS

MOBILITY

Ambulatory T Crawl O In Arms

1 Ambulatory with assist ___
Assistive Device: 0 Crutch o Walker

0 Brace 0 Wheelchair nBedridden

—

7l None

0 Drain/Tube
Site:
Type: _
Dressing:
Suction:
Drainage amount:
Drainage color: ____

——




IMS Clinical Worksheet —~ PICU

| B i ————— o I -y - (
Student Name %‘\j%,& F\O(CS Paﬁent Agn 7 f
Date: I l Patient Weight: 2% \ kg

L, " T PR

1. Admuttmgblagﬁasss and Pathophysm!ogy 2. Priority Focused Assessment R/T Diagnosis:

(State the pathophysiology in own words)
E\\WDI Phino 1 coyona(De), O\ (OF VR}SQWG&@Y%

UOOMMONAR, B

3. fdentify the most fikefy and worst possibte ! 4. What interventions can prevent the fisted
complications. complications from developing?

Resoralvm O ARG iy URAANCL
W “‘JD\S\‘(CSS rgm\m\w% ' aﬁ\mxm@b 04

X
‘ ue \QDN\\ W (N
SUWOS Pt X\
L A 1 — . : 1
5. What clinical data/assessments are needed to ' 6. What nursing interventions will the nurse

identify these complications early? implement if the anticipated complication
develops?

\‘S« R(/SP O\ch P‘%bS | harh
\ Rog\d (ESpONse Yoo\ TN0r
o Laos (IR0), e, QX Mfw(fm B .mm ¢ ' mk

P,

EITARRICAN TR, G0 RO \0305;
Wain & Discomfort Management: +8 Patient/Caregiver Teaching:

List 2 Developmentally Appro!)riate MQ w UQ @bx = do nt ,‘.. d /t

Non-Pharmacologic Interventions Related to

Pain & Discomfort for This Patient. l 2. (@@A? I kk)(l(é/ Q \m\(
LRNR0Y, ORAYOWNCE 3 Wash hands

| Any Safety Issues Identified:

2 NN, MB\O\(\W [ NOVR
CAYowation l

h

Please list ;ny medicationsiyou administered or procedures you performed during your shift:

2 NO 111eds %W@’\ AbX WS dQuen s W\DYV\\\V\OA, Q




PICU

XQY\M\%Q \\0\6 NO W&L\(\S Wmmv\% and no meds Oaivon (m Vﬁ %_‘@f‘ﬁf)ﬁm

N L ——— s ——— W

e B A O T — ————

P INTAKE/OUTPUT

| PO/Enteralintake [ 07 [ 08 [ 00 [ 10 | 12 | 12 | 13 | 14 | 15 | 16 1‘7[ 18 '% Total

| PO Intake/Tube Feed 5. ( | 15°[.
Intake - PO Meds | |

- |
IV INTAKE 07 {08109 |20 11 [12[13]124]15]16]17 l 18 | Total
IV Fluid k .
IV M

L eds/Flush 4 { 1 ; I =

1 r ﬁ

#-
Calculate Maintenance Fiuid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
\0 X100 24,000 | Qb)Y hr

0 X50 = Spo
1.1 X L0 =362 = 77 omlfhy

— -

N B ¢

———

1
Stool
Emesis . --- ---—

——

o b

OUTPUT 07 | 08 [ 09 [ 10 [ 11 [12 [ 13 15 [ 16 [ 17 [ 18 | Total |
Urine/Diaper | m 75m( |

Other - J

T ————— —

—

——

Calculate Minimum Acceptable Drine Output Average Urine Output During Your Shift j
0.6/3%.\/M: M.\ML/\/\T N WYSe ot e,v\/\\mcc\onoa
| WL WLLONTIWA 116
L — 2 —

Children’s Hospital Early WarninggzomTCHEwg)

Behavior/Neuro ‘9 o Yot

(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:

~ircle the appropriate score for this category:
Cardiovascular _

~Circle the appropriate score for this category:

Respiratory Lo\ i1eioiies
\&/

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

CHEWS Total Score

Cocd?




IMS Clinical Worksheet - Pediatric Floor

Etutd%ﬁ{Nanié:g;a%a V\MCS ey Eaﬁ'ent Age: OB (Jm?{)
ate: LHB l 18 atient Weight: 37 i

- —

!
]
e R > S g——i, e G e~ e

SEE— T P P TR T e T B T B PP TEE= ;-“" e
1. Admitting Diagnosis and Pathophysiology IZ Priority Focused Assessment You will
(State the pathophysiology in own words) Perform Related to the Diagnosis:

Flo Respimforu}
AW Ok Dk Q B3

j - - | : ° he listed
3. Identify the most likely and worst possible 4. What interventions can prevent the Jisie

complications. complications from developing?
Kesp\racoro, Tailure 1§ Lerp ﬁ%\vwm Z;i&; W
: 4oy DWd)ﬂ) Su(/ \/\\/ \f 0 [
&Wzm\a o umidiMed aiv. Ayold smoke

E What clinical data/assessments are needed to t What nursing interventions will the nurse
identify these complications early? mplement if the anticipated complication
develops?

Cespirgkory {1\ Cad GBIt [ Mointain Patent Y Wau,

UG, SIANS Adminigter o
NGO gSsessment| 1AM XY
LO\/\O 3( @5;3% &}t‘\ e s\k*?&ﬁ( H'(/'H VA1 6VWCV0&% F@B(OﬂSC

7. Pain & Discomfort Management: E Patient/Caregiver Tetaching:
List 2 Developmentally Appropriate

INon-Pharmacologic Interventions Related to Pain [1. U\5€ bU\\ b Or HOS(/FY I dm

& Discomfort forThis Patient. g 0%{ b)/(fﬂ S QS WUCh as qug[b(g
LN QS A\ SUCROMAG ) TS oNing); Rring baby, back H hwving,
TYoulble btfewh/\in(?},

IAny Safety Issues identified:

N

= DR breasx MY more
S‘qu WY In Smaller None

RMOUNTS




D\d not O&M 10 %\Y\d LS beAvre BY was taen out 04
Bgﬁ‘@m ey d/c

T Ppatient Age: A das

< tudentﬁﬁﬁﬂé}{\'e U\
d% P DYCS Patient Weight: 3 7kg

vate. [//%/36

Abnormal Relevant Lab Tests | Current [Clinical Significance i "

omplete Blood Count (CBC) Labs 4 i iiain —

| ! 4 i
-
) - 4
: 1 !
Metabolic Panel Labs |
< 1 N
Misc. Labs . I
Absolute Neutrophil Count
(ANC) (if applicable) + |
» -
— T
| =+
ab TRENDS concerning to Nurse? -+

11. Growth & Development:
*List the Developmental Stage of Your Patient For Each Theorist Below.

*Document 2 OBSERVED Developmental Behaviors for Each Theorist.
*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage:/\Y\f\%AV \Jv YV\‘\S‘\'Y(ASAY

- ‘ e g -—
Y 7 s W A YW N __—v-v
1 ‘ ---s_.-..—-'.--P‘-'. --“..- —- ""

"“\-‘-— ; -'-' i—— ,

(2eping boby. bonrm withSwadle helped Ouring 1V moval

2 &um\w& 0t Motner | boby's reigfionship helped dwring hospria/
OOV DRCONDE D0y S fuad IMOWA KO calw KA dOWON.

S Sprtiine

1. SUCKINGg, on pactfier

2 Drpng. when bewng, poxed and messed wrth

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

NO medications given. Helped take out Scakp 1V.




Pediatric Floor Patient #1

K s | INTAKE/OUTPUT 4 ‘ | s
PO/Enteral intake | 07 | 08] 09 | 10 111:’ 12 [ 13 [ 14 | 15 [ 16 [ 17 [ 18 | Total
PO Intake/Tube Feed ] Lk L | L | ] | | | s "
Intake - PO Meds h |

T ~ * [
IV INTAKE 07 [ 08 J09 [0 [11]12[13]14 [15 [ 16 [ 17 | 18 | Tota
. N 1
IV Fluid Ll | el Pl e ! e
IV Meds/Flush L
I 1 | B i
. ﬁl —ﬁ— N SRS .] 4 A T JL "'L -
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV 7\75{’% e /'/1
w 11 UNr
A e 570 ml / Qth - lS 'LIML Rationale for Discrepanty (if applicable

;COUTPUT 07 [08 09101112 [13[14[15[16[17 [ 18| Total |
Urine/Diaper !
Stool L |
Emesis f | | a 4
Other

1 1
e —
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
)mL/3-7/hr S mo/hr D\d Nnot ObSt’;lf\/COlk,um’lgr
| 2hortHime - oy g earioy

———

Chiiaren's l-ﬁspitalﬁrly Wa;;ing Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
_Circle the appropriate score for this category:

Lo\l v ouins

Behavior/Neuro

J—ee

—————re—

——

cle the appropriate score for this category:
AT e

———

Cardiovascular

———

e et e e—————

——

T T I T ——

Circlethe appropriate score for this category:

Respiratory 0 | 2 9%3
\_/
Staff Concern 1 pt - Concerned
Family Concern 1 pt — Concerned or absent -1
[ e CHEWS Total Score R —
Total Score (points) > A e sy s o oo F L et —

Score 0-2 (Green) — Continue routine assessments

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with Eam, Consider higher

level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

CHEWS Total Score

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
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Pediatric Floor Patient #1

40\ Dl (31220

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

e i g T — T ——— —-.,...--J

Appearance: /Healthy/Well Nourished
7 Neat/Clean cEmaciated © Unkept

ﬁt

Developmental age: O Murmur 1 Other 1 Uncooperative (i Restless
/’ Normal ©Delayed Edema: 1 Yes A% Location -1 Withdrawn o1 Hostile/Anxious
01+ 02+ 03+ 04+ Social/emotional bonding with family:
NEUROLOGICAL 5 Capillary Refill: ;7< 2 sec 1) > 2 sec yﬁresent ) Absent
LOC: # Alert 0 Confused ) Restless Pulses: 2x | BX B IV ACCESS
0 Sedated © Unresponsive Upper R_J2_ L Site: | N ZINT 0 None
Oriented to: Lower R—?)i LE w Ce';ntral ine
0 Person 0 Place o Time/Event 4+ Bounding 3+ Strong 2+ Weak ’ Type/Location;
/{ Appropriate fo 1+ Intermittent O None :
propriate for Age Appearance: 7/ No Redness/Swelling
Pupil Respf)nse: /Equal O Unequal ELIMINATION - Red 0 Swollen
).,/Reachve to Light (1 Size Apm Urine Appearance: - Patent #/Blood return
Fontanel:.(Pt <2 years) / Soft f/F'at Stool Appearance: Dressing Intact: ﬂes 0 No
=i B‘fl.g'“g 0 Sunken O Closed 0 Diarrhea 0 Constipation Fluids:
Areptes: - 0 Bloody 0 Colostomy ]
7' Able to move all extremities
ZSymmetrically 0 Asymmetrically | ?L . 1
Grips: Right Left | GASTROINTESTINAL Color: Pipk DFllusrted DJaL:rfndlc:td
Pushes: Right Left Abdomen: _=Soft 0 Firm 0 Flat 0 Cyanotic 0 Pale #Natural for

S=Strong W=Weak N=None
EVD Drain: 0 Yes ;(No Level
Seizure Precautions: 0O Yes ,-?,'No

Pulse: [»Regular 0lrregular
7 Strong 0 Weak 1) Thready

Social Status: /C;m/ Re.faxi/ Quiet

1 Friendly 0 Cooperative ) “rying ¢«

#Distended 0 Guarded
Bowel Sounds: ~Present X quads
;{Acﬁve 0 Hypo 0 Hyper © Absent
Nausea: 0 Yes #fNo
Vomiting: 0 Yes ZTo

Condition: (Warm 01 Cool 0 Dry

0 Diaphoretic
Turgor: #< 5seconds 0> 5 seconds
skin: Intact 0 Bruises 0 Lacerations

01 Tears '7Rash 0 Skin Breakdown
Location/Description: g;&(

WYy

— RESPIRATORY Passing Flatus: zfes o No -
Resplratlon§: ,«z’ﬁggular 0O Irregular Tiba: 0 Yas Vﬁ‘o Type Mucous Membranes: Color:\'Mﬂ,ﬂS\[
fd tett)rath‘jons (type) Location inserted to cm 2( Moist 0 Dry o Ulceration
Bre:;t:szruends- 0 Suction Type: 4 PAIN
i /Q’ﬁight g’é& 1 Scale.:::d: DNuménc\ \,pFLACC 0 Faces K U&
Crackles  oCRight OlLeft NUTRITIONAL e - \lney 0AS e
Wheezes 0O Right OlLeft Diet/Formula: P:?:.Soore'
Diminished 0 Right O Left Amount/Schedule: & ° v 0800 : 1700 :I 1600
Absent O Right o left Chewing/Swallowing difficulties: —— ———
| m Air 0 Oxygen O Yes }/ No WOUND/ INCISION
Oxygen Delivery: 4 | )Z/NONQ
s :%sal (é:apnnpula: L/min MUSCULOSKELETAL T\!Pet!i
;V| ni?/ETT A b p 0 Pain 0 Joint Stiffness 1 Swelling Descri:'t‘\on
3 O(:he.r s1ze e N Contracted 0 Weakness 0O Cramping Dressin
o ‘ OSpasms 0 Tremors g ==
Trach: 0 Yes #No  oaiasos: TUBES/DRAINS
Size Type
_ ORA OLA oRL oLL ZAll /i None
Obturator at ;e)%ude 0 Yes ZNo Brace/Appliances: ¢N one 0 Drain/Tube
Cough: DOYes Z'No Type: Site:
0 Productive o Nonproductive . Type:
Secretions: Color MOBILITY Dressing:
- Ambulatory O Crawl Z1n Arms >
Consistency = by : . Suction®
Suction: ZYes oNo Type 0 Ambulatory with assist : .
Pulse Oxéti A Assistive Device: 0 Crutch 1o Walker g:;:::: :Sg:nt.

Oxygen Saturation: _\0Q |. _

0 Brace 0 Wheelchair oBedridden

(Baoy) |




-

9T0¢Z 1sndny :pajdopy

R Y

t

[ 4

*

R Y
t
K4
T
v
t
<
1!
v
t
4
T
4
t
<
T

uojjeJysjujwpe ¢ >.._3 Jou j|
JO @184 pue uopeljuaduod ~ gdAl dadued opynadesayy
uj paw s 2|Npayas
(233 ‘suonedpuleuO) /suopnedRld) ‘ysnd o} ajel 8 2In0y uopedlysse|d
uanJagul ‘Buyoee | uswssassy Sujsinn ayepdoiddy $108))3 9SJaNpY pue an|ip 03 UoRN|OS 3517~ dAI Jaduey opnadesay ] ‘@soQ uoseay spnadesay] J)dojoreuueyd 2WEeN Ju2US

U\

FoNo SPM A0 ON 3 WMS AW O () V] JY /N QA O)A0% X+ SN T, SA

~i23eq

U0 00N NG XY U0 PYY Yu\a

SINOH 7 15e7 10} Ndd g SuoljedlpaN Jua.4in’) — 199YSHIOA\ UOIIEJIPIIA] dlijelpad

Imw :sjenuf ‘id lﬂ\uﬁ'utc:

VQ/N M J AA_ :$91323| 1y

:DWBN JudapMS




9107 Isndny :pajdopy

—
M <=

e~

v
€
L 4
T
v
t
4
3
t
K4
T
3
K4
T

uopeASjUjWpPER JO
@leJ pue UO[IeLIUSIUOD 3517 ~ BdAl

¢9dued oppnadesayy
uj paw sj

a|npayss
| 21n0Yy
=1{eTg

(*233 “‘SUOREPURIIUC) /SUORNEISId)
ueasagul Buoee | Juawwssessy Suisunn ayeudaiddy

uopeJIs|ujWpe JO P3R4 pue
‘@unjoA ‘uojnjos Jusn|ip 1511~ dAl

uojieayjissed
J130|00eUlIRYd

e 7

worpeoyssosmyorsonmnan | anojowoney | ooanomn | (/) owe vosm pus poss s
010 SHrop L - VI POU A ~ SPIW ON _

@ N , .J 2 :SIN3IV Y
SINOH $Z 1587 104 NHd '8 SUOIIBIIP3IAl JUd4IN) — J3YSHIO/\ UOIIBDIP3IA| d143RIPad

-~ i@3eq -uﬁ.m :s|eniu| ‘id _acﬁ Jﬂm un

Jeduey opnadesay )

uoseay ajynadesay] WEN Jaud

SUOIEM WO /suUohedpUeIILO)

:QWBN JUIPMS




