IMS Clinical Worksheet - PICU
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f Student Name: Marcela Guevara [ Patient Age 20 mo
' Date: 4/15/25 | Patient Weight: 10.5 kg ‘
b . - mm—
1. Admitting Diagnosis and Pathophysiology 1 2. Priority Focused Assessment R/T Diagnosis:
~ (State the pathophysiology in own words) e Temperature
L Ki Il and ;
upplying anonight 02 that s neededis » Respiratory assessment
fnchion e 02 & cardiac monitoring ]
3. ldentify the most likely and worst possible t 4. What interventions can prevent the listed

complications from developing?
e 02 therapy

e Continuous monitoring

e Respiratory assessment

complications.

e Neurological issues
e (Cardiac issues that can lead to cardiac
arrest

5. What clinical data/assessments are needed | 6. What nursing interventions will the nurse

to identify these complications early? implement if the anticipated complication
e Respiratory Assessment develops?
e Monitor VS: Temp, RR, HR, O2 sats e Increase 02 & ensure airway is patent

e Frequent suctioning of secretions
e (Cardiac monitor
e (Call Respiratory Team

e Neuro Assessment

: 7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate 1. Keep child upright and comfortable
Non-Pharmacologic Interventions Related to
| Pain & Discomfort for This Patient. | 2. Watch s/s of difficulty breathing: Fast
difficulty breathing, nostrils flaring, pale or
1. Comfort position central cyanosis, wheezing

3. Teach how to check O2 sats are home with

2. Gentle touching with soothing music pulse ox
Any Safety Issues ldentified:

¢ Has lots of secretions that can cause
airway obstruction

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

N/AY NOY given g Shick



Marcela Guevara
Lungs arent working well and arent supplying enought O2 that is needed to function 


PICU
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1 e e e e
_ GENERALAPPEARANCE |  CARDIOVASCULAR | PSYCHOSOCIAL
Appearance ‘Hea‘thV/WEH Nourished | Pulse: gRPgu‘ar' \rregular Social Status: Calm/Relaxed wCuiet |

. Neat/Clean GEmaciated 0 Unkept | WStrong 0 Weak 01 Thready
" Developmental age: Y Murmur 1 Other |

-1 Friendly © Cooperative 0 Crying {

R i1 Uncooperative 1 Restless
"‘. oAormal Delayed Edema: O Yes ’(NO Location 1 Withdrawn 1 Hostile/Anxious

[ - K1+ 02+ 03+ | Social/emotional bonding with family:
. NEUROLOGICAL Capillary Refill: < 2sec 0> 2 sec orPresent O Absent .
LOC. @Alert o Confused © Restless Pulses: U \,u‘ v ACCES_§ s
\ 0 Sedated o Unresponsive uppel. * ';g:“‘k ; Site: 1 INT “sNone
Oriented to: Lower R L ‘(8‘ c .  Line
G Person o Place ©Time/Event | 4+ Bounding 3+5trong 2+ Weak : :y r:eﬁ/]Lo'cation
®Appropriate for Age 1+ Intermittent 0 None AppaSTanCE: )(No Redness/Swelling
Pupil Response: o'tqual o Unequal - ELIMINATION 0 Red o Swollen
@Reactive to Light ofSize 2, mM ™M

1 Patent o Blood return
Dressing Intact: 0 Yes o No

Fluids: poL0S feedsS WING |

AVA el

Urine Appearance: Q-Q 0
Stool Appearance: %ES&“ | DY oun
Diarrhea 0 Constipation

Bloody o Colostomy

Fontanel: (Pt < 2 years) m%oft o Flat

0 Bulging o Sunken @Closed
Extremities:

™ Able to move all extremities SKIN
\V/Symmetrically Asymrr§tr|cally

Grips: Right O 9 1eht GASTROINTESTINAL Color: o Pink o Flushed o Jaundiced

Pushes: Right S left © Abdomen: ){ Soft 0 Firm o Flat x C.y.anotic 0 Pale crNatural for Pt
S=Strong W=Weak N=None Distended 0 Guarded Congiion: Y Wenm Jm Coovp Dy
EVD Drain: 0Yes oMo Level Bowel Sounds: )gLPresentX_l;’t__quads Diaphoretic
Seizure Precautions: #Yes 0 No )(Active Hypo, 0 Hyper o Absent | Turgor: }s 5 seconds 0> 5 seconds
Nausea: 0 Yes Skin:“&Jntact 0 Bruises o Lacerations

——————

Vomiting: 0 Yes A No Tears 0 Rash o Skin Breakdown
L BESP'RATORY Passing Flatus: Location/Description:
Res;gahons:. Regular o lrregular Tube: 0Yes PNo Type Mu us.Membranes: Color:
etractions {type] Location Inserted to cm gMoist 0 Dry o Ulceration
0 Labored . ;
Suction Type:
Breath Sounds: Scale Used: o N ic #FLA P
Clear Right o Left + 0 Numeric (Cc

Location:

Type:
Pain Score:

Crackles aRight JWleft | NUTRITIONAL
Wheezes Right O Left Diet/Formula: hgmd Nbﬁﬁ@d

Diminished 0 Right 0O Left Amount/Schedule: \.0Q¥XCA\|Im: QL‘

Absent o Right O Left Chewing/Swallowing difficulties: 0300___ 1200_() 1600 —
Room Air ROxygen vYes 0 No WOUND/INCISION

Oxygen Delivery: @None

wNasal Cannula: __l_L/mm MUSCULOSKELETAL Type:
BiPap/CPAP:

Location:

: Pain 0O Joint Stiffness o Swelling iy
Veo:ETTsize @ cm Contracted 0 Weakness 0 Cramping PSSt |
Other: Spasms 0 Tremors VISSN: . e <t
Trach: 0 Yes %No PRRRSR TUBES/DRAINS
Size  Type

" e RA 0lA oRL oLL Y Al ofNone
Obturator at Bedside 0 Yes o No Brace/Appliances: 0 Non  Drain/Tube
Cough: ﬁYes No

' : Type: Site:
¥ Productive © Nonproductive o e i

Secretions: Color MOBILITY Type:

Consistency Ambulatory o Crawl X In Arms ls)res§‘ng:
Suction: YaYes o No Type Ambulatory with assist uction:

Pulse Ox Site Lo m kg Assistive Device: 0 Crutch 0 Walker |  Drainage amount:

Oxygen Saturation: Brace C Wheelchair‘v}&edridden Drainage color:
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 POJEnteralintake | 07 | 08 | 09 =

| PO Intake/Tube Feed |
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Intake - PO Meds |
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Calculate Maintenance Fluid Requirement
\OX\00 = \WO00 > \WOVOmL [Z2U s

%20 = 0 2L NIS

Calculate Minimum Acceptable Urine Output
\0.5%g x| = \0-dmc[hhy

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Behavior/Neuro ﬂ_

- Circle the appropriate score for this category:
- /
Cadiovasaular. 40y 172 30 ot SRR S e

| ' Circle the appropriate score for this category: \
Respiratory M_

Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score

Total Score (points) 2
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




