
IM5ClinicalWorksheet-PICU

Student Name:KarymePodriquez
Date:4122/24

AdmittingDiagnosis andPathophysiology
(State thepathophysiology inownwords)

Gasexchangeimpaired/seizures
3. Identify themost likely andworst possible
complications.

oncesecretionstested

COVID=worst

PatientAge:21mo

Patient Weight: 2316K810.7kg
2.Priority Focused Assessment R/TDiagnosis:

neuro&respiratory

4.What interventions canprevent the listed
complications fromdeveloping?

isolationprecautions

5.Whatclinical data/assessmentsareneeded to

identify these complications early?

cultureonsecretions

6.What nursing interventionswill thenurse
implement if the anticipated complication
develops?

Isolation,Oradmin

7.Pain&DiscomfortManagement:
List 2Developmentally Appropriate
Non-Pharmacologic InterventionsRelated to
Pain&Discomfort for ThisPatient.

1.distraction (tap lightsetc)

2.Comfortingtouch louddle!
nold)

8.Patient/Caregiver Teaching:

1.avoid largecrowds

z.ptpositionforoptimalbreathing

3. Leapingupwvacunationsprev
pneumonia

AnySafety Issues Identified:

nIA

Please list anymedications you administered or procedures you performed during your shift:

inICHINadministeredallmymeds



GENERALAPPEARANCE
Appearance:Healthy/Well Nourished
Neat/Clean •Emaciated•Unkept

Developmental age:

/NormaloDelayed

NEUROLOGICAL
LOC:•Alert•Confused•Restless

•Sedated /Unresponsive
Oriented to:

•Person•Place•Time/Event
•Appropriate forAge

Pupil Response:~EqualoUnequal

Reactive to LightoSize
Fontanel: (Pt < 2 years) • Soft&Flat

•Bulging•Sunken&Closed
Extremities:

JAble tomove all extremities
Symmetrically • Asymmetrically
Grips:Right_lLeft_w
Pushes:Right_nLeft_n
S=StrongW=WeakN=None

EVDDrain:•Yes•NoLevel

Seizure Precautions:Yes•No

RESPIRATORY
Respirations:•Regular Irregular
•Retractions (type
Laborec

BreathSounds:

Clear •Right• Left

Crackles RightMLeft
Wheezes RightLeft
Diminished •RightoLeft

Absent •Right• Left

• RoomAir /Oxygen
OxygenDelivery:
V Nasal Cannula: 3_4/min
•BiPap/CPAP:
•Vent: ETT size_ cm

•Other:

Trach:•YesNo
Size Type

Obturator at Bedside •YesDNo

Cough: *Yes•No
•ProductiveNonproductive

Secretions:Color
Consistency.

Suction:•YesNoType
Pulse Ox SiteL index finger
OxygenSaturation:

10 13

Anne

PICU

CARDIOVASCULAR
Pulse:/ Regular o Irregular
StrongoWeak • Thready
•MurmuroOther _

Edema:• YesNoLocation
01+02+03+04+

Capillary Refill: #< 2 sec0> 2 sec
Pulses:

UpperR3
LowerR_

1_3
L

4+Bounding 3+Strong2+Weak
1+ IntermittentONone

ELIMINATION
UrineAppearance:Yellow

Stool Appearance: firm,brown
•Diarrhea•Constipation

•Bloody•Colostomy

GASTROINTESTINAL
Abdomen:Soft •Firm•Flat
•Distended•Guarded

BowelSounds:•PresentX_4_quads
Active•Hypo•Hyper•Absent

Nausea: •YesUNo
Vomiting:•YesNo
PassingFlatus:•Yes•No
Tube:•Yes•NoType

Location_ Inserted to cm

•SuctionType:

NUTRITIONAL

Diet/Formula:Pediasrapeptide1.0
Amount/Schedule: 46aml/hrCont.
Chewing/Swallowingdifficulties:
• YesNo

MUSCULOSKELETAL
•Pain0JointStiffness•Swelling
•Contracted•Weakness•Cramping

•SpasmsOTremors
Movement:

DRADLAORLOLLSAII

Brace/Appliances:None
Type: _

MOBILITY

•Ambulatory•Crawlo InArms

•Ambulatorywithassist

AssistiveDevice:•Crutch•Walker

•Brace•WheelchairBedridden

PSYCHOSOCIAL

SocialStatus:•Calm/RelaxedQuiet
• Friendly•CooperativeDCrying
•Uncooperative• Restless
Withdrawn•Hostile/Anxious

Social/emotionalbondingwith family:
•Present•Absent

IVACCESS

Site:&antenor footDINT•None
•Central Line

Type/Location: fout
Appearance:NoRedness/Swelling
•Red•Swollen

PatentoBlood return
Dressing Intact: /YesNo
Fluids:

SKIN

Color:•Pink•Flushed•Jaundiced

•Cyanotic•Pale&Natural forPt
Condition:Warm•Cool oDry
•Diaphoretic

Turgor:<5seconds1>5 seconds
Skin: AntactoBruises • Lacerations
•Tears• Rash•Skin Breakdown
Location/Description:

MucousMembranes: Color: pink
•Moist oDryoUlceration

PAIN
Scale Used: 0 Numeric AFLACC • Faces
Location:

Type:
PainScore:
0800 1200

WOUND/INCISION

1600

•None

Type:
Location:

Description:
Dressing:

TUBES/DRAINS
•None

brain/Tube
Site: rightnare
Type:_
Dressing:
Suction:

Drainage amount:
Drainage color: _
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INTAKE/OUTPUT
11 12 13PO/Enteral Intake

PO Intake/TubeFeed

Intake-POMeds

07 08 09 14 15 16 17 18 Total

IV INTAKE

IVFluid

IVMeds/Flush

07 08 09

45
33.3

10

5
11

5
12

5
13

5
14

5
15

5
16 17 18 Total

CalculateMaintenanceFluidRequirement (ShowWork)

10.7 kgx10x 100 = 1,000
10.7 kg 17×50=+35

43mL/hr 1035

24

CombinedTotal Intake for Pt (mL/hr)

Oral

OUTPUT

Urine/Diaper
Stool

Emesis

Other

07 08 09 10 11 12 13 14

142
15 16 17 18 Total

CalculateMinimumAcceptableUrineOutput

10.7kg/hr
AverageUrineOutput During Your Shift

28.4mL

Behavior/Neuro

Children's Hospital EarlyWarning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:
1

Circle the appropriate score for this category:
Cardiovascular

Respiratory
Circle theappropriatescore for thiscategory:
1 3

StaffConcern

FamilyConcern

1pt-Concerned

1 pt - Concerned or absent

CHEWSTotal Score

CHEWSTotal Score

Total Score (points)
Score0-2 (Green)-Continue routineassessments
Score 3-4 (Yellow)-Notify chargenurseor LIP, Discuss treatmentplanwith team,Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

Score5-11 (Red) -ActivateRapidResponseTeamor appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment planwith team, Increase
frequencyof vital signs/CHEWS/assessments, Document interventionsandnotifications




