IMS Clinical Worksheet -~ PICU

Student Name: Yele Wl (M) | Patient Age:
Date: 4|16 |05 PaﬁentWeight\M ke 4(,. |

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment R/T Diagnosis:
(State the pathophys lolog in own wor& Ny O
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3. Identify the most likely and worst possible | 4. what interventions can prevent the listed
complications. complications from developing?
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5. What clinical data/assessments are needed to | 6. What nursing interventions will the nurse
identify these complications early? implement if the anticipated complication
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List ZPI')'evelopn'\enta:Iy Appr;priat: e 1. D\\SQ! \ 3{ ?V() CQ,
Non-Pharmacologic Interventions Re to
Pain & Discomfoor‘; for This Patient. 2. f\/ Q&WMX\ \ L Y Y\%

7. Pain & Discomfort Management: 8. Patient/Caregiver Teachin g{ qn (Le(g ‘ ‘
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Please list any medications you administered or procedures you performed during your shift:

N A




? .“"v -.-.‘ 4;-‘ ’.,' - P ¥

-~

g o S
i

‘ GENERAL APPEARANCE
Appesrence: #Healthy/Well Nourished
- Neat/Clean DEmaciated (0 Unkept
Developmentsi age:
(}Aormal ) Delayed
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NEUROLOGICAL

LOC: pﬂen (1 Confused 1 Restless
O Sedated O Unresponsive

ppropriate for Age

pil Response: O Equal 0 Unequal
) Reactive to Light 0 Size

Fontanel: (Pt < 2 years) 0 Soft o Flat
0 Bulging o Sunken 0 Closed

Extremities:
/U/Ap;le to move all extremities

_JZSymmetrically 0 Asymmetrically
Grips: Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: 0O Yes )aﬂo Level
Seizure Precautions: 0 Yes .#No

RESPIRATORY

Respirations: pRegular 0 lrregular
O Retractions (type)

O Labored
Breath Sounds:
Clear  _aRight zTeft
Crackles  ORight oleft
Wheezes 0O Right oleft
Diminished O Right o Left
Absent O Right O Left
> Room Air 0 Oxygen
Oxygen Delivery:
o Nasal Cannula: ____ L/min
0O BiPap/CPAP:
O Vent: ETT size @ i om

Trach: O Yes 0

Obturator at Bedside 0O Yes oNo
Cough: 0O Yes ;@
0 Productive 0 Nonproductive

Secretions: Color

Consistency
Suction: DYe;Z No Type™ &5 s
Pulse Ox Site __K_I|V/
Oxygen Saturation: / E

PICU

CARDIOVASCULAR ~ PSYCHOSOCAL

Pulse: REgular 1 Irregular Soclal Status: ) Calm/Relaxed ;
S2Strong 11 Weak 0 Thready (1 Friendly ©) Cooperative O
1 Murmur 3 Other ‘1 Uncooperative ) Restiess

Edema: [ Yes 7 No locaﬂon ) Withdrawn () Hostile/Anxious
D14 D24 D3+ 044 Social/emotional bonding with family:

Capillary Mlly{‘: 2sec (1> 2sec ) Present ) Absent

Pulses:
Upper R.ZZi L 24 .
tower R ALY UAT t1 Central Line
4+ Bounding 3+ Strong 2+ Weak Type/Location: ﬂ.—_—————

14 Intermittent O None Appearance: /ﬁ'lo Redness/Swelling

01 Red 1 Swollen
01 Patent 0 Blood return

Dressing Intact: p’ Yes 0 No
Fluids:

Urine Appearance:

Stool Appearance:
0 Diarrhea o Constipation
0 Bloody 0 Colostomy

Color: 71 Pink o Flushed 0 Jaundiced
0 Cyanotic o Pale o Natural for Pt

Condition: arm 0 Cool 0O Dry
0 Diaphoretic

Turgor: £7< 5 seconds 0> 5 seconds

Skin: 2Intact O Bruises O Lacerations
0 Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Mambnms Color: ﬂfﬂ;

Abdomen:
0 Distended 0 Guarded

Bowel Sounds: 0 Present X ____quads
0 Active 0 Hypo 0O Hyper 0O Absent

Nausea: (0Yes 0
Vomiting: oYes @ No
Passing Flatus: 0 Yes #'No

Tube: O Yes4 No Type
Location__ Insertedto_____cm

0o Suction Type:

Diet/Formula: __ g0
Amount/Schedule:
Chewing/Swallowing difficulties:

0 Yes o)

0 Pain o Joint Stiffness 0 Swelling
0 Contracted o Weakness o Cramping
OSpasms O Tremors

Movement:
ORA OLA ORL DLL,éAII

MOBILITY
0 Ambulatory o Crawl O In Arms

00 Ambulatory with assist
Assistive Device: 0 Crutch o Walker
01 Brace 0 Wheelchair oBedridden

Suction:
Drainage amount:
Drainage color:




