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Calculate Maintenance Fluid Requirement (Show Work) WLCom«tjined Total Intake for Pt (mL/hr)
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Average Urine Output During Your Shift
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Calculate Minimum Acceptable Urine Output

A . Fmllhr

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

ircle the appropriate score for this calegory
Behavior/Neuro 1 2 3

— :
ircle the appropriate score for this category
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Cardiovascular 1 2 3 |
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Circle the apprgpriate score for this category: f

Respiratory 0o 1 2 é
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Staff Concern

Family Concern

1pt -Concerned
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1 pt -Concerned or absent

R CHEWS Total Score

TR Total Score (points) 3

Score 0-2 (Grgen) - Continue routine assessments
Score 3 W’ Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
leve!l of Cd%é rease frequency ol vital signs/ CHEWS/ assessments, Document interventions and

CHEWS Total Score

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
(requency of vital signs/ CHEWS/assessments, Document interventions and notifications
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f Appropriatefor Age
Pupil Response: R Equal ] Unequal
Reactive to Light [ Size
Fontanel: (Pt <2 years) )XSoft ¥ Flat
Bulging . Closed
Extremities:
ﬂb\e (o move allextremities
ﬂSymmclncalry _ | Asymmetrically
Grips. Right _“? _ Left S
Pushes:Right 4 Left §

S=Strong W=Weak N=None
EVD Drain: " Yes xNo Level \
Seizure Precautions:  Yes )mo

Sunken

1+ Intermittent 0 None

PICU
GENERAL APPEARANCE Y CARDIOVASCULARY ! PSYCHOSOCIALY
FAPD“WNCG ﬁeal\hy/Well Nourished f Pulse: iﬂogular Irreqular Social Status: fCalmlRelaxed (] Quiet
$Nea|lcloan Emaciated ] Unkep! {Strong I Weak [ Thready () Friendly XCooperative [ Crying
velopmental age: I Murmur LI Other ¥ TlUncooperative (] Restless
’NO'"‘O' L/ Delayed Edema: | Yes ‘ﬁNo Location \| [ Withdrawn [ Hostile/ Anxious
(11e D12+ 036 D4e Social/emotional bonding with family:
L NEUROLOGICA[_] Capillary Refill: <2 sec [1>2 sec JPresent [ Absent
LOC: N‘Qfl Confused _| Restless Pu:jes: . 6” L 3+_ IV ACCESS v
_lSedated ") Unresponsive pper N _=_ L. M_" Site:r WO[__ JINT LJNone
Oriented to: Lower R34 LS | 'Cen—;E?Line na
Person [ Place [ Time/Event 4+ Bounding 3+ Strong 2+ Weak

Type/Location :M_QLLV Z

Appearance: y(No Redness/ Swelling

Abdomen: Ysoft (I Firm
_ ! Distended | | Guarded
Bowel Sounds: KPresent X ﬂ_quads
ﬂAcllve “1Hypo [IHyper L] Absent
Nausea: [ Yes ANo

| Flat

RESPIRATORY vV

»

Vomiting: [ Yes aNo

Respirations: ‘ﬁ%egular " Irregular
_J Retractions (lype) \

ﬁLabc:eo‘

Breath Sounds:
Clear xﬂnohl XLeH
Crackles 'Right ] Left
Wheezes | Rght Left
Dminished ) Right TJLeft
Absent _Rght LLeft

~ Room Air  ){Oxygen

Oxygen Delivery:
)?::salCannula. __3__Umm

] BiPap/CPAP:

IVent.ETT size C cm
_I Other:

Trach: O Yes XNc
Size Type \
Obturator at Bedside [ Yes )XNo

Cough: Y ves [ Nc
ﬁProducnvc L Nonproduclive

Secretions: Color CA\€AY

Consistency{ s N

Pulse Ox Site

Suction: YRres JINo Type Qfﬂ )“\M“b Ambulatory with assist

FOx'ygen Saturation: _I_—gﬂ:___

Passing Flatus: 1 Yesy{(No

Tube: __ Yes ;NNo Type \
Location Inserted to) cm

(J Suction Type: \

ELIMINATION v~ “IRed [ Swollen
Urine Appearance: Mﬁﬁ [ Patent [ Blood return
Stool Appearance: Dressing Intact: )(ves 1 No
[ Diarrhea [ Constipalion Fluids:
"1Bloody _lColostomy \
KIN v
GASTROlNTESTINAL’ Color: ) Pink ] Flushed "J]Jaundiced

) Cyanotic ()RpPale [ Naturalfor Pt
Condition: Awarm [J Cool ’J)ry
[ Diaphoretic
Turgor: A<5 seconds [J>5 seconds
Skin: Wintact _ Bruises _JLacerations
() Tears "I Rash ] Skin Breakdown
Location/Description:\
Mucous Membranes: Color: YAV
lMonst 1 Dry [l Ulceration

PAIN ¥~

NUTRITIONAL

Diet/Formula: £FOYYW VI

Amount/Schedule:
Chewing/Swallowing difficulties:

! Yes xNo

Scale Used: [ Numeric JEFLACC T Faces
Location:  \
Type: N
Pain Score:
0go0 O 1200 1600 __

WOUND/INCISION v~

9

MUSCULOSKELETAL Y

JPain [JJoint Stiffness L Swelling
1 Contracted [ Weakness || Cramping
Spasms [ Tremors
Movement:
RA LA TJRL C1LL Ya

Brace/Appliances: )mono

Type. \

Location: _\__
Description: ™\
Dressing: N\

TUBES/DRAINS vV

MOBILITYY

“J Ambulatory T Crawl Rln Arms

Assistive Device: | | Crutlch [ Walker
'Brace _ Wheelchair [ Bedridden
-+

INNone

! Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:
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IM5 Clinical Worksheet - PICU

Student Name: f\’b{ga; [ WA §F Patient Age: Zmw0 .
Date: § / 171 ilv S Patient Weight:4. 9 kg

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment R/T Diagnosis:

(State the pathophysiology in ownwords) | ReS@irator Y, YOME, o€ fov+, W eSTor
MR IO inedequa 02 10 HSSUE | musales, Flaring, romtnd, 02 er2

J. ldentify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developing?

e hes mnren 0, Ao i
Wivst: Resp Foilure, Carding N (105¢ mon|tov

Y\ -@levate HoB
i Olamaa{(, - eAr 1Y veognihown

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

identify these complications early? implement if the anticipated complication
SP02 , blaod 60395, deéelops?
= V1
HR(BP euro ovess, Ceroling |- L2 SV3¢ Troion
' - Y€ Wtuba

7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate l.exXPlain S5 O£ resp.dishes s
Non-Pharmacologic Interventions Related to (réetractrons, pasal £ lave, (Wanos; S)
Pain & Discomfort for This Patient. 2. ImpPoviance 10 mnon ifor 07
1 SWARAA A 3.506¢ P05itigwj .

6 ASPiratova 119 10 Ao id

Any Safety Issues Identified:

2. NEn-~nutritie Sucking, |-Yisk for Aislodaed 0z oguice.
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Please list any medications you administered or procedures you performed during your shift:

Sheg only Nagl PRN acefaminophes, Yiaat ne Nw”rddminisfe@(,
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