e

__v“- -
- ” . - -
v é 5
"
- b ’ .

IM5 Clinical Worksheet =

PICU

 Student ’*,'af“; c’lu)){{d\ }@@mgi‘

1 /fji

| patient Age:q\no

patient Weight: ¥ kg

"'sz ment R/T Diagnosis:

Priority focused Assess

-

and Pathophysiologv
siology ip own words)

(State the pathophy
P ied oL

identify the most likely and worst posSsi

i ta Yy

-

 Date: {/7
xl:. p{a
1. Admitting Diagnosis

3.
complications.

(o leedvey
- (NS

News QS e

4 Wvideof W

Ndicomion  Odhevente

i Tveatenty angaent

- o« T4y A/vud™>

| 6. What nursing interventions will the nurse

ﬁPS. What clinical data/assess
identify these complications €

- (Otiyeul Moaing o6 \(WS
_ (o Mani Vit g ¥t

arly?

ments are needed to

implement if the anticipated complication

8 Patient/Caregiver Teaching:

porevyy
Lh7. Pain & Discomfgrt Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to

LSk, Wi A Fadhcr

2 ((pgefie) (0 Vrofiy

L ldiction  ddnerence

2. \Wteulod el Mivene
Sy Wirh Or W chﬂ'w%(
CNeR \nanddU) Twen N\CWO},.

Any Safety Issues Identified:

Doy ON el WA

e Zgumatic Cove

i While jv_\mgg‘ L AVA e e e ke
Please list any medications you administered or procedures you performed during your shift:

|

|

|




PICU

_ GENERALAPPEARANCE | CARDIOVASCULAR ‘ PSYCHOSOCIAL
7 * Social Status: 0 Calm/Relaxed () Quiet
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. 01+ 024 034,044 Social/emotiona) bonding with family:
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Appropriate for Age ¢ Intermittent 9 None Appearance: ﬂ Redness/Swelling i
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PICU
INTAKE/OUTPUT
PO/Enteral Intake | 07 mm 14 18 | Total
PO Intake/Tube Feed -
Intake - PO Meds -
IV INTAKE 07 | 08 | 09 | 10 18 | Total
IV Fluid i
N Meds/Flush G W 7 PO P
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Staff Concern 1 pt - Concerned

Calculate Maintenance Fluid Requirement (Show |

Emesis C i e

Calculate Minimum Acceptable Urine Output
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OUTPUT 07 [ 08 [ 09 | 10 | 11 mm
Urine/Diaper —
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Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:

Behavior/Neuro ‘9 R

ircle the appropriate score for this category:
Cardiovascular _
)

~Circle the appropriate score for this category:

Respiratory NEE

|

Family Concern 1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score : | Total Scove (paitg) = ile) -~ Javemn e =0 v o0 e SRS R ]
Score 0-2 (Green) —= Continue routine assessments




Student Name:

Allergies:

Adopted: August 2016

Unit: Pt. Initials:

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Lab Values to Assess Related to IVF

Date:

Contraindications/Complications

Adverse Effects

IVP - List diluent solution, volume,
and rate of administration

Route &
Schedule

Is med in
therapeutic range?

IVPB - List concentration and rate
of administration

Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)




