IM5 Clinical Worksheet - PICU

Student Name: vV ven. Y“O\“{: \(}
Date: §/dle]a5

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

Astna, Exacerootion - untortvolled

asthma '/ 515 ol couanma, wheezing,%e

3. ldentify the most likely and worst possible
complications.
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' Patient Age: |40
Patient Weight: )7, | kg

| 2. Priority Focused Assessment R/T Diagnosis:
1iSening 1o lungs
necing favex

' 4. What interventions can pfevent the listed
complications from developing?

- 4ood nuo\ene
- oo\ ofex side Chnvden
- CONRXING Coudns § eneezes

5. What clinical data/assessments are needed to
identify these complications early?

Lobs (WRe)
NS (Yover) onns, fatiaue

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

(WRC maube 4) = ontibiotics
N fevey- tyleno)

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

1. Disrvocnon (&x: (o1oving boor)

2. (10 oloniet (vosodilades )

8. Patient/Caregiver Teaching:

1. SIS Of Vesp. Adustyess

LARR, 1L, SOB , whneezin g
2. PYobex use ol \nholey

3 SIS of tnkechion

Any Safety Issues Identified: Pade

cetivicine (Zuviec) - OWevgy

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

Albutrexol - bronchodilador med. (Yelieve wheezing 4 SOB)

Dexomethasore (Decodxon) ~allexgy

L fevey, OIS, A pavn, dowheqy




GENERAL APPEARANCE |

Appearance: (¢iealthy/Well Nourished
0 Neat/Clean oEmaciated o Unkept
~ Developmental age.

mNormaI 0 Delayed
NEUROLOGICAL

S

e ———————. ———————————

- —————

- 1LOC: KAlert 0 Confused o Restless
0 Sedated 0 Unresponsive

~ Oriented to:

. & Person W Place {{Time/Event
("Q Appropriate for Age

PICU

CARDIOVASCULAR

Pulse: 0 Regular 0 Irregular

OQ Strong 0 Weak 0 Thready
0 Murmur o Other

Edema: 0 Yes XNo Location
014 02+ 03+ D44

Capillary Refill: QA< 2 sec 01> 2 sec
Pulses:

upper R AN 13X
lower RAX | 2x

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

e, e T ——

1

PSYCHOSOCIAL
| Social Status:
mﬁrmr(!!y o\( ooperative O Cr‘\/mg
Uncooperative
Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
V\Prcsent J Absent

IVACCESS
_____oINT oNone

Calm/Relaxed % COuiet

Restless

. ————— - — .
»

_ Sitem
0 Central Line

Type/Location: &X_MO\\ 9 16

Appearance: O No Redness/Swelling

Pupil Response: AEqual © Unequal

ELIMINATION

W Reactive to Light 0 Size AWM

Fontanel: (Pt < 2 years) o Soft o Flat
O Bulging o Sunken o Closed
Extremities:
OA\Able to move all extremities
0 Symmetrically o Asymmetrically

0 Red o Swollen

Urine Appearance: M

Stool Appearance:

0 Diarrhea o Constipation
0 Bloody o Colostomy

0 Patent o Blood return

Dressing Intact: 57 Yes o No
Huidszmm&m_.m r KL 20
omi/ny J

SKIN

Grips: Right D Left S

GASTROINTESTINAL

Color: 0 Pink o Flushed oJaundiced

Pushes: Right _ S Left S

S=Strong W=Weak N=None
EVD Drain: oYes (ANo Level
Seizure Precautions: 0 Yes (R No

RESPIRATORY

Respirations: O Regular (lrregular
O Retractions (type)

Abdomen: o Soft o Firm o Flat
0 Distended o Guarded
Bowel Sounds: (M Present X Y quads

MActive 0 Hypo o Hyper o Absent
Nausea: 0O Yes ®(No

Vomiting: o Yes 04 No
Passing Flatus: 0 Yes [{No
Tube: OYespg No Type

Location Inserted to
0O Suction Type:

cm

0 Cyanotic o Palef/ A Natural for Pt
Condition:D(Warm 0 Cool 0O Dry
0 Diaphoretic
Turgor: M< 5 seconds 0> 5 seconds
Skin:(JAIntact o Bruises o Lacerations
0 Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color:
0 Moist o Dry o Ulceration

PAIN
Scale Used: 0 Numeric (){FLACC o Faces

e ———————— —

NUTRITIONAL

Location:

0 Labored

Breath Sounds:
Clear 0 Right o Left
Crackles 0 Right o Left
Wheezes  (\Right g Left
Diminished o Right 0 Left
Absent 0 Right o Left

(ARoom Air 0 Oxygen
Oxygen Delivery:

Diet/Formula: XXOU\ Oy Q.\‘Q«‘{

Amount/Schedule:

Chewing/Swallowing difficulties:
OYes gANo

Type:
Pain Score:

0800 1200 1600
WOUND/INCISION

0 Nasal Cannula: L/min
0 BiPap/CPAP:

MUSCULOSKELETAL

0 Vent: ETT size @

cm

0 Other:
Trach: o Yes 0(No
Size Type

Obturator at Bedside ©Yes o No
Cough: a(Yes o No

0 Pain 0 Joint Stiffness o Swelling
0 Contracted o Weakness o Cramping
OSpasms 0 Tremors
Movement:
0RA OLA oRL oLLQRAIl

Brace/Appliances: @XNone
Type:

Location:
Description:
Dressing:

TUBES/DRAINS

None

0 Drain/Tube
Site:

Productive 0 Nonproductive
Secretions: Color

MOBILITY

Type:

Consistency

CAAmbulatory o Crawl o In Arms
0 Ambulatory with assist

Suction: 0 Yes (ANo Type Ly .
Pulse Ox Site | mw Assistive Device: O Crutch o Walker

Oxygen Saturation:

0 Brace 0 Wheelchair oBedridden

Dressing:
Suction:
Drainage amount:
Drainage color:




PICU

INTAKE/OUTPUT

PO/Enteralintake | 07 | 08 | 09 | 10 | 11 | 12 13 | 14 15 | 16 17 18 '
PO Intake/Tube Feed | | A0 4 ‘ | | _‘ | A0 L
Intake - PO Meds | | |
IV INTAKE 107 |08 |09 [10|11[12]13[14[15]16] 17|18  Total
|V Huld D U5 US| GS eSS I — _—— _340mL
IV Meds/Flush | - ’5 “ | ] l | | fo' P’\L
i ot S N I B
Calcu‘late Maintenance Flund Requurement (Show Work) | Combined Total lntake for Pt (mL/hr)
\Cq L 00O NV Y OdC. = bSmL
\OX 100 = 1\00mL S00
’W\( SO = SOOWL -+ \‘111
- 7xgx20 = [HOwmL U
™ <[
| R —
OUTPUT 07 |08 |09 [10[11[12[13[14[15[16[17 [ 18] Total
Urine/Diaper 330m | | g j | iSQTY\L
Stool Y
. # N
Emesis |
Other
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift |
O5mML X 87.1kg = V3.S5mU[kw B0l
220ML / Khy = 5% Bl |y |

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

————e—— —

Circle the appropriate score for this category:
Behavior/Neuro Gy R

Circle the appropriate score for this category:

Cardiovascular @ 1 52883

i

Circle the appropriate score for this category:

Respiratory Lo:i(T)seavu 3

Staff Concern 1 pt - Concerned

Family Concern m — Concerned 0

CHEWS Total Score

Total Score (points) ;.

Score 0-2 (Green) — Continue routine assessments

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

CHEWS Total Score

t

Score 5-11 (Red) — Activate Rapid Response Team or appropriate pgrsonnel 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




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

Primary IV Fluid and Infusion Rate (m!/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

DSW 5%, NS+KCL20 Isotonic [] Hypotonic LJ | Rate 65 mL/hr K+, Na Skin rash, itching, hives, swelling of
face, lips, tongue or throat

l
Hypertonic !
Student Name: | Unit: Patient Initials: Date: Allergies:
Andrea Fabela | PICU AG 8/26/2025 N/A |
Adopted: August 2016

Appropriate Nursing Assessment, Teaching,
Interventions (Precautions/Contraindications, Etc.)

Adverse Effects

IVP - List diluent solution,
volume, and rate of

Is med in
therapeutic

Pharmacologic Therapeutic Dose, Route

& Schedule

Classification Reason

administration

range?
If not,

IVPB - List concentration and
rate of administration

why?

1. When getting out of bed assess for
dizziness & drowsiness might affect gait

Cetirizine
(Zyrtec)

antihistamin | Allergies | Yes N/A Headache,
I Click here to

sleepy, tired or

enter text

weak,dry mouth | balance

2. reassess S/S within 15-30 mins after
taking med to reasure no reaction
happened

3. precaution; mentsal/mood changes may
ocour before drowsiness

4. Contraindicated on pts who are
hypersensitive to any of its ingredients

Increased HR,
irritability,
unusual

Dexamethas | corticosterio | Inflammation/
one d | Allergies

1. Do not take this med if child is showing
S/S of an infection

(Decadron)

2. Precaution is can increase BP, assess BP

tiredness or . . : :
3. Precaution; steriods increase glucose, if

ptis a diabetic extra caution when
monitoring sugar

weakness

4. Precaution; with VS!




