IM5 Clinical Worksheet - PICU

Student Name: “\m}ﬁ\ MUWV\Q Patient Age: ]
Date: Patient Weight: 7.\ kg
1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment R/T Diagnosis:
(State the ophysiology in own words)
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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
—-Hdenhfy these complications early? implement if the anticipated complication
\ \ 2 develops?
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7. Pain & Discomfort Management 8. Patient/Caregiver Teaching: :
List 2 Developmentally Appropriate 1. Lm"e_()( Ty, ('0\ M\( “\,‘ W\S
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient. 2. DDV )\ %Q\ \
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Please list any medications you administered or procedures you performed during your shift:
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GENERA

PICU

Appearince:

ealthy/Well Nourished

PEARANCE l CA

PSYCH@SOCIAL

eat/Clean oEmaciated o Unkept

Develgpmental age:

ormal 0 Delayed

trong 0 Weak o Thready
O Murmur o Other A

Edema: 0 Yes w6 Location i

!

EUROLOGICAL

01+ 02+ 03+ 04+
Capillary Refill; ‘a</2 Sec 0 > 2 sec

i

LOC: ™Alert o Confused o Restless
O Sedated o Unresponsive

or:?d /
erson c/ace e/Event

O Appropriate for Age

Pupil Response: WEqual o Unequal
O Reactive to Light o Size

Fontanel: (Pt < 2 years) o Sofy © FE
0 Bulging © Sunken MTlosed

Ext;-e)'ﬂ(s:
B?l(\o move all extremities
ymmetricall

0 Asymmetrically
Grips:  Right Lefts
Pushes: Right Left B
S=Strong W=We‘ak/rﬁlone
EVD Drain: o Yes ¥'No Level
Seizure Precautions: 0 Yes EEO

Pulses:

Upper R’%VE L 3\“
Lower R La‘

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

]

|
Soctl)atus: falm/Relaxed 0 Quiet |
riendly ¥ Co | |

%

operative o Crying
0 Uncooperative 0 Restless

0 Withdrawn o Hostile/Anxious
Socigifemotional bonding with family:

Present 0 Absent

IV ACCESS

ELIMINATION

#

0 Diarrhea o Constipation
0 Bloody o Colostomy

I Urine Appearance: %
Stool Appearance: Dressing Intact: pYes o No
| Fluids: DS h]g jg‘ ) K S: ‘
-

Site: g ii&\ OINT o None
o Central Lin

Type/Location:

Appearance: A0 Redness/Sw;Iling
0 Red o Swollen

\gPStent 0 Blood return

SKIN

! GASTROJNTESTINAL

!

Abdomen:

oft o Firm o Flat
0 Distended 0O rded
Bo?ounds: Ef?zsentx ﬂ_quads
Active 0 Hypo o Hyper o Absent
Nausea: 0 Yes

RESPIRATORY

—

Vomiting: 0 Yes m—N/

—

Color: uﬁrOFlushed 0 Jaundiced

0 Cyanotic o Pale w-atural for Pt
Condition: BWarm o Cool & DTy
0 Diaphoref

Turgor;/ seconds 0 > 5 seconds
Skin: »Mntact o Bruises o Lacerations

0 Tears 0 Rash o Skin Breakdown

_ - Passing Flatus: g M( Location/Description:
Resp:ations.: egular o lrregular Tube: oYes &Ko Type 3 Mqubranes: °°'°'f
o Le:)rachdons (type) Location Inserted to cm | oist 0 Dry O Ulceration ;
. B :Sore 4 o Suction Type: IN
reat e s!ﬁ‘(ht rb/ft Scale Used: ™Numeric oFLACC o Faces
el > % Location:
Crackles  oRight o Left NUTRITIONAL Type:
Wheezes oRight o Left Diet/Formula: Pain .Score'
Diminished o Right o Left Amount/Schedule: 0800 1200 0 1600
vebsent 0 Right o Left Chewing/Swallgwing difficulties: H _WOUND /——INCE|ON —_—
oom Air 0O Oxygen O Yes u(o"
Oxygen Delivery: one
0 Nasal Cannula: __L/min MUSCULOSKELETAL Type:
0 BiPap/CPAP: f . . . , Location:
P 3 0 Pain 0 Joint Stffness o Swelling Description:
- Verr\‘t EVT size @ o 0 Contracted o Weakness o Cramping Dressing:
0O Other: I — —_— |
oSpasms 0 Tremors
Trach: 0Yes WRo R _ - TUBES/DRAINS
Size Type ORA OLA oRL oLL one
Obturator at Bge?de 0Yes 0 No Brace/Appliances: ohe 0 Drain/Tube
Cough: © Yes 0 Type: Site:
0 Pr.oductwe 0 Nonproductive MOBILITY Type:
Secretions: Color r‘/ Dressing:
- mbulatory o Crawl o In Arms 2 inin
Soasstmoy ?( Ambulatory with assist gt
Suction: 0 Yes ¥No Type Y

Pulse Ox Site

Assistive Device: 0 Crutch o Walker

} Oxygen Saturation:

0 Brace 0 Wheelchair oBedridden

Drainage amount:
Drainage color:

%




PICU

o mm(elouwur )
_PO/Enteral Intake 8109|1011} 12[13[14[15]16[17[18] Total
PO Intake/Tube Feed | 1 20D |
\ntake - PO Meds I # e
L L | X 1 L —

N lNTAKE 08 |10/ 11 11213 14 ‘ 15 | 16 | 17 | 18 [ Total |
TV Fluid * ' @LQQ [ =4
IV Meds/ F\ush M L = | EE |
t% e}  BTGEED Gt Wy e DEmCT 1
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Calculate Maintenance Fluid Reqmrement (Show Work) 1 Combined Total Intake for Pt (mL/hr)
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OUTPUT ke 1Y, | 08 | T11 |
Urine/Diaper T B
Stool | I | 1 |
FEm . — T f —
esis
Other:s "% i =1 il
= : 1
A i 1 + 1 il ] | - | 3 ] |
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
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Children’s Hospital Early Warning Score (CHEWS) AYUW ﬂd |

(See CHEWS Scoring and Escalation Algorithm to score each category) i R |

le the appropriate score for this category: |

Behavior/Neuro g oy R ’
Circle the appropriate score for this category:

Cardiovascular g oy ]

Circle the appropriate score for this category:
Respiratory DR T e
Staff Concern 1 pt - Concerned
Fam“y Concern 1 pt = Concerned or absent
CHEWS Total Score
Total Score (points) Q )
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
CHEWS Total Score | &v®°f¢ quancy S OHEWY
| notifications o
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
| frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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IM5 Clinical Worksheet — Pediatric Floor {\N\b() \\m\’\b v\ , |
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Ftudent Name: T\\W \17\ YW\o\ WPaﬁent Age: TG ? 4 -
Date: == Patient Weight: k |
B2 AS Ho.

1. Admitting Diagnosis and Pathophysiology 2. Priority Focused Assessment You Will
(State the pathophysiology in own words) Perform Related to the Diagnosis:
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3. ldentify the most likely and worst possible 4. What interventions can prevent the listed
complications. complications from developif\g? P o
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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

s &S MUkl S  MOYLY develops?
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. Pain & Discomfort Management:
List 2 Developmentally Appropriate

won-Pharmacologic Interventions Related to Pain (1. ’(\‘ (M_,V\ m‘ Q_

& Discomfort for This Patient. e
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8. Patient/Caregiver Teaching:
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tudent Name: Patient Age:
ate: Patient Weight: kg
bnormal Relevant Lab Tests Current [Clinical Significance i
omplete Blood Count (CBC) Labs |
-
Metabolic Panel Labs ’ | I
! —
| ,
| isc. Labs i3
| ~+—

bsolute Neutrophil Count
(ANC) (if applicable)

Lab TRENDS€oncerning to Nurse?

11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*|f Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: \M\)‘Sk“{) N MQ\ \ M
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Pediatric Floor Patient #1

eat/Clean oEmaciated o Unkept

De:l{dmental age.
ormal © Delayed

EUROLOGICAL

/—J"'Crackles

LOC: wAlert 0 Confused o Restless
o Sedated o Unresponsive

Oriented to:  / (
vz:rson lace ime/Event

o Appropriate for A
Pupil Response: “E'ﬁ‘ o Unequal
eactive to Light o Size

Fontanel: (Pt < 2 years) o Soft © Flat
0 Bulging 0 Sunken W=&fosed

Extr;)'ﬁd.
Able to move all extremities

o Symmetrically !r(ymmetrically

Grips: Right Le

Pushes: Right hl Left

S=Strong W=Weak N=None
EVD Drain: 0O Yes w10 Level
Seizure Precautions: w¥es © No

trong 0 Weak o Thready

00 Murmur 0 Other

Edema: 0 Yes w0 Location
01+ 02+ 03+,04+

Capillary Refill:' ¥ < 2 sec 0 > 2 sec

Pulses:
Upper R % L2
Lower R L A
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

GENER}APPEARANCE DIOVASCULAR Ik PSYCH@SOCIAL |
Appegrance: WHealthy/Well Nourished | Pulse: M Regular o Irregular Social Status: m/Relaxed O Quuet
wifiendly s*Cooperative O Crying

- Uncooperative O Restless
- Withdrawn o Hostile/Anxious
Socialfemotional bonding with family:
resent 1 Absent

ELIMINATION

Urine Appearance: %

Stool Appearance:
0 Diarrhea o Constipation

Site:

IV ACCESS
O INT K\Ione
r1 Central Line
Type/Location:

Appearance: 0 No Redness/Swelling
0 Red o Swollen
o Patent o Blood return

Dressing Intact: 0 Yes © No

Fluids:

SKIN

GASTR

RESPIRATORY

Respirations: oﬁgular O Irregular

0 Retractions (type)

0 Labored
Breath Sounds:

Clear O Right o Left
whight mABft
Wheezes o Right o Left
Diminished © Right o Left

Jbsent o Right o Left
oom Air

0 Oxygen

Oxygen Delivery:
o Nasal Cannula: __ L/min
01 BiPap/CPAP:
0 Vent: ETT size
0 Other:

Trach: s 0 No

Size !‘e Type
Obturator af Bedside V?es 0 No

Cough: es 0O No
wProductive o Nonproductive
Secretions: Color W

Consisten
Suction: w¥es 0 No Type

Pulse Ox Site

Ot!!en Saturation: Q:]

@

cm

o Bloody o Colostomy
Abdomen:

INTEST LN;»
ft o Firm lat
0 Distended o Guarded
Boyounds: déresent X _A quads
ctive 0 Hypo O

per 0 Absent
0
Vomiting: © Yes M‘{

Passing Flatus: © Yes Mo(

Tube: es 0 No Type Q‘L\ M
Location )\ Inserted to cm
0 Suction Type:

Nausea: 0 Yes

Color: ink o Flushed o Jaundiced
o Cyanotic 0 Pale wMdtural for Pt
Condition: v@Warm o Cool o Dry

O Dia:h(o;etic
Turgor: ¥< 5 seconds O > 5 seconds

Skin: !(n'tact 0 Bruises 0 Lacerations
0 Tears 0 Rash o Skin Breakdown

Location/Description:

Mucozs Membranes: Colorzw
oist o Dry o Ulceration

PAIN

NUTRITIONAL

Diet/Formula: w
Amount/Schedule: (0L / Ny

Chewjn/Swallowing difficulties:
Yes o No

.
MUSCU LOSKELE%L

Scale Used:« Numeric oFLACC o Faces
Location:

Type:

Pain Score:

0800 1200 () 1600 \

250 3\\q$%e,\NOUND/INCISION

i

Type:
. . Location:
0 Pain o Joint Stiffness o Swelling Description:
o Contracted w*Weakness O Cramping .p :
oSpasms 0 Tremors Dressing:
Movement: TUBES/DRAINS
ORA O LA oRL WI SAGne
Brace/Appliances: one 0 Drain/Tube
Type: Site:
MOBILITY Type:
O Ambulatory o Crawl o In Arms ?r;sismg:
uction:

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

Drainage amount:
Drainage color:

i




Pediatric Floor Patient #1

| o INTAKE/OUTPUT
- o ¢ -
/#:gl'int:raflrlt;tal;e : Jo7]o08 0310 11]12 %&pm [
ntake/lube ree 5@) !QD
| Intake -~ PO Meds 1 T 1 j T B
T -+ - -1
FIVINTAKE |07 0809 | 101r 11 | 12 | 13 | 14 | 15| 16 | 17 | 18 | Total
- g P Byeven Feaeme oyl Cae. DU IR |
IV Fluid [§)
/ - 4 - - —1 t L — { . + + —— ﬂ
| IV Meds/Flush |
+ ﬁ % t 4 4 — JW N | *L s -1
f 18 —A 1 A 4 1 12

Calculate Maintenance Fluid Requirement (Show V—V;rk) Actual Pt IV Rate

lO X\O0 | 030 2

{,@ Rationale for Discrepancy (i if applicable)
b q g e/ Iy | PY VS QUGS L e
+ g o My Ll 1ead ¥ Dolus ok 2004310
| OUTPUT 107 108 09]|10]11]12]| 14 | 15 [17 [ 18 | Total
| Urine/Diaper # | | 4 | l_\ 71 N I & I
FEStool # ﬁ | |
Emesis ’ | o] ‘
— 3 ] | | | | i i
[Other le r | T | Ak : 4]
Soadl ] o R | R
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
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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 ) B e l |

Aircle the appropriate score for this category:
Cardiovascular G T Y

Jrcle the appropriate score for this category:

Respiratory IR

~—

l

Staff Concern 1 pt - Concerned
Family Concern 1 pt - Concerned or absent

CHEWS Total Score e
Total Score (points) _{ )

- — - —— - - — —— _— —

Score 0-2 (Green) - Continue routine assessments

Score 3-4 (Yellow) = Notify charge nurse or LIP, Discuss treatment plan with team, Conslmkgher
CHEWS Total Score level of gare, Increase frequency of vital signs/CHEWS/assessments, Document interventions and

notifications S S

Score 5-11 (Red) - Activate Rapid Response Team or appropriate personnel per unit standard forj_-_1

bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase

frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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“Student Name: | \ | Unit: . Pt. Initials .V Date: @ \ W N \W/m\ ]
Pediatric Medication Worksheet - Current z_mn. n%_ﬁm & PRN for Last 24 Hours
Allergies: ww_ M@m m
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Pharmacologic
Classification

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

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

IVPB - List concentration and rate
of administration
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Adopted: August 2016




Student Name: | c::”g/r Pt. Initials: .Br.hlgi Date: EA\

Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
Allergies: _ ,K Ew
Primary IV Fluid and Infusion Rate (mli/hr) %E Lab Values to Assess Related to IVF

%E

LT\ Js WD

Contraindications/Complications

Pharmacologic
Classification

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

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

Is med In
therapeutic range?

IVPB - List concentration and rate
of administration
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