
I II ere, RE 

IMS Clinical Worksheet - PICU 

Student Name:(f<A-~\llR_...~1•,AL 

Date: 0-tt 7-zs 
1. Admitting Diagnosis and Pathophysiology 

(State the pathophysiology In own words) 
L rr. , I . ,. , ,i.; , \av.-~;°"\ i"l~ 
'\ "1 ~ l I u- \ ~ ~cklt.°'-

3. Identify the most likely and worst possible 

complications. 

Q\r~ob5}rulh-~ ~ 
-w,11~ JJ- ~"'~ ½~fJAf," 
f (l tu yvtevi,i "'- yi ... k_ ·, ~ ,.-th( 
~r(fNA. ~ ~Vl J \ 

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

-~\: 0't ~~ ,l-U'l1Yl{<., v?5·f 

,U)~YlMj ~c.M.._ ~J.~ 
-~~o,,vtJ (m)j ~ r ~c.-u.,vi~ 

7. Pain & Discomfort Management: 

Ust 2 Developmentally Appropriate 
Non-Pharmacologfc Interventions Related to 
Pain & Discomfort for This Patient. 

1- V1ko 3(MY1t ~ -f~ ttw>-- t4:>lo--

2.C~t\AN\~­
-J;~ \;~\J,,,s, w;{J--

Patient Age: 1Y /o 
Patient Welght:--:,Q kg 

2. Priority Focused Assessment R/T Diagnosis: 

rt eo)CH 
4. What Interventions can prevent the listed 
compllcatlons from developing? 

-01- ~o-fY (T 5l)c.l,~ 

-~ lei ,81-iL S 

- Nc{'lftr ~(_,C-.lh~\ ~~-,, 
()~vt__ c,c;..t(_ to n-e~r~y 

6. What nursing interventions will the nurse 
implement H the anticipated complication 

develops? ~ 

-f~va~Jv-)t ~ 
y:;,o{J~ fo~1""1'~_J 6Hob vf,,fi> l~J 

-A{,t.1)-- cl,.~r-v~/r~rJ...~5 \-t., 

-,f- 'u~ ~M> Jv.~\vt~s 
8. Patient/Caregiver Teaching: 

1•JUUi~Ylj ~ v ~e_uU,1M~ 

2. ~ 0"-/ r1iA.)4 cwAYW/~ &V1 

3. '{)~nwi¾o~/(J((..C6-v>, 

Any Safety Issues Identified: 

-foo MA)~ w~ e&f1t 
\V1 V\C\S~l C~lli\ 
C ~ wv~.V(,€.J ~) 

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

~ t~ih\l, r 1XJ ~µ.. Clo~ I \J f) 

~ ~ 



GENERAL APPEARANCE 
Appearance: □Healthy/Well Nourished 

;{Neat/Clean □Emaciated □ Unkept 

oev,opmental age: 
f Normal □ Delayed 

PICU 

CARDIOVASCULAR PSYCHOSOCIAL 

Pulse: /Regular □ Irregular Social Status: ,If Calm/Relaxed ¢'Quiet 

j!Strong □ Weak □ Thready □ Friendly □ Cooperative □ Crying 

□ Murmur □Other_____ □ Uncooperative □ Restless 

Edema: ~es □ No Location 'tUttf~n.~ ,J □ Withdrawn □ Hostile/Anxious 

□ 1+ □ 2+ □ 3+ □ 4+ U Social/emotional bonding with family: 

NEUROLOGICAL Clplllary Refill: f< 2 sec □ > 2 sec /Present o Absent 

1-l;_OC_:___,A..-le-rt-□ -Co_n_fu-se_d_□_R_e-stl-es_s_.., Pulses: + 3 IV ACCESS 
Upper R_ L t~ 

□ Sedated □ Unresponsive Site 0.) ~ r/lNT N 
Lower R~L +-i, : □ one 

Oriented to: ar C t I Li 
· ~ ~~ 4+ Boundin + St g 2+ Weak r en ra ne ) ~ .,1 

.lf'l>erson C!' t"lace ~ 1 ,me/Event / 1 L , ~v 
1+ Intermittent 0 None Type Location:\.. 

~Appropriate for Age 1---------------1 Appearance: /No Redness/Swelling 

Pupil Response: ,'Equal □ Unequal ELIMINATION □ Red □ Swollen 

p Reactive to Light ,d Size ~ V\IV'1 Urine Appearance: y ~ 
Fontanel: (Pt< 2 years) □ Soft □ Flat Stool Appearance: loyO::WVt 

□ Bulging □ Sunken /1 Closed O Diarrhea ,.t Constipation l 
Extremities: /LI 

□ Bloody □ Colostomy 
J7"Able to move all extremities y\,\ArMli\.t 

~ Symmetricallv p Asymmetrically 

Grips: Right W Left W GASTROINTESTINAL 

Pushes: Right~ Left W Abdomen: / Soft □ Firm □ Flat 

S=Strong W=Weak N=None □ Distended □ Guarded 

EVD Drain: □ Yes ~o Level __ Bowel Sounds: ~ Present X j_ quads 

Seizure Precautions: □ Yes ~ No /J Active □ Hypo □ Hyper □ Absent 

r-------------_J Nausea: f Yes □ No 

RESPIRATORY Vomiting:)lfYes □ No 

r--Re-s-pi_rati_o_ns-: -□-R-eg-u-la_r_□-1-rr-eg_u_la-r _-J Passing Flatus: , Yes □ No 

0 Retractions (type)_____ Tube: □ Yes 1 No Type ___ _ 

¢.,abored Location __ Inserted to __ cm 

□ Patent □ Blood return 

Dressing Intact: ;ves o No 

Fluids: 125 N 5 KC L 1,o 

SKIN 
Color: □ Pink □ Flushed □ Jaundiced 

□ Cyanotic □ Pale ~atural for Pt 

Condition: '1warm □ Cool □ Dry 

□ Diaphoretic 

Turgor: r/ < 5 seconds □ > 5 seconds 

Skin: /J ( ntact □ Bruises □ Lacerations 

□ Tears □ Rash □ Skin Breakdown 

Location/Description: ____ _ 

Mucous Membranes: Color: f i"hC«. 

/J Moist □ Dry □ Ulceration 
, 

PAIN 
Breath Sounds: □ Suction Type: _____ _ 

Clear □ Right a Left 1-------------_J Scale Used: □ Numeric /FLACC □ Faces 

NUTRITIONAL Location: IA-
Crackles □ Right □ Left 

Wheezes J6 Right .,lf Left 

Diminished fiRight ll'!eft 

Absent □ Right □ Left 

□ Room Air i Oxygen 
Oxygen Delivery: 

□ Nasal Cannula: .1Q.l/min 
a BiPap/CPAP: _____ _ 

□ Vent: ETT size @ cm 

~Other: \11~~£10 ~.-\v\°' 

Trach: □ Yes / No 
Size ___ Type ____ _ 

Obturator at Bedside □ Yes fNo 

Cough: J Yes □ No 

p Productive □;e:Non roductive 
Secretions: Color --r-4"-'------

Consistency_....:..,......;.:w\-=--=-----
SUctfon: / Yes □ No Type ___ _ 

Pulse Ox Site _f,.___1~.;.;.W;.-,y...__,... ___ _ 

Oxygen Saturation: \tro· /, 

1-D-i_et/_Fo_rm_u_la-: ___ ,/J ___ ____J Type: AJ / t, 
Amount/Schedule: tJrO Pain Score: O 

Chewing/Swallowing dtfflalltfes: OSOO l200 1600 

j1Yes o No WOUND/INCISION 
□ None ,~, ,/ __ 

t----M-U_SC_U-LO_S_K-Elfl_'A_L _ __J Type: VJ "Vl{.Jl1)0}( &fy 

□ Pain □ Joint Stiffness a Swelling Location: ~~f,A---
~., Desaiption:!: ntJ / r.:....1~c~ ,) 

□ Contracted>" neakness a Cramping ~-~,> L· ~-- -
Dressing: i'Vtr;-..:- -

□Spasms □ Tremors 
Movement: TUBES/DRAINS 

o RA o LA o RL a LL /Au t None 

Brace/Appliances: /1 None □ Drain/Tube 

Type: Site: ----------Type: ---------Dressing: _______ _ 

Suction: --------D ra In age amount: ------Drainage color: -------

MOBILITY 
□ Ambulatory □ Crawl □ In Arms 

o Ambulatory with assist ___ _ 

Asslstive Device: □ Crutch a Walker 

□ Brace □ Wheelchair pBedridden 



PICU 

INTAKE/OUTPUT 

PO/Enteral Intake 07 08 09 10 11 12 13 14 15 16 17 18 Totaf 

PO Intake/Tube Feed A ' .(),- 0 ttJ 
Intake - PO Meds 

I\ IL' n 

IV INTAKE 07 08 09 10 11 12 13 14 15 16 17 18 Total 

IV Fluid SD St> so so Sc? i~o 

IV Meds/Flush 4~l 
y 

is'1~~ 

calculate Maintenance Fluid Requirement (Show Work) Combined Total Intake for Pt (ml/hr) 

\0-; 161) ~,&00 1Sor'1 ~ 
I 

J~:V1 ' 
.... 

2SL?~~ fOX5o ✓ S~ 
l_bh. 7ML/Ld 

s 
I~~ 

5\) 'Xt<> :: lO o 76 - 41.JYv1~ rl -
OUTPUT 07 08 09 10 11 12 13 14 15 16 17 18 Total 

Urine/Diaper -~~ 1,50 4 q5 

Stool 
-.vf 

Emesis 
Other 

calculate Minimum Acceptable Urine Output 

o. Sn/ (5/h,,- =- e. S x 1okj =-))S~j 
Average Urine Output During Your Shift 

~~5 ~ b =- h 1. 'S )YI I, I tid 
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 0 j 1\ 2 3 

\...J 

W:ircle the appropriate score for this category: 

Cardiovascular 0) 1 2 3 
'-.J 

Circle the apprQ~te score for this category: 

Respiratory 0 1 2 \ 3 \ 
'-/ 

-

Staff Concern 
1 

..._ l pt➔ Concerned 

Family Concern 1 pt Concerned or absent 

CHEWS Total Score 
Total Score (points) s;-
Score 0-2 (Green) Continue routine assessments 

Score 3-4 (Yellow) Notify charge nurse or LIP, Discuss treatment plan with t c •d . 

f 
. . earn, ons1 er higher 

CHEWS Total Score 
level o care, Increase frequency of vital signs/CHEWS/assessments Docum t • . 

ti
.fl ti. ' en interventions and 

no ca ons 

Score 5-11 (Red)-Activate Rapid Response Team or appropriate person 1 . 

"d I . ·ty d" . . ne per unit standard for 
beds, e eva uation, Noti atten mg physician, Discuss treatment plan Ith 

frequency of vital signs/CHEWS/assessments, Document intervention w d te~m, !~crease 
s an notifications 
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