
StudentName:KaumeR.
Date:8/27

1.AdmittingDiagnosis:ED
XZsuicicleattempts

3.SignsandSymptoms:

purging

IM5ClinicalWorksheet-PICU

Patient Age: 1540F
PatientWeight: 92.8kg46.4

2.Priority FocusedAssessmentR/TDiagnosis:

4. Diagnostic Tests Pertinent toorConfirmingof
Diagnosis:

bloodwork

physical&nutritional
exams

5.LabValuesThatMayBeAffected:

electrolytes

H9b

6.Current Treatment (Include Procedures):

notubefeeding
tums(forCa)

7.Pain&DiscomfortManagement:
List 2DevelopmentallyAppropriate

Non-Pharmacologic InterventionsRelated to
Pain&Discomfort forThisPatient.

1.Brezthingexercises

2.quided imzgery

8.Patient/CaregiverTeaching:

1. coynitive reframing

2. identin triqgero

3.monitorProgress

AnySafety Issues Identified:

moniturforverzpse

/prrgines

9.Calculate theMaintenanceFluidRequirement

(ShowYourWork):

10XIOU
10Y50

26.4x20

1,000
500
528

10.Calculate theMinimumAcceptableUrine
OutputRequirement (ShowYourWork):

23.2mLlhr
0.5x46.4

84.5mL/hr

Actual PtMIVFRate:notonIV

IsThereaSignificantDiscrepancyBetween
CalculatedandActualRate?

If Yes,Why isThereaDiscrepency?

ActualUrineOutputDuringYourShift (mL/hr):

700ml



PO/Enteral Intake
PO Intake

Intake-POMeds

Enteral TubeFeeding
Enteral Flush

FreeWater

IV INTAKE

IVFluid

IVMeds/Flush

OUTPUT

Urine

#of immeasurable

Stool

Urine/Stoolmix

Emesis

Other

07 08 09

PICU

INTAKE/OUTPUT

1011 12 13

07 08 09 10 11 12 13

14

50

14

15 16 17 18 Total

15 16 17 18

07 08 09 10 11 12

300
13 14

400
15 16 17 18

50mL

Total

Total

700ml

Children'sHospital EarlyWarningScore (CHEWS)
(SeeCHEWSScoringandEscalationAlgorithmtoscoreeachcategory)

Circle the appropriate score for this category:

Behavior/Neuro

Cardiovascular

Circle the appropriate score for this category:

Respiratory

StaffConcern

FamilyConcern

CHEWSTotal Score

U

Circle the appropriate score for this category:
12

1pt -Concerned

1pt-Concernedorabsent

CHEWSTotal Score

Total Score (points) 9.0
Score0-2 (Green) -Continue routine assessments

Score 3-4 (Yellow) -Notify charge nurse or LIP, Discuss treatment planwith team, Consider higher
level of care, Increase frequencyof vital signs/CHEWS/assessments, Document interventions and
notifications

Score 5-11 (Red) - Activate Rapid Response Teamor appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment planwith team, Increase

frequency of vital signs/CHEWS/assessments, Document interventions and notifications



GENERALAPPEARANCE
Appearance:Healthy/Well Nourished
Neat/CleanoEmaciated•Unkept

Developmental age:
•Normal•Delayed

NEUROLOGICAL
LOC:VAlert oConfusedoRestless
• SedatedoUnresponsive

Oriented to:

&PersonPlace&Time/Event
d Appropriate for Age

Pupil Response:MEqualoUnequal
Reactive to Light & Size _

Fontanel: (Pt < 2 years)oSoft o Flat
• Bulging• SunkenoClosed

Extremities:

. Able tomoveall extremities

& Symmetrically • Asymmetrically
Grips: Right_SLeft S
Pushes: Right_S Left_S
S=StrongW=WeakN=None

EVDDrain:•Yes•NoLevel

SeizurePrecautions:oYesoNo

RESPIRATORY
Respirations:Regular D Irregular
• Retractions (type)
• Labored

BreathSounds:

Clear ARightMeft
Crackies •Right oLeft

Wheezes •RightoLeft
DiminishedoRightoLeft
Absent •RightoLeft
RoomAiroOxygen
OxygenDelivery:

•NasalCannula: L/min

•BiPap/СРАР:
• Vent: ETT size. @ -ст
•Other:

Trach:oYesoNo
Size _ Туре
Obturator atBedsideoYesoNo

Cough:oYesoNo
•Productive•Nonproductive

Secretions:Color

Consistency

Suction:•Yes•NoType
PulseOxSite

OxygenSaturation:

PICU

CARDIOVASCULAR

Pulse: Regular Irregular
*Strong oWeak o Thready
•Murmur•Other

Edema:•YesANoLocation
01+02+03+04+

Capillary Refill: #<2seco>2 sec
Pulses:

UpperR3+ L_3+
LowerR_3+ L31
4+Bounding 3+Strong2+Weak
1+ Intermittent0None

ELIMINATION

UrineAppearance: Clearyellow
StoolAppearance:Solt,bnawn
•DiarrheaoConstipation
•Bloody•Colostomy

GASTROINTESTINAL
Abdomen: ESofto FirmoFlat
•DistendedoGuarded

Bowel Sounds: APresentX_Y_quads
&ActiveoHypo•Hyper • Absent

Nausea:•YesNo

Vomiting: •YesANo
PassingFlatus:• Yes•No
Tube:Wes•NoTypen6
Location& nestinserted to55cm
•Suction Type:

NUTRITIONAL
Diet/Formula: EN:Pediasure
Amount/Schedule:83mL/hr
Chewing/Swallowing difficulties:
• YesANo

MUSCULOSKELETAL

•Paino Joint StiffnessoSwelling
•ContractedoWeakness•Cramping
•SpasmsoTremors

Movement:

DRADLAORLOLLAII
Brace/Appliances:•None

Type:
MOBILITY

•AmbulatoryoCrawl0 In Arms
•Ambulatorywith assist
AssistiveDevice:•CrutchoWalker

•BraceoWheelchair oBedridden

PSYCHOSOCIAL
Social Status:Calm/RelaxedpQuiet

MFriendly & CooperativeoCrying
•UncooperativeoRestless
•WithdrawnoHostile/Anxious

Social/emotional bondingwith family:
&PresentoAbsent

IVACCESS
Site: _DINT-None
•Central Line

Type/Location:

Appearance: •NoRedness/Swelling
•RedoSwollen
•Patent•Blood return

Dressing Intact:oYesoNo
Fluids:

SKIN
Color:•PinkoFlushedoJaundiced

•CyanoticoPale Natural for Pt
Condition:eWarmoCooloDry
•Diaphoretic

Turgor:&< 5 seconds o > 5 seconds
Skin:Antact• Bruises o Lacerations
•TearsoRashoSkinBreakdown

Location/Description:

MucousMembranes: Color: pink
•Moist oDryoUlceration

PAIN
ScaleUsed:NumericOFLACC• Faces
Location:
Type:
PainScore:

08000 1600012000

WOUND/INCISION
•None
Type:
Location:

Description:

Dressing:

TUBES/DRAINS
None
•Drain/Tube

Site:

Type:
Dressing:

Suction:

Drainage amount:

Drainage color:



IM5ClinicalWorksheet-PediatricFloor

StudentName:Karmelodriquez
Date:8/2le

1.AdmittingDiagnosis andPathophysiology
(State thepathophysiology inownwords)

Sleepapnea

airwancolapseduring steep

ANT

3. Identify themost likely andworst possible
complications.

infection/sepsis

PatientAge:3y0 m
PatientWeight: 14kg

311bs
2. PriorityFocusedAssessmentYouWill

PerformRelated to theDiagnosis:

•painmanagement
surgicalsitebleeding

4.What interventions can prevent the listed
complications from developing?

gargies
antibiotics

5.Whatclinical data/assessmentsareneeded to

identify thesecomplicationsearly?

VS(HR, temp,BP)

6.Whatnursing interventionswill thenurse
implement if theanticipatedcomplication

develops?adminantibiutics

7.Pain&DiscomfortManagement: 8. Patient/CaregiverTeaching:
List2DevelopmentallyAppropriate
Non-Pharmacologic InterventionsRelated toPain1.Keepchisdonpainmeds
&Discomfort forThisPatient. athome

2. tonsilswillseal&tumwhite

1.distraction-games,tushow x=infeision

3.40F7 foocts

2. transitionobject-favorite
blanketisturtedanimal

AnySafety Issues identified:

AbnormalRelevantLabTests CurrentClinical Significance



CBC currert Signifigance

MetabolicPanel labs

mislabs

LabTRENDSconcerning toNurse?

11.Growth&Development:

*List theDevelopmental StageofYourPatient ForEachTheoristBelow.
*Document2OBSERVEDDevelopmentalBehaviors forEachTheorist.

*IfDevelopmentallyDelayed, Identify theStageYouWouldClassify thePatient:

EricksonStage: initiativevsquilt

1. took initiativewuUrdenry lunch

2.Playful

PiagetStage:Preoperazional

1.animism

2.Fearbodymutilation

Please listanymedicationsyouadministeredorproceduresyouperformedduringyourshift:

PediatricFloorPatient#1

GENERALAPPEARANCE CARDIOVASCULAR PSYCHOSOCIAL



Pediatric FloorPatient#1

PO/Enteral Intake

PO Intake/TubeFeed

Intake-POMeds

07 08 09 10

INTAKE/OUTPUT
11 12

IV INTAKE

IVFluid

IVMeds/Flush

07 08 09 10 11 12

CalculateMaintenanceFluidRequirement (ShowWork)

10X1O01,000
200

4×50 5mL1hr
1200
24

07 08 09 10 11 12

13

13

14 15

14 15

16

120

16

17

17

18

18

Total

120mL

Total

ActualPt IVRate

Rationale forDiscrepancy (if applicable)

16 17 18 TotalOUTPUT

Urine/Diaper
Stool

Emesis

Other

CalculateMinimumAcceptableUrineOutput

168ml124hrs

AverageUrineOutputDuringYourShift

Behavior/Neuro

Cardiovascular

Respiratory

StaffConcern

FamilyConcern

CHEWSTotalScore

Children'sHospital EarlyWarning Score (CHEWS)
(SeeCHEWSScoring andEscalationAlgorithmtoscore each category)

Circle the appropriate score for this category:
2 3

Circle the appropriate score for this category:

(0 ) 12 3

Circle the appropriate score for this category:

(0) 1 2

1pt -Concerned

1pt-Concernedor absent

CHEWSTotalScore

Total Score (points)

Score 0-2 (Green) -Continue routine assessments

Score 3-4 (Yellow) -Notify charge nurse or LIP, Discuss treatment planwith team,Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

Score 5-11 (Red) - Activate Rapid ResponseTeamor appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment planwith team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications



Appearance:mHealthy/Well Nourished
*Neat/Clean oEmaciated•Unkept

Developmental age:

NormaloDelayed

NEUROLOGICAL
LOC:dAlert •ConfusedoRestless
•SedatedoUnresponsive

Oriented to:

Person iPlace ATime/Event
sAppropriate for Age

Pupil Response: dÉqualoUnequal
Reactive to Light o Size3

Fontanel: (Pt < 2 years)oSoftoFlat
oBulgingoSunkenoClosed

Extremities:

• Able tomoveall extremities
vSymmetrically D Asymmetrically
Grips:Right_5LeftS
Pushes: Right Left_S
S=StrongW=WeakN=None

EVDDrain:oYesaNoLevel
Seizure Precautions: •YesANo

RESPIRATORY

Respirations:@Regulara Irregular
• Retractions (type)
•Labored

BreathSounds:

Clear eRight oLeft
Crackles RightoLeft
Wheezes •RightoLeft
DiminishedoRightoLeft

Absent •RightoLeft
&RoomAiroOxygen

OxygenDelivery:
•NasalCannula: L/min

•ВіРар/СРАР:
• Vent: ETT size_ @ _cm

•Other:
Trach:•YesuNo

Size Type
Obturator atBedsideoYesoNo

Cough: uYesDNo
•ProductiveuNonproductive

Secretions:Color

Consistency.
Suction: DYes&NoType
PulseOxSite

OxygenSaturation:

Pulse:Regularo Irregular
& Strong oWeakoThready
•MurmuroOther

Edema:•Yes&NoLocation

11+02+03+04

apillary Refill: V<2sec0>2 se
Pulses:

UpperR_3+L3+
LowerR3+_L3+
4+Bounding3+Strong2+Weak
1+ Intermittent0None

ELIMINATION
UrineAppearance:

clear, yellow
Stool Appearance: SOft, broun
•DiarrheaoConstipation
•Bloody •Colostomy

GASTROINTESTINAL
Abdomen:MSoft uFirmoFlat
•DistendeduGuarded

Bowel Sounds:&Presentx4 quads

•Active•Hypo•Hyper•Absent

Nausea:•YesENo

Vomiting: • Yes&/No
Passing Flatus:oYes&No
Tube:oYes=NoType

Location Insertedto

•SuctionType:

NUTRITIONAL
Diet/Formula:
Amount/Schedule:

Chewing/Swallowingdifficulties:
•Yes•No

_cm

MUSCULOSKELETAL
•PainoJoint StiffnessoSwelling

•ContractedoWeakness•Cramping
oSpasms•Tremors
Movement:

ORADLAORLOLLDAII
Brace/Appliances:aNone
Type: -

MOBILITY
cAmbulatoryoCrawlo InArms
•Ambulatorywith assist
AssistiveDevice:oCrutchuWalker

•BraceoWheelchair oBedridden

Social Status: g/Calm/RelaxedoQuiet
cFriendlyv Cooperative o Crying
•UncooperativeoRestless

•Withdrawn•Hostile/Anxious
Social/emotional bondingwith family:
MPresentDAbsent

IVACCESS

Site:L 209 _OINT•None
•Central Line

Type/Location: _RAC
Appearance: uNoRedness/Swelling
•RedoSwollen

•Patent•Blood return

Dressing Intact:vYesDNo
Fluids:

SKIN

Color: Pink o Flushed o Jaundiced
•CyanoticoPale Natural for Pt

Condition:&WarmoCooloDry

•Diaphoretic

Turgor: n<5 seconds0> 5 seconds
Skin: &/Intact • Bruises• Lacerations
•Tears•Rash•SkinBreakdown

Location/Description:

Mucous Membranes: Color: pink
•Moist oDryoUlceration'

PAIN
Scale Used: u Numeric &FLACC • Faces
Location:

Type:

PainScore:
0800 12000

WOUND/INCISION

16000

•None

Type:

Location:

Description:
Dressing:

TUBES/DRAINS
≤None
•Drain/Tube

Site:

Type:
Dressing:

Suction:

Drainage amount:

Drainage color:


