
IM5ClinicalWorksheet-PICU

Student Name: KarymeR.
Date:912\25

1.AdmittingDiagnosis andPathophysiology
(State the pathophysiology in ownwords)

UTI, letharqu
3. Identify themost likelyandworstpossible
complications.

sepsis/urosepsis
CAUTI

PatientAge:940
PatientWeight: 27.9 kg

2.Priority Focused Assessment R/TDiagnosis:

Gu/urineassessments

4.What interventionscanprevent the listed
complications fromdeveloping?

900dcatheterCare

startonprophylacticantibioties

5.Whatclinicaldata/assessmentsareneededto
identify these complications early?

unineculture,bloodcutture

7.Pain&DiscomfortManagement:

List 2 Developmentally Appropriate
Non-Pharmacologic InterventionsRelated to
Pain&Discomfort forThisPatient.

1.quided imageny

2.parentalpresence

6.Whatnursing interventionswill thenurse
implement if theanticipatedcomplication
develops?

broadspatumantibiotesno
Huias
VS

8. Patient/Caregiver Teaching:
1.Cranberry juice(xcocktal)Tfluids

2.nobubblebaths

3.wipe frent toback

AnySafety Issues Identified:

prwearsbrifs,change
brutsrequlariy

Please list anymedicationsyouadministeredorproceduresyouperformedduringyourshift:

none(ptDC)



GENERALAPPLARANCE
Appearance:wfealthy/WellNourished
dNeat/CleanciEmaciatedaUnkept

Developmental age
oNormalDelayed

NEUROLOGICAL
LOC0AlertaConfusedoRestless
o Sedated vf Unresponsive

Orientedtoi

DPersonaPlaceoTime/Lvent
dAppropriateforAge

PupilResponse:v/AqualaUnequal
Reactive to Light usize)

Fontanel: (Pt‹2years)oSoftoFlat
OBulgingoSunkenufClosed

Extremities:

aAbletomoveallextremities
DSymmetricallyeiAsymmetrically
Grips:Rightnlefn
Pushes:Right_nLeftn
S=StrongW=WeakN=None

EVDDrain:OYesMNoLevel
Seizure Precautions: OYesoNo

RESPIRATORY
Respirations:&Regularo Irregular
aRetractions(type)
OLabored

BreathSounds:
Clear ORightoLeft
Crackles WRightMeft
Wheezes ORightoLeft
Diminished oRightoLeft
Absent •RightoLeft
•RoomAirDOxygen
OxygenDelivery:
•NasalCannula:. _L/min

•ВіРар/CPAP:
•Vent:ETTSize _CMI
aOther:

Trach: eNesuNo
Size La.0Typeadult bivona
ObturatoratBedside dYesbNo

Cough:aYes&No
ProductiveNonproductivn

Secretions:Color_White
Consistency,

Suction:&YesoNoType
Pulse Ox Site sight finger
OxygenSaturation:93%

PICU

CARDIOVASCULAR
Pulsel eRegularoIrregular
StrongoWeak&Thready
0MurmuroOther

Edema:aVesoNoLocationface
01+02+03+041

CapillaryRefillief«2sec0b2sec
Pulsesl
UpperR3 1.3
LowerR_3 3
4+Bounding3+Strong2+Weak
1+Intermittent0None

ELIMINATION
UrineAppearancelyelluu)
StoolAppearancelbrownsot
aDiarcheaoConstipation
aBloodyaColostomy

GASTROINTESTINAL
Abdomen: eSofto FirmaFlat
aDistendedoGuarded

BowelSounds:APresentX4quads
•ActiveoHypooHyperoAbsentNausea:OYesÑo

Vomiting: aYesMNo
PassingFlatus:OYesvNo
Tube:ulesaNoTypeGlube
LocationLQ_ Inserted to
•SuctionType:

NUTRITIONAL
Diet/Formula: tube fed)
Amount/Schedule:
Chewing/Swallowingdifficulties:
NesoNo

PedicompureQUCal
MUSCULOSKELETAL

PainohelntStffnessoSwelling
ucontrectodVWeaknessoCramping
EsbasinsaTremors
Movement:

ARAURAORLOLLOAII
Brace/Appllances: 'None
Type:

MOBILITY
DAmbulatory oCrawlAnArms
OAmbulatorywith assist

Assistive Device: oCrutchoWalker
oBrace&Wheelchairwßedridden

PSYCHOSOCIAL
Social Statusl0Calm/Relaxed ertauier
OFrendlyerCooperative&Crying
0Uncooperative&Hestless
BWithdrawnBHostle/Anxi0us

Social/emotionalbondingwithfamily
ePresentoAbsent

IVACCESS

Site:Dfoat BINT

DCentral Line
0None

Type/Location

AppearanceleNoRedness/Swelling
BRed0Swollen
aPatentaBloodreturn

Dressing Intacti viVesoNo
Huids!

SKIN
Colori&Pink@FlushedoJaundiced
BCyanoticoPaleoNatural forPt

ConditionivWarmaCoolvDry
aDiaphoretic

Turgoriví €5secondso>5seconds
Skin:o Intact taBruisesoLacerations
0TearsoRashuSkinBreakdown
Location/Description:

MucousMembranes:Color:_prinilvMoist uDryaUlceration

PAIN
ScaleUsedi0NumericULACCoFaces
Location:

Type!
PainScore:
08000 12000

WOUND/INCISION
1600 C

•None

Type:

Location:anuS
Description:

•None
TUBES/DRAINS

DDrain/Tube
Site:

Type:

Dressing:

Suction:

Drainageamount:

Drainagecolor:-



PICU

PO/Enteral Intake

PO Intake/TubeFeed
Intake-POMeds

07 08

180

09

INTAKE/OUTPUT
10 11 12 13 14 15 16 17 18 Total

IV INTAKE
IVFluid

IVMeds/Flush

07 08 09 10 14 15 16 17 18 Total

CalculateMaintenanceFluidRequirement (ShowWork)
10X100
10X50 69mLIhr
7,9x20
1458/24

CombinedTotal IntakeforPt (mL/hr)

180mL

OUTPUT

Urine/Diaper
Stool

Emesis

Other

07 08

214

09 10 11 12 13 14 15 16 17 18 Total

mixa

CalculateMinimumAcceptableUrineOutput
0.5mL/Kglhr

AverageUrineOutputDuringYour Shift

13.95mc/hr

Behavior/Neuro

Children'sHospital EarlyWarningScore (CHEWS)
(SeeCHEWSScoringandEscalationAlgorithmtoscoreeachcategory)

Circle theappropriate score for this category:
1 2

Cardiovascular
Circle theappropriate score for this category:
(g)

Respiratory
Circie tre appropriate score for this category:
0

StaffConcern

FamilyConcern

1pt -Concerned

1pt -Concernedor absent

CHEWSTotal Score

CHEWSTotal Score

Total Score (points) 4
Score 0-2 (Green) -Continue routine assessments

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

Score5-11 (Red) -ActivateRapidResponseTeamor appropriatepersonnel per unit standard for
bedsideevaluation,Notify attendingphysician, Discuss treatmentplanwith team, Increase
frequencyof vital signs/CHEWS/assessments, Document interventions andnotifications



D.O.B._
8/26|25 7104409

Gestational Age523007960
36'1W 13018010

Birthweight 69

81b2.702
_Ibs.Me4

7

Currentweight tee

DiseaseName:RDS

mom:tupe1,keedropolhydrámnios
What ishappening in thebody?

not enoughsuffactant,babynudsa
qreater pressure toopen alveoli, due
1omombeincdiabesic,babydeu
etalhyperinsulinemia impairssera

lunas&surfactantprocuction

NICUDiseaseProcessMap

APGAR at birth:t3/718

AdjustedGestational Age_ 17009

_oz./ BeUL grams3705g
€709

_Ibs. 13.9oz./2780 _grams3570g

artificialruptureofmembranes
fluidcolormeconiumpresent

-37w

WhatamIgoingtoseeduringmyassessment?

rapidshallowbreathing,diaphoreticbreathing

sbapptinginontanes,

Whattestsandlabswillbeordered?

arterialbbudgas(ABG)analysis
Lo eval hypoxemia

СВС testbloodsugar

Linfection

What trendsand findingsareexpected?

hypoglycemia,excessivebirthweight
102
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Whatmedicationsandnursing interventions/treatmentswill you anticipate?
corticosteroids, surfactant, insulin,prophulacticantibiotics

proneposition,highflownc,suctioning

Howwill youknowyourpatient is improving?

monituringfordecreasedrespiratoryeffortand
Improvedoxygenlevels

Whatare risk factors for thediagnosis?

beingmare,maternaldiabetes,multiple
births,C-sectiondeliveryàinfection

Whatarethe long-termcomplications?

Chronic lungdamage,asthma
dev.delzus

Whatpatient teaching formanagementand/orpreventioncanthenursedo?

manage tupe1diabetes, cortilosteroid injections
duringpregnancy


