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IM5 Clinical Worksheet - PICU

Student Name:ﬁgnhd'n pme Patient Age: 1 yv/o
Date: 1 ’ 11/ 14 Patient Weight:4 2 kg
1. Admitting Diagnosls and Pathophyslology /| | 2. Priority Focused AssessmentR/T Diagnosis:
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5. What clinical datajassessments are needed to | 6. What nursing interventions will the nurse

identify these complications early? ¢ implement if the anticipated complication
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7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:

List 2 Developmentally Appropriate 1. bW Na dret 10 help reduce
Non-Pharmacologic Interventions Related to fluia buidd wp
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Please list any medications you administered or procedures you performed during your shift:
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PICU

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSQCIAL

Appearance: \JHealthy/Well NourIshed
Neat/Clean TJEmaciated O Unkept
Dbvelopmental age:
ﬁNormll O Delayed

NEUROLOGICAL

LOC: O Alert O Contused O Restloas
Nsmm mUnraapomIve
Orlented to:
O Person U Place O Time/ Event
O Approprlatefor Age
Pupll Response: w Equal O Unequal
g::lcllvc toLight (] Size am
Foritanel: (Pt <2 years) O Soft O Flat
KiBuiging O Sunken O Closed
Extremities:
m Able ta move all extremities
O Symmaetrically O Asymmetrically
Grips: Right A Left
Pushes: Right _AL__ Left
S=Strong W=Weak N=None
EVDDrain: OYes K_‘.I No Level
Selzure Precautions: 0Yes JiNo

Pulse: X Regular O irregular

EStrong CWeak O Thready

O Murmur O Other
Edema: w Yes CINo Locatlon 24ranin

01+ Y2+ O% Ods Apdro N
Caplilary Reflll: w <2800 O>2800
Pulses:

upper RBL L 8t

Lower R LT

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

Soclal Status: (1 Calm/Relaxed
O Friendly Wnoplflll\f' OCrying
O Uncooperative C1Rsstless
CWithdrawn O Hostile/ Anxlous

Iu\Praunl O Absent

Quist

Soclal/emotlonal bonding with family:

IVACCESS

She: OINT

Appearance: w No Redness/ Swelling

ELIMINATION 0 Red O Syallen
Urine Appearance: O Patent I;}d return
Stool Appearance: AAY w Dressing Intact ) Yes CINo
O Dlarrhea O Constipation Flulds: _, dﬂ){.msc “61- w wl__%‘o
OBloody [ Colostomy (alLinm Mt
S
GASTROINTESTINAL Color; O Pink O Fushed O Jaundiced
ﬂ Natural for Pt

Abdomen; CISoft [1Firm [1Fat
Distended (I Guarded
Bowel Sounds: | Present Xﬂ_quada
O Active thpo O Hyper [1Absent
Nausea: O Yes [£INo
Vomiting: O Yes &INo

O Cyanotic CJPale
Condition: w warm O1Cool O Dry

1 Dlaphoretic
Turgor: O<5 seconds M »5 seconds
Skin: ki intact O Brulses O Laceratlons

DTgrs (] Rash O] Skin Breakdown

ONone

M ContraiLine 1 jAuiar PICTALLSS
Type/Location: zig Aqaly®s

]
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Oxygen Saturation:

O Brace O Wheslchalr V,Badrlddan

po RESPIRATORY Passing Flatus: nv..hﬁ No Locatlon/ Descrlpflon: - ___..l
pirations: ] Regular O rregular Tube: O Yes N0 Type Mucous Membranes: Color:
DDL'::‘::"O"S (type) Location Inserted to cm JzMolst O Ory !;:'I‘;:m'o"
0
) [ Suction Type:
Breath Sounds: Scale Used: O Numeric NFLACC O Faces
Clear ORight OLeft Location:
Crackles [IRight OlLeft NUTRITIONAL = :
Wheezes OIRight O Left Diet/Formula; 0YMAI 45 Dolerated P:;:'SM
Diminished [ Right ¥ Left Amount/Schedule: 08000 1200_0 _ 16008
Absant  ORight [ Left Chewing/Swallowlng difficulties: WOUND/INCISION
ng" [ Oxygen O Yes 1No /]
xygen Delivery: Nons
[ Nasal Cannula:___L/min MUSCULOSKELETAL .
O BiPap/CPAP: __—————— [ CIPain lJoint Stffnese fsweiing mmon'
O Vent: E'T size @___cm O Contracted){] Weaknass [ Cremping Dress} )
O Other: OSpasms O Tremore ng:
Trach: OYes fiNo Movement: TUBES/DRAINS
Ske Type ORA OLA DAL OLL KA1 None
Obturator at Bedside [JYss O No BracelApleancwM None O Drain/Tube
Cough: OYes [} Type: Site:
O Productive [0 Nonproductive Tvpe:
Secretlons: Color ~ MOBILITY Drzsslng-
00 Ambulatory (I Crawl COIin Arms .
Consistency Suction:
Suction: '\ Yes CINo Type O Ambulatory with assist Drainage amount;
Pulss Ox Slte Assistive Device: C1Crutch O Walker Dralnage color: "

mb/Hy\




PICU
INTAKE/OUTPUT
PO/Enteral Intake o7los[oo[10[11]12]13 14
PO Intake/Tube Feed [
Intake —PO Meds L
IVINTAKE o7|[os]|o09] 10| 11 12 (13| 14
IV Fluid b L{ iy Apmt
IV Meds/ Flush Bl dinl
h
Calculate Maintenance Fluid Requirement (Show Work) | Combined Total intake for Pt (mL/hn)
|0%(DD 1,060 214mL (5hrs)
l.'+u0ml,ldtw3. Ul mifhr
.-—-—ﬁ——""—"'_'_'_'__/-J
17 [ 18 | Total
OUTPUT o7loslog]10]11]12[13 14 [ 15 | 16 | 17 | = =
Urine/Diaper mL ____________r__'b.th———
Stool ] § A ENGST
Emesls A RS L s
_________me_‘:_—
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift
0.5% [1.1 = Aumifhy A Omefny
Children's Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to Score each category)

3

Circjathe appropriate score for this category:

o \y 2

Behavior/Neuro

Circle the appropriate score for this category:

0)

2

3

Cardlovascular

Circle the appropriate score for this category:

Respiratory

0

2

3

Staff Concern

1 pt-Concerned

Family Concern

1 pt—Concerned or absent

CHEWS Total Score

Total Score (polints)

Score 0-2 (Green) - Continue routine assessments

CHEWS Total Score

Score 3-4 (Yellow) - Notify charge nurse or LIP, Discuss treaiment plan with team, Consider higher
lavel of care, Increase frequency of vital signs/ CHEWS/ assessments, Document Interventions and
notifications

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
{requency of vital signs/ CHEWS/ assessments, Document interventions and notifications
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1e: .WMF.:\Q\S ﬂcS: unit: PLCWA Pt. Initials: _nﬂ Date: \: j\Nm

Z <\ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
nd infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to [VF Contraindications/Complications

NAUL Zomdhv Admin v Caldum W DUV TG T o (D)
N GlaLanate | el Hpotonic ieron> Gucapars Dmparaohi nz " _..Mﬁ >ﬁ o

Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

Classification Route & 1s med In and rate of administration (Precautions/Contraindications, Etc.)

Schedule therapeutic range?
I not, why? IVPB - List concentration and rate
of administration
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