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PICU
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: cHealthy/Well Nourished | Pulse: 4 Regular o lrregular Social Status: 0 Calm/Relax uiet
o Friendly o Cooperative g Crying

o Neat/Clean )aEmaciated 0 Unkept

Developmental age:
o Normal p’%zlayed
NEUROLOGICAL

LOC: o Alert 0 Confused O Restless
o Sedated Unresponsive
Oriented to: ~JA
o Person 0 Place o Time/Event
o Appropriate for Age
Pupil Response: pEqual O Unequal
p'ﬁeacﬁve to Light o Size J-
Fontanel: (Pt < 2 years) o Soft o Flat
o Bulging o Sunken 0 Closed
Extremities:
o Able to move all extremities
o Symmetrically ZAsymmetrically
Grips: Right _(N_ LeftN

Strong 0 Weak 0 Thready

o Murmur o Other
Edema: 01 Yes #No Location

o1+ 02+ 03+ 04+
Capillary Refill: & < 2 sec 0> 2 sec
Pulses:

Upper R_ 2t L_ Q&

Lower R Q% L s

4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

0 Uncooperative O Restless

o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

o Present grAbsent

IV ACCESS
site: _lctt mde rogm INT #None

ntral Line pagitit vein
Type/Location: _|7
Appearance: 0 No Redness/Swelling

ELIMINATION

oRed o Swollen

Urine Appearance: _( lear yel\Grl
Stool Appearance: _ry/A

o Diarrhea F’Consﬁpaﬁon

o Bloody © Colostomy

pPatent ZBlood return
Dressing Intact: zfes 0 No
Fluids:

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed O Jaundiced
0 Cyanotic o Pale g'Natural for Pt

Pushes: Right N left N
S=Strong W=Weak N=None
EVD Drain: 0Yes oNo Level
Seizure Precautions: Yes o No

RESPIRATORY

Respirations: 0 Regular O Irregular
o Retractions (type)
Labored
Breath Sounds:
Clear o Right o Left
Crackles  @Right oA left
Wheezes o Right O Left
Diminished o Right O Left
Absent oRight o Left
0 Room Air  #Oxygen
Oxygen Delivery:
o Nasal Cannula: L/min

BiPap/CPAP: _|L

Abdomen: )z( Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: g Present X _4 quads
/6 Active 0 Hypo @Hyper o Absent
Nausea: 0O Yes & No
Vomiting: 0 Yes gaNo
Passing Flatus: D Yes =No
Tube: gzrYes oNo Type

Condition: 0 Warm #f Cool ADry
o Diaphoretic
Turgor: < 5 seconds 0> 5 seconds
skin: 4 Intact 0 Bruises O Lacerations
o Tears o Rash o Skin Breakdown
Location/Description:
Mucous Membranes: Color: _Din{,
a’f/loist o Dry o Ulceration

o Vent: ETT size @ cm
o Other:

Trach: @fes oNo
size 5.0 Type UNCUSed

Obturator at Bedside #Yes 0 No
Cough: #Yes oNo
roductive 0 Nonproductive
Secretions: Color lear
Consistency__S\imVY

Suction: 94es oNo Type
Pulse Ox Site _|_ {01 b|9 4GC.
en Saturation: __|0¢

Locationidlin® Inserted to cm
p Suction Type: PAIN ™/A
Scale Used: 0 Nurneric/fFLACC o Faces
NUTRITIONAL iy
Diet/Formula: ggdmsurg, P;?:Soore
Amount/Schedule: 0800 : 1200 1600
Chewing/Swallowing difficulties:
ofes Q’No WOUND/INCISION
one
MUSCULOSKELETAL e
- 5 - Location:
0 Pain o Joint Stiffness 0 Swelling Description:
;yfontracted 0 Weakness 0 Cramping | p occino:
nSpasms 0 Tremors h—i
Movement: /n TUBES/DRAINS
ORA OlA oRL olLL oAl None
Brace/Appliances: 'None 0 Drain/Tube
Type: 1S-ite:
ype:
MOBILITY A L0
o Ambulatory 0 Crawl o In Arms SucHont

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

Drainage amount:
Drainage color:
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IM5 Clinical Worksheet — Pediatric Floor

Student Name: pA1exUy vargas
Date: 9,35

Patient Age: 1 VIO
Patient Weight: 1% s kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
Pancrearng

2. Priority Focused Assessment You Will
Perform Related to the Diagnosis:
ApaAacminal a SSCSSY‘OCf\T

-
poin assessment

3. Identify the most likely and worst possible
complications.
1nfecrion

Sepsis

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

anmipioTcs gocd nand mcj\ene,
T WY nanNol LupPDoY

myoraticn

waton for §/S, fever, A HR, dyspnea,
AN management

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

Yyal Signs + andominal assessment

+ yegp\wratory assSessent

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

develops?
AN $1EY Qav\oVeT €S

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Eon—Pharmacologic Interventions Related to Pain
Discomfort for This Patient.

1. S4ress vaw + deep vrearhning

xexcises

2. disarachion such 68 bubbles af
Teyevinadn

18. Patient/Caregiver Teaching:

1. porn assessmeny and mana 9 ement
2. | nfeaicn pyeventionN

3. dittary / nutrinan

Any Safety Issues identified:
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: #Healthy/Well Nourished
_#rNeat/Clean nEmaciated 0 Unkept
Developmental age:
o Normal efDelayed

NEUROLOGICAL

LOC: £ Alert 0 Confused 0 Restless
0 Sedated 1 Unresponsive
Oriented to:
pPerson @Place @Time/Event
0 Appropriate for Age
Pupil Response: pEqual 0 Unequal
pReactive to Light (rSize 7
Fontanel: (Pt < 2 years) 0 Soft 0 Flat
0 Bulging 0 Sunken o Closed
Extremities:
pAbIe to move all extremities
0 Symmetrically 0 Asymmetrically
Grips: Right_S  Left S

Pulse: yﬁ?egular 1 Irregular
wStrong 0 Weak 11 Thready
0 Murmur ) Other
Edema: 11 Yes #No Location
01+ 02+ 03+ 04+
Capillary Refill: 1< 2 sec 01> 2 sec
Pulses:
Upper R_3t L_3¢t
Lower R_3t L_7+
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent O None

Social Status: 7 Calm/Relaxed prQuiet
11 Friendly 0 Cooperative 0 Crying
1 Uncooperative [ Restless
1 Withdrawn 11 Hostile/Anxious
Social/emotional bonding with family:
nyresent 11 Absent

IV ACCESS

ELIMINATION

Urine Appearance: _ ¢ \ecic YEWOW
Stool Appearance: _mx /A

01 Diarrhea () Constipation
0 Bloody 11 Colostomy

Site: 0 INT 10 None
0 Central Line
Type/Location:
Appearance: #f No Redness/Swelling
11 Red 11 Swollen
#Patent 0 Blood return
Dressing Intact: /ers o No
Fluids:

SKIN

GASTROINTESTINAL

Pushes: Right__ S  Left _S

S=Strong W=Weak N=None
EVD Drain: 0 Yes @No Level
Seizure Precautions: 0 Yes wNo

RESPIRATORY

Respirations: rRegular 0 Irregular
0 Retractions (type)
0 Labored

Breath Sounds:
Clear pRight prleft
Crackles o Right o Left
Wheezes 0 Right O Left
Diminished o Right O Left
Absent o Right o Left

#Room Air 0 Oxygen

Oxygen Delivery:
11 Nasal Cannula: ____L/min
0 BiPap/CPAP:
0 Vent: ETT size @ cm
01 Other:

Abdomen: @Soft 0 Firm o Flat
0 Distended 0 Guarded

Bowel Sounds: prPresentX _4 _quads
yActive 0 Hypo #fHyper 0 Absent

Nausea: (1Yes 4TNo

Vomiting: 01 Yes A No

Passing Flatus: 0 Yes #'No

Tube: 0 Yes «TNo Type

Color: ,,JPink 01 Flushed 0 Jaundiced
[ Cyanotic 01 Pale #fNatural for Pt
Condition: (yWarm O Cool yﬁ)ry
0 Diaphoretic
Turgor: #<5seconds 0 >5 seconds
skin: A Intact 01 Bruises 0 Lacerations
o Tears 0 Rash 0 Skin Breakdown
Location/Description:
Mucous Membranes: Color: _piay
Moist 0 Dry 0 Ulceration

Trach: 0 Yes @No

Size Type

Obturator at Bedside 0 Yes 0 No
Cough: ©Yes No

0 Productive 0 Nonproductive
Secretions: Color.

Consistency.

Suction: 0 Yes /No Type
Pulse Ox Site [ index £100€T
Oxygen Saturation: __|(Q

Location Inserted to cm
0 Suction Type: PAIN
Scale Used: ¢ Numeric OFLACC o Faces
NUTRITIONAL .l;'ocat.'lon: Stomacn
Diet/Formula: __ceqular diet e
7 Pain Score:
Amount/Schedule:
0800 1200 1600
Chewing/Swallowing difficulties:
0Yes #No WOUND/INCISION
,z( None
MUSCULOSKELETAL o =
0 Pain 0 Joint Stiffness 0 Swelling Dt pti-on'
0 Contracted 11 Weakness 0 Cramping 4 £
Dressing:
nSpasms [ Tremors
Movement: TUBES/DRAINS
ORA OLA ORL OLL ZAl wNone
Brace/Appliances: #None 01 Drain/Tube
Type: Site:
MOBILITY Type:.
Ambulatory (1 Crawl 0 In Arms Dres.smg.
Suction:

1 Ambulatory with assist
Assistive Device: 1 Crutch 0 Walker
01 Brace 0 Wheelchair nBedridden

Drainage amount:
Drainage color:




IMS5 Clinical Worksheet - PICU

Student Name: plexvs vargas
Date: 4/1711 &

Patient Age: ||y |0
Patient Weight: 205 kg

1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)

PNeumaoniQ  secondan Y0 cerebral po\sg

2. Priority Focused Assessment R/T Diagnosis:

3. Identify the most likely and worst possible
complications.

respirarory faiure

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

- ax¥gen as needed

- puU\Se GA

= yiHo Signé

5. What clinical data/assessments are needed to
identify these complications early?
(eSPAraIoTY focused assesSments

6. What nursing interventions will the nurse
implement if the anticipated complication
develops?

- oxvgen

- awrway

- meoicarion §

7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

Sisyraction // ipad

2. bWiNg bUpdes encovrages Jeep
breo-m'mg

[+]

. Patient/Caregiver Teaching:
. SLctioning qg neeged

[

2. 4L parient every 2 haurs
3. anew yrocnea ¢ e Suctioned as Needed

Any Safety Issues Identified:
Hrachea ssued

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

N/RA




PICU

INTAKE/OUTPUT
PO/Enteral Intake 07 | 08|09 )| 10| 11| 12 13 14 | 15 | 16 | 17 | 18 Total
PO Intake/Tube Feed 130 )} 180 pI V16
Intake — PO Meds BA 29

IV INTAKE 0708 oo 1011 ]12]13] 1415 16] 17 | 18 | Total
IV Fluid
IV Meds/Flush S IS 2

Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)

[{e ) qlaYayn \,000

16¥SC. gao = 1LS\WOLAY = LA, AmLlhy L{l’)\m\—
0Sx20=
I 4

OUTPUT 07 (08 | 09|10 11| 12| 13|14 | 15| 16 | 17 | 18 Total
Urine/Diaper no 19Q) 10
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output

X205 =

Average Urine Output During Your Shift
NG +\00+10= 20/ b
205 |mL Wl ke

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

Circle the appropriate score for this category:

00 ¥ \2)'3

Cardiovascular

Circle the appropriate score for this category:

1 2 3

N

Respiratory

Circle.the appropriate score for this category:

0f({1) 2 3

Staff Concern

1 pt — Concerned

Family Concern

1 pt — Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score (points) &

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
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
frequency of vital signs/CHEWS/assessments, Document interventions and notifications
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Student Name: m,_mxcw NayadS

Unit:

Pt. Initials: C® Date: _9 /1w 25
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
llergies: ___ NXDR N
@35 IV Fluld and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & lsrned In and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
ot wh IVPB — List concentration and rate
o) of administration
oral 2mlKglday e\ecrralyte provieas| 1. give vefare meams
e c 3.45M9 € NORAY, HA | corfused)
lansoprato AERD PO Y89, - rusae pava | 2. ¥£eP gWIng drug s TO\A oY M
M ran W e auness NN 4 starr ro feel DeTTer
QOZJ ra nwﬂ\ -UnNan\e 1o w.waﬂn 'O redri erav W awa
grnore g, =™ vory atred wwao%.%ﬂo Y
_d0 NOT dive 2 coses ot samepme

e

€2

1.
2.
3
4.,
1,
2:
3
4.
1
2
3
4
1
2
3
4

Adopted: August 2016




4g.5'9

A/l 13S

Pediatric Floor Patient #1

INTAKE/OUTPUT

PO/Enteral Intake 07|08 |09 |10 11|12 |13 |14 | 15|16 | 17 | 18 Total
PO Intake/Tube Feed 120 D [0 1¥Q |
Intake — PO Meds 29 A2
IV INTAKE 07| o809 |10] 1112|1314 |15] 16| 17 | 18 Total
IV Fluid 500 560
IV Meds/Flush Sl S
Calculate Maintenance Fluid Requirement (Show Work) | Actual Pt IV Rate

100%x\Q - )aco - mLl he

902485 .. 90 .

SEES Soo Sl . 25 Rationale for Discrepancy (if applicable)

m 20x29.5: 5710 thr

ST
OUTPUT 07 (08|09 |10 | 111213 |14 | 15| 16 | 17 | 18 Total
Urine/Diaper 200 400 700 300
Stool
Emesis
Other

Calculate Minimum Acceptable Urine Output

VX HSS =

Average Urine Output During Your Shift
yy.swuv

Children’s Hospital Early Warning Score (CHEWS)

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

Behavior/Neuro

_Circle the appropriate score for this category:

o) 1 2 3

Cardiovascular

_Cigcle the appropriate score for this category:

0) 1. 2 3

_Circle the appropriate score for this category:

Respiratory 0y 1 2 3
Staff Concern 1 pt — Concerned
Family Concern 1 pt — Concerned or absent
CHEWS Total Score
Total Score (points) Nal

CHEWS Total Score

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
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

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




Student Name: __@) p\ey s varqd(

Allergies: _nDA

Unit:

Pt. Initials: _£|) Date:
Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Generic Name

Appropriate Nursing Assessment, Teaching, Interventions

Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP - List solution to dilute and Adverse Effects
Classification Route & rate to push (Precautions/Contraindications, Etc.)
Schedule Is med In
therapeutic range? IVPB - concentration and rate of
If not, why ? administration
N/Y 1, dop+t exwed  Hogmg
- an
C‘(?;::\'“”O anaigesic p 1(:0 Hmg HR 2. pain management + feyer
rai stamacn g’

3. 1 LT Drestirg
contolt OF

4. ¢
s Lontath Or 'k ¢
ergicrenca gd e of

P

Ol o B

o e e e e e B e AR S A N Al IS %

» wpp

oW N e

Adopted: August 2016




