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| 1. "_A&n;cl'tt'iﬁ—g Dl”a‘gho.sls and Pathophysiology

IMS Clinical Worksheet - PICU

; Student Name:‘“\'\mul ‘.0\’)9.\(\
| Date: C\Z?)U_')

(State the pathophysiology in own words)
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3. Identlfy—'t‘ﬁe most nl‘l*l*téiymand worst possible
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complications.
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5. What clinical data/assessments are needed to
identify these complications early?
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Patient Age: 4 UYS
Patient Weight: |0 | kg

| 2. Priority Focused Assessment R/T Diagnosis:

ASSessing HOURY, WRCE, weiant 1055

4. What interventions can prevent the listed
complications from developing?
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6. What-hffrsihg interventior;s-ﬁill the nurse
implement if the anticipated complication
develops?
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7. Pain & Discomfort Management:

List 2 Developmentally Appropriate
Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.
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8. Patient/Caregiver Teaching:
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Any Safety Issues Identified:

DO RLaunons
Aistance ¥ ambppiatrion

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




PICU
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GENERALAPPEARANCE | CARDIOVASCULAR PSYCHOSOCIAL
Appearance. OHealthy/Well Nourished | Pulse: m“egum 0 Irregular | Social Status: © Calm/Relaxed ©) Quiet
0 Neat/Clean fEmaciated 0 Unkept 01 Strong v Weak o Thready 0 Friendly 0 Coopera "(""”1
: 1 Developmental age: 0 Murmur 0 Other N V(Jnr.oo;wrahw estless
! wNormal 0 Delayed Edema: ®¥es 0 No Location SLYOYUIN | o Withdrawn o Hostile/Anious
R B 14 024 3{(4 044 Soc‘l:yemoﬂonol bonding with family’
NEUROLOGICAL 1 Capillary Refill: v% 2 sec 0> 2 sec wPresent 0 Absent
- — e — , SIS . . : 4
LOC: 0 Alert 0 Confused ﬁestless Pulses: t v ACCESS .
0 Sedated 0 Unresponsive upper R_L1 L 7 sitg: \(O) JINT 0 None
Oriented to: Lower RCY L / -
a3+ Bounding 3+ St 2+ Weak Central Line
0 Person o Place O Time/Event unding J+ Suong 4% Vves - 7\
: 1+ Intermittent O None Type/Location: '
Appropriate for Age Appearance: #No Redness/Swelling N e\n
Pu:tlﬁkesponse: =Equal © Unequal ELIMINATION 0 Red 0 Swollen
eactive to Ught D'SIZQ .mm Urine Appe'nnce; g! S“h& 0 Patent (B return
Fontanel: (Pt < 2 years) o Soft o Flat Stool Appearance: Dressing Intact: ¥/ Yes o No
E xtD Btflgmg 0 Sunken O Closed 0 Diarrhea 0 Constipation Fluids:
remities: | 0 Bloody o Colostomy |
Able to move all extremities SKIN
O Symmetrically o Asymmetrically _ .
Grips: Right S  Lleft S GASTROI STINAL Color: © Pnpk a Flushed, 0 Jaundiced
Pushes Right _ S Left S Ab?ven: o Soft ¢ Firm o Flat D(Eyanonecﬂz Pale o Natural for Pt
S=Strong W=Weak N=None Distended 0 Guarded Condnt.ion: varm 0 Cool 0 Dry
EVD Drain: 0 Yes ®Ro Level Bowel Sounds:  Present X ﬂ quads a Diaphoretic
Seizure Precautions: 0 Yes ®No o Active o Hypo ,0 Hyper 0 Absent T"'”'f 5 seconds O >5 seconds |
Nausea: 0O Yes ?lo Skin: ¢ Intact O Bruises O Lacerations ,
Vomiting: 0 Yes YNo 0 Tears 0 Rash o Skin Breakdown |
. RE;‘:'RATORY Passing Flatus: es 0 No Location/Description: ‘
Respiﬁﬂbnsz RegU‘ar 0 "regUIar TUbe: - YeS NO Type Mucous Membmnes: COlor: ! 55 !é! :
0 Eaett)ract;ons (type) sl ncerted o om L #Moist o Dry o Ulceration |
BreDath Szruen o o Suction Type: PAIN |
Clear .rﬁight d{eft Scale Used: 0 Numeric Q(LACC 0 Faces
Crackles o Right o Left NUTRITIONAL ;oc:t.lon:
Wheezes o Right o Left Diet/Formula; EQM\( Q\ A} y? :
e . Pain Score:
Diminished © Right O Left Amount/Schedule: YO0 TINEY 0800 1900 1e00 0
Absent O Right o Left Chewing/Swallowing difficulties: . ——
~Room Air O Oxygen oYes &No WOUNDI INCISION
Oxygen Delivery: 0 None . S
0 Nasal Cannula: L/min MUSCULOSKELETAL Tm:mm \“Q%ﬂ“

0 BiPap/CPAP: Location:

Vent- ETT si o Pain o Joint Spiffness o Swelling Descriptio.;\;%gim&m
o o @ — 0 Contracted ¥ Weakness 0 Cramping '

0 Other: GSpasms & Tremors Dressing: & m L!g \ g !\QS B .

Trach: 0 Yes Efﬁo

Movement: TUBES/DRAINS
(5)';9 BT’G"‘? ———— ARA LA GRL oLl Al WNone
arkey ocaloeieomKhe e A b Brace/Appliances: #fone 0 Drain/Tube
Cough: es O No Tvoe: Site:
ype :
| oproductive ¢ RNonproductive W Type:
Secretions: Color f Dressing:
, Ambulatory o Crawl o In Arms o 3iF
Consistency v/ . ] Suction:
Suction: O Yes 0No Type A.m PulatorY with assist_WROL WOIK Drainage amount:
pulse Ox site \eft Toot Assistive Device: o Crutch o Walker

Drainage color:

Oxygen Saturation: 0 Brace 0 Wheelchair oBedridden

e




PICU

RN TR INTAKE/OUTPUT
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PO Intake/Tube Feed |
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_Intake - PO Meds | | |
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IV INTAKE Jo7]08 09 1011 [12[13]14[15][16]17] 18] Tota
'V FlU'd  fe B jﬁ | I ~l _,__,_4,(_-! 64(1 6 EL’ 5:(1 6. A : ;Lﬂ
IV Meds/Flush | | | | | |
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C\ancm\ath M\algtgnance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
KD =0 ]
Q.\Y, 60= U6 WAL = LAwml/nY

mm [Auny= (@0 Lbml|\ny
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OUTPUT 107108 |09 |10 11|12 | 13 114 11516 | 17 | 18 | Total |
Urine/Diaper { | | h | Ja'ﬁ* { ] 1 235___
Stool & | ﬁ |

I~ 1 [
Emesis P : | | 1| [ 1
Other | 1 I
T - ~- ——- - - — —
L
Calculate Minimum Acceptable Urine OQutput Average Urine Output During Your Shift

0-5mjrgfhx = 0.5mL x181\g=G &SmLlY | 235wl [ghy = 34 . Tml[hv

— . - -

=~ —

Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Sfcoring ang_l;:scalation Algorithm to score each category)

|
|
Circle the appropriate score for this category: & |
Behavior/Neuro §
il 2 i St |
Circle the appropriate score for this category: _ ' ERR T
Cardiovascular 1) i RIS Jut

SR AR N
: KLircle the aporopriate score for this catégﬁory: E ]
Respiratory [0 ) 180203 .
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Staff Concern 1 pt - Concerned

Family Concern
Lf__——‘

Concerned or absent

CHEWS Total Scor:

’TotalScorg(_points) g B 2

| 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/C ' |
CHEWS Total Seore aitreithiy quency gns/CHEWS/assessments, Document interventions and

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personn—el-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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