GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: OHealthy/Well Nourished
=Veat/Clean oEmaciated o Unkept
Developmental age:
=formal 0 Delayed

NEUROLOGICAL

LOC: = Alert o Confused 0 Restless
o Sedated O Unresponsive

Pulse: rrRegular o lrregular
Sfrong 0 Weak o Thready
o Murmur 0 Other

Edema: o Yes efo Location
D1+ O2+ 03+ 04+

Capillary Refill: < 2 sec 0> 2 sec

Pulses:
“Upper R3X é%
Lower Rz,?_L

Social Status: f{falrnfﬂelaxed o Quiet
Friendly o Cooperative o Crying
o Uncooperative 0 Restless
a Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
resent o Absent

IV ACCESS

Site: LAl (..
o Central Line
Type/Location:
P e: =10 Redness/Swelling

oOINT o None

o Bulging o Sunken O Closed
Extremities:

&bl to move all extremities

o Symmetrically 0 Asymmetrically

Grips: Right 5 Left

Pushes: Right S Left

CRLIERE: 4+ Bounding 3+ Strong 2+ Weak
o Person o Place o Time/Event 1+ Intermittent O None
=Appropriate for Age

Pupil Response: =Efqual o Unequal
o Reactive to Light O Size ELIMINATION

Fontanel; (Pt < 2 years) 0 Soft O Flat Urine Appearance:

Stool Appearance:
o Diarrhea o Constipation
0 Bloody o Colostomy

o Red o Swollen
o Patent O Blood return

ressing Intact: o¥Es o ho
P 15 NS Wl 0)

SKIN

GASTROINTESTINAL

S=Strong W=Weak N
EVD Drain: OYes erfio Level
Seizure Precautions: O Yes #rflo

Abdomen: #Soft o Firm o Flat
o Distended o Guarded
Bowel Sounds: o Present X quads
wACtive 0 Hypo o Hyper o Absent
oYes e

RESPIRATORY

Respirations: dﬁgular o Irregular
D Retractions (type)
O Labored

Vomiting: 0 Yes 5]
Passing Flatus: es 0 No
Tube: o Yes o Type  ——

Location —— Inserted to —— cm

C Suction Type:  ——

Color: o Pink o Flushed oJaundiced
o Cyanotic O Pale atural for Pt
Condition: rr®arm o Cool @ Dry
o Diaphoretic

Turgor: 5 seconds o > 5 seconds
Skin: 2 Intact O Bruises O Lacerations
O Tears 0 Rash 0 Skin Breakdown

Location/Description:
Mucous Membranes: Color:
0 Moist € Dry 0 Ulceration

Breath Sounds: LI
Clear =Right eTeft Scale Used: o Numeric @®fACC o Faces
Wk C e B NUTRMIONAL ?:“““’hﬂ%%%—n
ig pe:
Diminished o Right O Left Diet/Formula: ! Pain Score:
Absent o Right o Left Amount/Schedule: 0800 1200 1600
o Room Air  =Oxygen Chewing/Swallowing difficulties:
Oxygen Delivery: e et WOUND/INCISION
#Nasal Cannula: l_Q_Urnm s
o BiPap/CPAP: 3
e W T, MUSCULOSKELETAL Tynes
0 Other: o Pain o Joint Stiffness o Swelling Descripti
“";“ oYes o qupe o Contracted © Weakness o Cramping |
e Y] T L3
Obturator at Bedside ©Yes 0 No :’st::nf: =l TUBES/DRAINS
Cough: 0 Yes =0 erfA @A erfl el @Al
5 F:Eoductwe o Nonproductive Brace/Appliances: zrNone @one
Shron: Color__= Type: t1 Drain/Tube
Cy. Site:
Suction: o Yes @Ng Type MOBILITY Type:
Pulse Ox Site o
0 Ambulatory with assist ucton:

Assistive Device: o Crutch o Walker

0 Brace 0 Wheelchair cBedridden

Drainage amount;.
Drainage color:




IMS5 Clinical Worksheet — PICU

Student Name: \1&‘( \LOPOL
Date: b L1015

Patient Age: [g\_fa(zw’f old
L12ke

Patient Weight:

mitting Diagnosis and Pathophysiology
_[State the pathophysiology in own words

AMA - O mﬂamma"%qm%
AT S\l Al Jo it v

2. Priority Focused Assessment R/T Diagnosis:

Mpt(c'c\DN

fy the most likely and worst possible

4. What interventions can prevent the listed
compli

e A
N AL TGRS

vou administered or p

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

During my clinical rotation in the PICU, | didn’t administer any medication.
| did complete the respiratory assessment as | chose that as my focus assessment.




.

INTAKE/OUTPUT

10

11

ol

13

14

15

B10

17

18

Total

lONE

\VUme

6. 3

g1

~ Total

-]

]

7




CHEWS Scoring and Escalation Algorithm

- Capillary refill > § seconds OR
- Severe tachycardia OR

- New onset bradycardia Oft

= New onset/fincrease in ectopy,
irregular HR or heart block

oy ]

~Up ta 1L NC > patient’'s
baseline need OR
- | =Mild desaturations
| <patient's baseline 0r

increased WOB (ie.
flaring, retracting,
grunting. use of
accessory muscles) OR

= 40-60% oxygen via mask
OR

=1-2 L NC > patient’s
baseline need OR

=Nebs Q 1-2 hour OR

- Severe tachypnea OR

= RR < normal for age OR

= Severe increased WOB (i.e.
head bobbing, paradoxical
breathing) OR

=> 60% oxygen via mask OR

=2 2 L NC more than patient’s
baseline need OR

= Nebs Q 30 minutes - 1 hour OR

- Severe desaturations

< patient’s baseline OR

Aprea requiring

< patient OR
= Apnea requiring interventions
other than repasitioning or
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| |




