PICU

GENERAL APPEARANCE

CARDIOVASCULAR

—_

PSYCHOSOCIAL

LAppearance: (1Healthy/Well Nourished
-1 Neat/Clean 1Emaciated v(fnkept

Developmentll‘:ge'
() Normal elayed

P—

tPulse: egular 11 lrregular
r'gtrong lANeak 11 Thready
(1 Murmur 1 Other

Edema: 1 Yes wNo Location
14 0124 113+ 114+

NEUROLOGICAL

| Capillary Refill: < 2 sec (1> 2 sec

LOC: yAlert 11 Confused (1 Restless
0 Sedated 11 Unresponsive
Oriented to:
7 Person 1) Place 1) Time/Event
() Appropriate for Age
Pupil Response: t/Equal 11 Unequal
 Reactive to Light 0 Size 2w
Fontanel: (Pt < 2 years) 11 Soft (1 Flat
7 Bulging 1 Sunken wClosed
Extremities:
JAble to move all extremities
1 Symmetrically 11 Asymmetrically
Grips: Right W  left W
Pushes: Right _\W Lleft _\J
S=Strong W=Weak N=None
EVD Drain: (1 Yes uNo Level
Seizure Precautions: 1) Yes wNo

| Pulses:

Upper R_%¢ L _1Y

lower R2vy L_2t

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

+ —
Social Status: 11 Calm/Relaxed 11 Quiet

(1 Friendly yCooperative 01 Crying

(1 Uncooperative 1) Restless

r1 Withdrawn 11 Hostile/Anxious
Social/emotional bonding with family:

0 Present (yAbsent

[ IV ACCESS

Site: K. AL (1 INT

r Central Line
Type/Location:.
_| Appearance: nfﬂo Redness/Swelling

(1 None

ELIMINATION

(1 Red 1 Swollen

| Urine Appearance: Y g\loW (Aear
Stool Appearance: WO\ Dby wed

(1 Diarrhea 11 Constipation

ivPatent wéood return
Dressing Intact: wAes 11 No

Fluids:_ DSW) w/ KCL

11 Bloody 11 Colostomy A0 MezQq » Naeﬂmﬂ%
SKIN
L e —
GASTROINTESTINAL h Color: r/ﬁink 1 Flushed 11 Jaundiced

#Abdomen: /Soft 0 Firm 0 Flat
11 Distended 1 Guarded
Bowel Sounds: «/PresentX ¥ quads
wActive (1 Hypo y1 Hyper (1 Absent
Nausea: [ Yes

0
Vomiting: (1 Yes L\)No

| RESPIRATORY

Respirations: («Regular 0 Irregular

' Passing Flatus‘xr(es 11 No

(1 Cyanotic 11 Pale rvAdatural for Pt
Condition: 11 Warm 11 Cool 11 Dry
1) Diaphoretic
Turgor: (/<5 seconds (1> 5 seconds
Skin: /Intact 11 Bruises 11 Lacerations
r1 Tears 1 Rash 01 Skin Breakdown
Location/Description:
Mucous Membranes: Color:

_ | Tube: 1 Yes #No Type

O Retractions (type) Location Inserted to cm | wMoist 0 Dry 0 Ulceration
Bm:\abszr::dr 01 Suction Type: PAIN

Clnar rs/{ight eft - l fcal:ﬁ Us?d: ¥ Numeric (IFLACC 0 Faces

Crackles 0 Right O Left NUTRITIONAL 3 e

Wheezes 0 Right 0 Left Diet/Formula: w P:?:.Score'

Diminished © Right 0 Left Amount/Schedule: 0800 1900 Q 1600

Absent 01 Right 0 Left Chewing/Swallowing difficulties: | — —
#Room Air 1 Oxygen r1Yes tvlo | WOUND/INCISION
Oxygen Delivery: Wﬁone

71 Nasal Cannula: L/min # MUSCULOSKELE'-AL f TVPG=

7 BiPap/CPAP: . — : Location:

S Vent- ETT < (1 Pain (1Joint Stiffness 1) Swelling Description:

D Vent- S1ze @ . 11 Contracted vWeakness 01 Cramping ) :

1) Other: Dressing:

[1ISpasms (1 Tremors I

Tragh: 0 Yes [V?O Movement: TUBES/DRAINS

(S)u;e . de?d o ORA O LA 0RL 0 LL WAl wNone

turator at Bedside 1 Yes 01 No Brace/Appliances: (yNone (1 Drain/Tube

Cough: (1Yes wNo Type: Site:

o) Productive (1 Nonproductive : 1 Tvope:

, MOBILITY YPE-

Secretions: Color v ' {  Dressing:

Consistency wAmbulatory u.Craw. (1 In Arms Suction:
Suction: 11 Yes ¥No Type 1 Ambulatory with assist Drainags amount
Pulse Ox Site Assistive Device: (1 Crutch 11 Walker . '

s Wheelchair 11Bedridd Drainage color:
 Oxygen Saturation: _ (1 Brace 11 Wheelchair 11Bedridden

1

-




IMS Clinical Worksheet - PICU

Student Name: B\"\}C“j abua
Date: \\ /p\y/ 26

PN

4

Patient Age: |\ yo
Patient Weight:oi q kg

1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)

Ovardose on Aspinn and e tomnogren

|

2. Priority Focused Assessment R/T Diagnosis:

N, Cv'&‘wuw,SY’\f‘ ok (|

3. Identify the most likely and worst possible

complications.

He peoroxiaty - metabolic Gudoss
™A pbo \iC O NSWU‘WW (\Mut\mwﬂ.

deryhrohon (v /4 Nousea & \omifim)
Hrnd wy . ord adtured Wt Stituy

| 6nd_pcetawro pln lewds.

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

I\Lf’#urmm\#m hx\(/\{u] \mwnhm(th
N -0cetyleysterne (NAC) e ) Coneth
autd-orse oAACE neplace {lwd)
and ledhwlqtes, ordar LT, |NR

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

Vived Signs and prysicid DXam  Newr
\STRIVEY 5\3\«-‘ ot \iwn \efuid. Lab

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

develops?
Corhpue oy \mhiete NAC, LS AN
Furthon Y0sH, MOmMTDY blopd @\wse

l

\-()'Ys O\N‘ AdAenin! SHOY \\ Wit &'fhl/\' \/0.
e r SpoAum (
rRAm\nSiﬁ&vmom el Grd Vi,
7. Pain & Discomfort Management: 8. Patient/Caregiver Teaching:
List 2 Developmentally Appropriate 1. c(}\wb\/&(gc YAW(J dw’c, (,ldaluzpk/
Non-Pharmacologic Interventions Related to M(Am'hl?“ Ord ST 4o Supyodd l»\(,f rcuwé
Pain & Discomfort for This Patient. 2. Tpat Hm \now ‘Ih pien P’) § \rou(j
Swda“’m PV SuPPorTIve nUron

1. Wotchirg G MoV

2. D(BP &)I'Cﬁ \'\\r(] PACY (A SES

g fomn g o oM murig
\ArC.

Any Safety Issues Identified:

Corskond Observotion (Jedesiter )
Roorovt Pottehiod hayds ard
wavolwe werded ety deam

Please list any medications you administered or pl:ocedures you performed during your shift:
Did not adm~n0(v ()r\u) Wﬁ\l(/ah()m lot/( AJQUU \0\03 Of} Via |V Oh()
Aid assesserd on 1 week od Wrubskd \aby.




PICU
Ik INTAKE/OUTPUT .
SR L. L. SRRy
PO/Enteralintake | 07 | 08 [ 09 [ 10 [ 11 [12 [13 [14 [ 15 [ 16 | 17 | 18 | Tota
PO Intake/Tube Feed | L | [ - # [ | H | S
| Intake — PO Meds i | | | | L |

I——

IV INTAKE 07 |08 09 [10 [ 11 [12[13] 14 ] 15116117118¢ Total
- 1 1 T Taco [ 260] [ [T&0
[ IV Fluid 20 [ 260 20 | 20120 [HF0] | .
IV Meds/Flush 1 | | \v f!c /-
—t—tt1t+tT"T"1T“TT"T1T7T
| . - — | —p —_— - L= - -1
Calculate Maintenance Fluid Requirement (Show Work) | Combined Total Intake for Pt (mL/hr)
10 X 100 = \.000
\_ Mot Aocwteritd £t PO
0 X 90 =500 1.19% =34 = Q& mi/p,
9.9 %20 (498 "ZSLQN W
- i — < - T
FOUTPUT | o7 |lo8 /0910|1112 |13 |14 | 15| 16 | 17 | 18 13 Total
. . + ! - - L Jr 4 —— —— — —4 - +
Urine/Diaper , | | | I § %\ | | | X L# | | |
Stool L
Emesis =Y e = bkl | T
= — 1+ + 1 1 1 1 1
Other L | g5 4
# e i
i | . —
Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

29 R 544, 145y, > %2‘

o Bt
Children’s Hospital Early Warning Score (CHEWS)
i (See CHEWS Scoring and Escalation Algorithm to score each category) !
Circle the appropriate score for this category:
Behavior/Neuro [0 (1) 2 3
e —
- ﬂ
cle the appropriate score for this category: . ~ |
Cardiovascular o/ 1 2 3 =
—— — L
i i, ————————— — —
Circle the appropriate score for this category:
Respiratory e BTN Sl R — A VR Tl |
. — — R — -
i Staff Concern 1 pt - Concerned
—d ey e ———— e ————————————————
Famlly Concern 1 pt — Concerned or absent
CHEWS Total Score
: ———— - - —
Total Score (pomts)LL it 5 o
Score 0-2 (Green) — Continue rou_tine 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 inte '
CHEWS Total Score g quency BRI 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




