PICU

ﬁyn rster
Potient- ..

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance:. oHealthy/Well Nourished
eat/Clean XEmaciated 0 Unkept
Developmental age:

XNormaI o Delayed

Pulse: egular o Irregular
XStrong 0 Weak 0 Thready
(1 Murmur o Other

N/AR
Edema: 0 Yes xNo Location N[ﬁ

al+ o2+ 03+ o4+

NEUROLOGICAL

Capillary Refill; \< 2sec 0>2sec

LOC:XAIert o Confused 0 Restless
o Sedated 0 Unresponsive
Oriented to:

Qpersod\ljlace fime/Event

Appropriate for

Pupil Response: )M Equal o Upequal

Reacﬁve to Light 0 Size jm

Fontanel {Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed

Extremities:
ble to move all extremities

XSymmetricall o Asymmetrically
Grips: Right Left
Pushes: Right Left

S=Strong W=Weak N= None

Pulses:

Social Status: alm/Relaxed 1 Quiet
XFriendly fooperaﬁve o) Crying
o Uncooperative o Restless
0 Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
resent 0 Absent

3 IV ACCESS
Upper R »
L:v'::er R 34 Site: htmm_wNT o None
4+ Bounding 3+ Strong 2+ Weak o€entral ;me‘ . N/RA
1+ Intermittent 0 None Type/Location: _INJ -
Appearance:“y[No Redness/Swelling
ELIMINATION a Red a Svollen
Urine Appearance: 3 o Patent 0 Blood return
Stool Appearance? *| Dressing Intact:\R Yes O No
a Diarrhea o Constipation hu Fluids:
o Bloody o Colostomy
SKIN
GASTROINTESTINAL Color: ink o Flushed o Jaundiced
Abdomen: Xsoft a Eirm 0 Flat o Cyanotic o Paleyf Natural for Pt
o Distended 0 Guarded Condition:"y{Warm o Cool o Dry

o Diaphoretic
Turgor: Y < S seconds 0 > 5 seconds
Skin%act 0 Bruises a Lacerations
a Tears a Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color:
XMoist 0 Dry 20 Ulceration
X

PAIN

EVD Drain: o Yes l o Level Bowel Sounds: {Present X H quads
Seizure Precautiond: 0 Yes XNo YActive o Hypo o Hyper o Absent
Nausea: 0 Yes A No
RESPIRATORY Vomiting: o Y?SXNO
Respirations: )0 Regular o Irregular fASEHAEE D oS N
O Retractidns (type) Tube: OYes ZNo Type Nl B
Location Inserted to ﬂ[ﬂ cm
0 Labored ) .
O Suction Type: NIQ
Breath Sounds:
Clear Righteyg Left
Crackles “oRight "o Left NUTRITIONAL
Wheezes 0ORight oleft Diet/Formula:
Diminished o Right 0 Left Amount/Schedule: ® N/ R
Absent oRight o Left Chewing/Swallowing difficulties:
Room Air 0 Oxygen

Oxygen Delivery:
o Nasal Cannula:N_Lﬂ_L/min
o BiPap/cPaP: N/@Q
a Vent: ETT s:zeﬂl&_@ﬂ]_&_cm
o Other: N
Trach: 0 Yes YWNo

Size ﬂ [ﬂ%Type
Obturator at Bedside o Yes J{No

Cough: DYesXNo
o Productive 0 Nonproductive
Secretions: Color

Consistency N/ﬂ )

Suction: 0 Yes"No Type N
Pulse Ox Site % {
i L

Oxygen Saturation:

o Yes XNo

Scale Used: ) Numeric_aFLACC a Faces
Location:
Type: (\Q) OQU\

Pain Score
0800 ’ 1200 1600

WOUND/INCISION

MUSCULOSKELETAL

0 Pain 0 Joint Stiffness o Swelling
o Contracted 0 Weakness o Cramping
oSpasms 0 Tremors

None
Type: _N/B
Location: __ /R

Description: NI/ 8
Dressing: N /8

a Ambulatory with assist N l B

Assistive Device: o Crutch o Walker
a Brace 0 Wheelchair oBedridden

Movement: TUBES/DRAINS
ORA olA oRL il.L All None
Brace/Appliances: @ None o Drain/Tube
Type: N/A Site: N[ﬁ
MOBILITY Type: N !Sm
Dressing:
Nmbulatory o Crawl O In Arms Suction: N By

Drainage amount: N [\
Drainage color: N | )




LU

rosrer

Patient: R.S.

r 2447 ml

PICU

INTAKE/OUTPUT
PO/Enteral Intake 07 |08 |09 | 10 | 11 |12 | 13 {14 | 15| 16 | 17 | 18 Total
PO Intake/Tube Feed §ml (™ T2walL | YE2mL
intake — PO Meds WL — {0mL
IV INTAKE 07 |08 (09 |10 | 11 {12 (13 | 14 | 15 | 16 | 17 | 18 Total
IV Fluid \
IV Meds/Flush Q \ mbL

Calculate Maintenance Fluid Requirement (Show Work)

100 X100 = 1000
Okgx 50 = 500 © =\714% 24 1Y

Combined Total Intake for Pt (mL/hr)

HalmL /biac = 82w\ [he

10 Thq ¥20% 2M * ML fhg

OUTPUT 07 |08 |09 | 10|11 |12 |13 |14 | 15| 16 | 17 | 18 Total
Urine/Diaper \) T80mlL mb._
Stool . mb
Emesis l A ) L
Other O | ¢ il mL

Calculate Minimum Acceptable Urine Output

0.5% 30.'1\.% 219.35m\u (e

Average Urine Output During Your Shift

Wo.bT wu fwe (700/0)

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 1y 2 3
7

Cardiovascular

Circle the appropriate score for this category:
0y 1 2 3

Respiratory

Circle the appropriate score for this category:

0y 1 2 3

Staff Concern

1 pt - Concerned

Family Concern

1 pt - Concerned or absent

CHEWS Total Score

CHEWS Total Score

Total Score {points) __ gl

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




IMS Clinical Worksheet - PICU

Student Name: M(H n Fos{.er
oatey 145175

Patient Age: |3 Y€arS o
Patient Weight: 3().Tkg

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

2. Priority Focused Assessment R/T Diagnosis:

BSKESS blood qiucese levels s
of hyperglycemia,and Signg

{retan

S
acidosis

Type l Diabetes: insueficient insulin

oﬁn\mmam%nlm levels

3. Identify the most likély and worst possible
complications.

MOSt fkely - hypoqlycemia and

diabetic ketpocidosis

Worst passible: severe hypoglycemia

\tading to Vnconseiausness or DEA

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

fequiac monitaring of blood glucose,
Odeainistefing insulia oS preserived,
educaking pt/Family of Siqng and

SyMpterns of high of low Svgar levels.

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

fequiaC bload glucase manitaring,
urine. tests for ketkones, and
manitaring foe Syonptarns

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

ca
ond fecheck blaod qlucese lew.ls3

DKR: provide W Eluids, insulin theropy
and '

7. Pain & Discomfort Management:

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

1.USe of distraction techniques, sich

03 qatnes or mysic , duging insulia
) \Q lCCHM\S

felowation fechniques, sychos deep

breatining, o manage anxieky

8. Patient/Caregiver Teaching:
L. impor tance of Biwd qlucase tanitori
MNd how 10 do S0 orTeckt

2 fecoqniaing signg and“&qmptoms
;\qper /nypoglycemio

infarmation on o\iekm% thanagement

Any Safety Issues Identifi
Bnsure patient has occess o emerqer
qlucaqon for severe h\{pnqlgccmia

S

;

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

DA\ ™t odwinister any Medications ar perturm M0y proceduces




Student Name: _mn!&l\ FBSH‘X

Unit: p\()\,

Pt. Initials: B:). Date: _luﬂﬁ[lﬂl5

Pediatric N!edication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies:

Primary 1V Fluid and Infusion Rete {mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

N“ R\nds M dm Isotonic/ Hypotonic/ Hypertonic N I n N l H N l ﬂ

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

Classification Route & s med in and rate of administration {Precautions/Contraindications, Etc.)
Schedule | thoerapeutic range?
i ey
: nousea 1.D0 not Stop abrupHy , Can cavse Y
Staline ssel anwuety i’ Toeng yes (1?0& r:h elO\ 2 like Symptoms 4
manaqem N v | 3. lemppiced et agareqakion, (¢
(z0\046) ; 6;?4 B {endocne |2y aen
. ; 1 yse ovkion i nistory of kidney o

LW | g cia | fetraize fi000ng hggdi\\f}&\f |2 cause foxicity " &
Caroanake Somach | pg \165 N/A il U |3.0vid tefrrioxeng  incrzased (15l of end
(furns) ocld daily canstipation |, orgon fallure ‘

1

e neart fFadlure

N

@0 lead

W N Ple W N R eWw

Adopted: August 2016



Student Name: m&‘%& FDS\‘QX' Unit: P\QIU Pt-'"iﬂa'S:-DL Dm-‘m

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
Allergies: LA I

Primary IV Fluld and Infusion Rate {mi/hr) Clrcle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
N“ 'R“\GS Isotonic/ Hypotonic/ Hypertonic
Generic Name Pharmacologk Therapeutic Reason Dose, Therapeutk Range? | IVP - List diluent solution, volume, Adverse Effects Appropriste Nursing Assessment, Teaching, Interventions
Classification Route & ts med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | nerapeutic range?

IVP8 - List concentration and rate
of administration

If not, why?

NO Medigotions| Rdministered —

Pu&'\lmk et 10

%\xkqe,r\;

PN pls wN s w N R e w N Re W N e

Adopted: August 2016




