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Student Na&—:%\kn @l [Patient Age: 1\
Date: \-\1-15 Patient Weight: (,vl kg

Abnormal Relevant Lab Tests | Current (Clinical Significance
omplete Blood Count (CBC) Labs

WL T [1 nlchon el
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Metabolic Panel Labs [ ; [ 4 1_ ti
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Misc. Labs i Sy 3 3 IJ
Absolute Neutrophil Count \1 .,\5 T .‘ z\\ru\—\O -y

(ANC) (if applicable)
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Lab TRENDS concerning to Nurse?
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11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.

“Socuinent 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:

Erickson Stage: é

1 0‘(\ Y‘(V\#‘n\l{x’b(’ C’Ln\“ﬂ\r\\j\' oA n
Y)-/ ""ﬂ\ N2k A §

2.

IPiaget Stage:

1.

2.

Flease list any medications you administered or procedures you perfor?ned during yoEr shift:
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PICU

GENERAL APPEARANCE

Appearance: \jj—lealthy/Well Nourished
() Neat/Clean nEmaciated 11 Unkept
Developmental age:

Wormal 1 Delayed

———

NEUROLOGICAL
LOC: 1) Alert 1 Confused 11 Restless
)‘Sedated Q(Unresponsive
Oriented to:
1) Person 11 Place 0 Time/Event
() Appropriate for Age
Pupil Response: 11 Equal 11 Unequal
[0 Reactive to Light 0 Size

Fontanel: (Pt < 2 years) (1 Soft 0 Flat
0 Bulging 0 Sunken 1 Closed
Extremities:

0 Able to move all extremities

0 Symmetrically ©1 Asymmetrically

Grips: Right _ Left

Pushes: Right _ Left

S5=Strong W=Weak N=None
EVD Drain: 0 Yes 0 No Level
Seizure Precautions: 0 Yes 11 No

Yednled
RESPIRATORY
T—R»spimtlons: 0 Regular o Irregular

() Retractions (type)
0 Labored
Breath Sounds:
Clear 0 Right 0 Left
Crackles  MRight ™fLeft
Wheezes rf\Right M Left
Diminished &Right Feft
Absent 0 Right 0 Left
0 Room Air ) Oxygen

Oxygen Delivery:
(1 Nasal Cannula: L/min

(1 BiPap/CPAP:
K Vent: ETT sizes¢ s | @_l__( cm
() Other:
Trach: 01 Yes ‘yNo
Size Type
Obturator at Bedside Y Yes (1 No
Cough: [1Yes ){No
() Productive 11 Nonproductive
Secretions: Color {\W.n w\W W
Consistency
Suction: QQYes (0No Type

Pulse Ox Site AWy Finqbyr
Oxygen Saturation: 0| (Q - ¢

————

B

CARDIOVASCULAR

Pulse: D(Regular (1 Irregular

N Strong 1 Weak 11 Thready
0 Murmur 1 Other

Edema: 11 Yes \ﬁ No Location
01+ 02+ 03+ 04+
Capillary Refill: <2 sec 0> 2 sec

Pulses:
Upper R A L3 Y
Lower R3¥ L 3%
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None

ELIMINATION
Urine Appearance: WOW | A Ay

Stool Appearance:
1 Diarrhea )ﬂConstipation
0 Bloody 10 Colostomy

|

—

GASTROINTESTINAL

Abdomen: Egoft (1 Firm 0 Flat

(1 Distended 0 Guarded
Bowel Sounds: (1 Present X 3 quads

0 Active W Hypo (1 Hyper 11 Absent
Nausea: 0 Yes MNo i

Vomiting: 0 Yes a(No
Passing Flatus: (1 Yes rZ(No
Tube: 1 Yes iNo Type

F

PSYCHOSOCIAL

Social Status: © Calm/Relaxed 0 Quiet
0 Friendly 0 Cooperative 11 Crying
1 Uncooperative 1 Restless
(1 Withdrawn 1) Hostile/Anxious
Social/emotional bonding with family:
(1 Present ﬂAbsent

| SKIN

IV ACCESS

Site: | ( Pﬂ@\_«) (1INT 1 None

n Central Line
Type/Location: |V ol #of
Appearance: 5‘“0 Rejness/Swelling
(1 Red 1 Swollen

1 Patent 1 Blood return

Dressing Intact: SlYes () No
Fluids:

R e —

et

Color: Mink 01 Flushed 1 Jaundiced
0 Cyanotic 11 Pale ~¥Natural for Pt

Condition: {Warm 11 Cool ) Dry
(1 Diaphoretic

Turgor: (1< Sseconds 11> 5 seconds

Skin: \{ Intact 0 Bruises 01 Lacerations
() Tears 1 Rash 0 Skin Breakdown
Location/Description:

Mucous Membranes: Color:

Moist 01 Dry 0 Ulcemtign

PAIN
——

Gesmac

Location Inserted to cm
(1 Suction Type: -
NUTRITIONAL
— |

Diet/Formula: _ T ¢ N

Amount/Schedule: U T m\ /WY

| Chewing/Swallowing difficulties:

;X\Yes 1 No

MUSCULOSKELETAL
1 Pain [ Joint Stiffness 1 Swelling
01 Contracted HWeakness (1 Cramping

(1Spasms [1 Tremors g‘_ é \"/A
A

Movement:
ORA o lA oRL oLL oAll
Brace/Appliances: () None

Type:

MOBILITY

| (1 Ambulatory 0 Crawl 01 In Arms

(1 Ambulatory with assist

Assistive Device: 11 Crutch 11 Walker
(1 Brace 11 Wheelchair r1Bedridden

Scale Used: 0 Nu meriEtt;LACCJ ) Faces
Location:

— e —

« QG

Type: - )
Pain Score:
0800 0 1200 U 1600 O
'WOUND/INCISION |
None =
Type:
Location: -
Description: = L
Dressing: FE—
TUBES/DRAINS |
(1 None
i} Drain/Tube
Site: 0|

Type: vnk sl f
Dressing: o n G L

Suction:w_‘;,% ¥0 minf B
Drainage amouwnt:_| * s/
Drainage color: W\, 2
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IMS Clinical Worksheet — PICU

W Patient Age: |7 y /o
| ls)t:tzent\ \Na:"? S '\‘/( Patient Weight: L kg
- \ - - —_— R
Mot —— — S:
1 AdmittingrDiagnosis and Pathcmhysio\ogy 2 Priority Focused Assessment R/T Diagnosi
(State the Pathophysiology in own words) - 36) & o v j
ArS\\'\m N MAlrbahea Aye bo N.AD View
3. Identify the Most likely and worst Possible 4. What Interventions can prevent the listed
Complications. COomplications from developing? Yo . 3 2
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. : ments are Needed to :
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- T the antijcj "WEDN
develops? Pated COmplication
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