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GENERAL APPEARANCE

AR IOVASCU LAR

PSYCHOSOCIAL

Appearance: #Healthy/Well Nourished
B Neat/Clean nEmaciated o Unkept

Developmental age:

/ﬂNormal 0 Delayed

NEUROLOGICAL

LOC: o Alert o Confused o Restless
0 Sedated o Unresponsive
Oriented to: AS lep
0 Person o Place o Time/Event
0 Appropriate for Age
Pupil Response: o Equal o Unequal
0 Reactive to Light o Size
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
ﬂAble to move all extremities
0 Symmetrically o Asymmetrically
Grips: Right Left
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: 0Yes o No Level
Seizure Precautions: 0O Yes 0O No

Pulse: egular o lrregular
0 Strong 0 Weak o Thready
0 Murmur o Other
Edema: 0 Yes @No Location
D1+ 02+ 03+ 04+
Capillary Refill: )e{< 2 sec 0> 2 sec
Pulses:
Upper R L
Lower R L
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent O None

| “social Status: Ja Calm/Relaxed O Quiet
a Friendly o Cooperative O Crying

0 Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:

0 Present O Absent

IV ACCESS .

[ fraud

Site: S05h.a/ oINT oONone
0 Central Line

Type/Location: g .QJQ&
Appearance: [>Mo Redngss/Swelling

ELIMINATION

0 Red o Swollen

Urine Appearance:

Stool Appearance:
0 Diarrhea o Constipation
0 Bloody o Colostomy

0 Patent 0 Blood return

Dressing Intact: =fes 0 No
Fluids:

SKIN

GASTROINTESTINAL

Color: o Pink o Flushed o Jaundiced

Consistency

Suction: 0 Yes oNo Type
Pulse Ox Site
Oxygen Saturation:

Abdomen: ‘w5oft O Firm O Flat
0 Distended o Guarded
£|
Bowel Sounds: A9 Present X [ quads
J0Active 0 Hypo O Hyper 0O Absent
Nausea: 0O Yes PNo
Vomiting: 0 Yes 2No

0 Cyanotic o Pale cu’jatural for Pt
Condition: ;ﬁ’Narm 0 Cool O Dry

0 Diaphoretic
Turgor: 0 <5 seconds o> 5 seconds
Skin: 4UIntact o Bruises o Lacerations

0 Tears 0 Rash o Skin Breakdown

b

0 Ambulatory with assist
Assistive Device: 0 Crutch o Walker

1 Brace 00 Wheelchair oBedridden

— RESPIRATORY Passing Flatus: 0 Yes 0 No Location/Description:
Respirations: egular o Irregular Tube: O Yess@No Type Mucous Membranes: Color:
0 Retractions (type) Location Inserted to cm 0 Moist o Dry o Ulceration
™ L;t;ored 4 0 Suction Type: PAIN
Breca::ar e SﬂRight eft Scale Used: 0 Numeric oFLACC o Faces
Location: 101 FeS11
Crackles  0ORight o Left NUTRITIONAL T(y,:ae on: 4 ¢ *"_G Q.:_E:Qﬁ,’
Wheezes 0 Right 0O Left Diet/Formula: )\ [ O Pain Score:
Diminished 0 Right O Left Amount/Schedule: " '
: i e tea 00 1200 _ 1600
Absent 0 Right o Left Chewing/Swallowing difficulties: WOU
JxIRoom Air 0 Oxygen 0Yes oNo ND/INCISION
Oxygen Delivery: #None
O N.asal Cannula: L/min MUSCULOSKELETAL I:gaet:ion.
g BlPap/CPAI?: 0 Pain 0 Joint Stiffness O Swelling Descripti.on-
D vent: ETT size @ s 0 Contracted 0 Weakness 0 Cramping , )
0 Other: Dressing: &
' oSpasms O Tremors . = —
- fype ORA OLA ORL oLLYFAI %Oqe
Obturator at Bedside © Yes 0O No Brace/Appliances: 2“None o Drain/Tube
Cough: O Yes )ﬁNo Type: Site:
0 Productive o Nonproductive MOBILITY - . Type:
Secretions: Color f Dressing:
Ambulatory o Crawl o In Arms IR
uction:

Drainage amount:

Drainage color:
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0" IM5 Clinical Worksheet — PICU
Student Name: Patient Age: | (»
Date: Patient Weight: kg 72
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1. Admitting Diagnosis and Pathophysiology
(State the pathophysiology in own words)
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2 Pnorlty Focused Assessment R/T Dlagnosus:
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3. Identify the most likely and worst possible

compllcatuons

4. What interventions can prevent the listed
complications from developing?
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5. What clinical data/assessments are needed to
identify these compllcahons early’
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6. What nursing interventions will the nurse
implement if the anticipated complication
develops7
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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 ldentified:

Please Ilst any medications you
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fdministered or procedures you performed during your shift:
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bnormal Relevant Lab Tests Current [Clinical Significance i > S8y p 1
Complete Blood Count (CBC) Labs ; ~
\M&Q 6.3 M Stane © - - |

il A n‘ij, 3 \b '/ P~ =1 A | o = |
Metabolic Panel Labs | t \{ g
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Misc. Labs | |
Absolute Neutrophil Count
(ANC) (if applicable) L&
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11. Growth & Development:

*List the Developmental Stage of Your Patient For Each Theorist Below.
*Document 2 OBSERVED Developmental Behaviors for Each Theorist.

*If Developmentally Delayed, Identify the Stage You Would Classify the Patient:
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Pediatric Floor Patient #1

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL }

Appearance sHeaIthy/Well Nourished
= Neat/Clean oEmaciated o Unkept

' Developmental age:
o Normal ®Delayed

| NEUROLOGICAL

Prp—

LOC: zAlert o Confused 2Restless
o Sedated o Unresponsive
Oriented to: Dy AA1SH1
o Person o Place o Time/Event
o Appropriate for Age
Pupil Response: o Equal © Unequal
o Reactive to Light O Size
Fontanel: (Pt < 2 years) o Soft O Flat
o Bulging o Sunken o Closed
Extremities:
éyble to move all extremities
mmetrically o Asymmetrically
Grips: Right S Left >
Pushes: Right __ 5 Left S
S=Strong W=Weak N=None
EVD Drain: o Yes oo Level
Seizure Precautions: 0O Yes )g No

o ———— . ———

Pulse: ¥Regular O lIrregular
%Strong 0 Weak o Thready
0 Murmur o Other

Edema: WlYes o No Location |V
01+ 02+ 03+ 04+

Social Status: o Calm/Relaxed O Quiet
o Friendly o Cooperative @Crying
g\Uncooperative  Restless

‘o0'Withdrawn cHostile/Anxious

Social/emotional bonding with family:

'Laliresent 0 Absent

Capillary Refill: ?1 <2 sec/cl > 2 sec i
Puoms it e IV ACCESS

Lc:)wper : : Site: [ /). o INT o None

4+ Bounding 3+ Strong 2+ Weak & i’ilr:;lcl;g;on ‘/ DE 4] il ,J_' | £

1+ Intermittent O None

ELIMINATION

Urine Appearance: 11zl not 40

Stool Appearance:
o Diarrhea o Constipation
0 Bloody o Colostomy

Appearance: O NO Redness/Swelling

0 Red ¢/Swollen
0 Patent O Blood return

Dressing Intact: = Yes T No
Fluids: "al Y* YX 4
t) b i o~ -
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SKIN

—

GASTROINTESTINAL

Oxygen Delivery:
ry Nasal Cannula; L/min

1 BiPap/CPAP: e i
oVent: ETT size (t cm
() Other: ) L

Trach: 0 Yes « /NO

Siz8 Type
()btuwwr at Bedside 1Yes 01 No

Cough: 1 Yes ‘ﬂ‘:No
0 Productive 0 Nonproductive

Secretions: Color
Consistency

Sucton: (1 Yes 1' NO |
Pulse Ox SltoLL_fn_,_,L / /”

Oxygen Saturation: ] %,

—— gy - - SRS —

- ——— Pt B, —

Abdomen: ySoft 0 Firm o Flat
0 Distended o Guarded %oy

Bowel Sounds: © Present X quads
0 Active 0 Hypo 0 Hyper 0 Absent

Color: D Pink o Flushed o Jaundiced
0 Cyanotic o Pale p{Natural for Pt
Condition: ¥ Warm o Cool o Dry
0 Diaphoretic
Turgor: FI < 5 seconds O >S5 seconds
Skin: o Intact o Bruises o Lacerations

L Nausea: 0 Yes 3 No . ek o =
Vomiting: 0 Yes ‘No 0 Tears 0 Rash o Skin Breakgown
RESPIRATORY Passing Flatus: cﬁes o No Location/Description: 000 ¥7 R
Respirations: y/Regular o Irregular Tube: 0O Yes ¥No Type Mucous Membranes: Color:
o s:tt)ract;ons (type) Location Inserted to cm | 0 Moist 0 Dry stfUIceration
0 Labore : ’
Breath Sounds: Uy ble toas5(%7 ARNTH00 IS sy ﬁAI,N - ~
Clear o Right © Left § Scale Used: 0 Numeric BfLACC o Faces
Crackles o Right o Left NUTRITIONAL e
Wheezes 0 Right o Left Diet/Formula: 'y ' :y'l”’ =
Diminished © Right o Left Amount/Schedule a(r)\SScor;.
Absent o Right o Left Chewing/Swallowing difficulties: LA 1200-1600__ﬁ
p,Room Air 11 Oxygen rf(es 1 No = WOUND/|NC|S|0N ﬂ
0 None

!

- MUSCULOSKELETAL

:

o Pain 0 Joint Stiffness © Swelling
(1 Contracted 1 Weakness 0 Cramping

Description:

nSpasms 0 Tremors L ﬂ
Movement: g TUBES/Q.BA..'-NS -
IIRAHLAIIRLHLL%{A" ﬂNOM
Brace/Appliances: 11 None 0 Drain/Tube
Type: i Site: Y A
- moslutY Q/W —- - i
Ambulatory o Crawl 0 In Arms . ressing:
Suction:

d Ambulatory with assist
Assistive Device: 1) Crulc h () W.ﬂker
(1 Brace 1y Wheelchalr oBedridden

Drainage amount. —
Dralnage color: _

T TR ., i st



