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1. Admitting Diagnosis and Pathophysiology

(State the pathophysiology in own words)
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7. Pain & Discomfort Management:
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Please list any medications you administered or procedures you perfors
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IMS Clinical Worksheet - PICU

Patient Age: | 0,
Patient Weight: 7 kg

2. Priority Focused Assessment R/T Diagnosis:
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4. What interventions can prevent the listed
complications from developing?
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PICU

GENER\. APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL
Appearance: -

ealthy/Well Nourished | Pulse: Kegular o Irregular Soc:?tatus: Calm/Relaxed 1) Quiet
A Neat/Clean oEmaciated o Unkept w¥frong 0 Weak 0 Thready riendly gLooperative o Crying

Developmental age: O Murmur © Other 1 Uncooperative 0 Restless
ormal 1 Delayed Edema: 0 Yes uAlo Lo(anon } | Withdrawn © Hostile/Anxious
Social/emotional banding with family:

1+ 02+ 03+ 044
NEUROLOGICAL Capillary Refill: ‘/2 sec (> 2 sec oPresent 0 Absent
LOC: MAlert 1) Confused - Restless Pulses: 7\' ,m};t IV ACCESS
Sedated Unresponswe Upper R ‘?’Z

tO"\'}od Lower R 3ﬁn A% Sﬂ:z___f___;um one
erson mace me [Event 4+ Bounding 3+ Strong 2+ Weak | TemriLLmi
1+ Intermittent O None ype/Location.
Pu;‘:\zztopnate f:r(Age HI\ppearance M‘( Redness/SweIImg
e ey Unequa\ 1 Red 0 Swollen

oA eactive to Light wize

0 Patent o Blood return

Dressing Intact: o Yes 0 No
WW\ Fluids:

En:z&: 0 Diarrhea o Constipation ‘ ; |
le 10 move all extremities

L
O Symmetrically o Asymmetrically o ‘ = :ﬂ' F——
Grps: ight y_ Lef | GASTROINTESTINAL | Color: ofink o Flushed 5 1.

Condition: tvﬂarm g Cool o Dry
S-Slrong W=Weak ,N=None oDustended 0 Guarded
Bowel Sounds: Mresentx_ﬂ_quads

EVD Drain: 0 VYes cr<o Level - Dii‘::?ﬂc
ctive C© vat;z Hyper o Absent 0 > 5 seconds

Seizure Precautions: 0 Yes o&o '
Nausea: 0O Yes ruises o Lacerations
Vomiting: 0 Yes mﬂ%

0 Tears 0 Rash o Skin Breakdown |
RESPIRATORY D‘(
Passing Flatus;zYes 0

T —

Location/Description: |V ¥ L”l’ Y WY\
Respirations: ®Regular o Irregular

. Tube: nYes wlo Type Mucou l}Me'ﬂh"i'm Color.
2 Retractions (type) oist 0 Dry 0 Ulceration
rbeepeali location_ Inertedto__cm

umeric OFLACC © Faces

e M\{g " ./eft 0 Suction Type: Scale Used: A

Crackles o Right o Left NUTRITIONAL Location:

Wheezes o Right o lLeft Diet/Formula: [ £)] mr‘ ie:
Diminished o Right 0 Left Amount/Schedule; ' :
ozém o Right o Left Chewing/Swa ~apmess
om Air © Oxygen 0 Yes Score Ve

0800 1200 (J 1600

Oxygen Delivery: WOUND/INCISION

o Nasal Cannula: L/min
0 BiPap/CPAP:

0 Vent: ETT size @ cm

n Other:;
Trach: 0 Yes SZO

yYNone

l
MUSCULOSKELETAL Type:

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

Location:

See _____ Type | oSpasms o Tremors
Obturator at z-;ide o Yes o No Movement: Descr!ptlon:
Cough: C Yes 0 D RA 0O LA DRLDLLD’(“
W PrOdUC[lve U NonprOdUClive BnceIApp“am: Wne
Secretions: Color___ W, o e
Consistency one
Suction: 0 Yes m MOB".'TY L DralnITube
e i Site:
mbulatory © Crawl 0 In Arms '
Oxygen Satuut.bn 0 Ambulatory withassist IT)Yr::sI ,
Assistive Device: o Crutch o Walker Sy cuo:g
0 Brace 0 Wheelchair nBedridden Drainage amount:
Drainage color;




PICU

INTAKEI OUTPUT
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Calculate Maintenance Fluid Requirement (Show
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yke for Pt (mL/hr)

Calculate Minimum Acceptable Urine Output put During Your Shift

0.5ml VM. = 3125\ hr

Children’s Hospital Early Warning ‘.
See CHEWS Scoring and Escalation Algorithm to *

1) category)

Behavior/Neuro

Cardiovascular

‘

e e )
Family Concern | 1 Corcemed or et {

CHEWS Total Score \‘w,.

Score O-2 (Green - Continue routine assessments '“I"




Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type Rationale for IVF

Isotonic [J Hypotonic [J

Hypertonic (]

Click here to enter text. Click here to enter text

Student Name:
Sadie Fregia

Patient Initials: Date:

12/3/2025

Allergies:

None

Generic Name

Pharmacologic
Classification

v
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Diarrhea,
rash or allergic
reaction

Treat bacterial
cellulitis and
systemic
infection

Clindamycin | Antibiotic

Click here to
enter text.

Click here to
enter text.

Click here
to enter

Choose an Click here to enter text.

Click here to
enter text.

item.

Click here to
enter text.

text.

Click here to
enter text.

Click here
1O enter

Choose an Click here to enter text.

Click here to
enter text.

item.

Click here to
enter text.

text.

Adopted: August 2016

Lab Values to Assess Related to IVF
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Contraindications/Complications
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1. Monitor for improvement in cellulitis

and systemic infection

2. Assess for possible signs of an allergig,
reaction

3. Monitor bowel patterns for loose stoQ\s
which could Indicate C. diff

4. Monitor IV site

1. Click here to enter text
2. Click here to enter text
3. Cick here to enter text.

4. Click here to enter text

1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text

4. Click here L0 enter text




