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

Allergies: 255

Is med in
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If not, why ?
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IM5 Clinical Worksheet - PICU

Student Name: (3(M\\ An\ivevy
- Date: 1110 / 7 b
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1. Admitting Diagnosis andP.athoph\'rsﬂi(*)'l'(-)g;
| ‘m(ssa‘te th/e pathophysiology in own words)
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2. Priority Focused Assessment R/T Diagnosis: |

Patient Age: l?)\'v‘woi*\ky\g i |
Patient Weight: | ¢ kg {6.5- |

Resitatney , 0% stavws

N g 0j09ico\ Status
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3. Identify the most likely and worst possible
complications.
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4. What interventions can prevent the listed

complications from developing?

Pretaunons  suction nasal
RUeHon s, aveid  5econd - hand
A4mbe. .

Mowikor  fespitataey  status closely

5. What clinical data/assessments are needed to
Identify these complications early?
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7. Pain & Discomfort Management?
List 2 Developmentally Appropriate

Non-Pharmacologic Interventions Related to
Pain & Discomfort for This Patient.

" RO Wolding | Skin - Fo - skin

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

“Keway OV thming p\quh‘o.n,
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8. Patient/Caregiver Teaching:
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Please list any medications you administered or procedures you performed during yaj} shift: ‘
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GENERAL APPEARANCE

R B ”&Rmovﬁ@'ﬁﬁ .

' Pulse:

| ApDearance /u althy/ Well Nourished
Neat/Clean .‘ Mol lr‘.'xpd ' MUPOT
Developmental age
J/Normal o Delayed
| NEUROLOGICAL

gl s A

LOC:/NM 1 Confused rjﬁestless
1 Sedated O Unresponsive
Oriented to:

/P?rson,/Placeszime/Event
/ApprOpriate for Age

upil Response: ﬁgq\ual 0 Unequal
| 7 Reactive to Light 0 Size_7wmm
Fontanel: (Pt < 2 years) o Soft o Flat

0 Bulging 0 Sunken g/ Closed

Extremities:
/ Able to move all extremities

0 Symmetrically o Asymmetrically

Grips: Right fl Left 9

Pushes: Right _&  Left S

S=Strong W=Weak_, N=None
EVD Drain: 01 Yes ;/N

0 Level s
Seizure Precautions: 1 Yes /I\To

RESPIRATORY

L

LS

P S Y

- T -

/Z;;;_: s-‘—":;{gu."ar
y Strong 0 Weak 0 Threao
1 Murmur 0 Other _

Edema: 0 Yes,#/No Location _———_
N1+ 02+ 03+ D4+

Capillary Refill: < 2 sec 0> 2 sec

Pulses:
Upper R ?>> L %YA

lower R 3 L X
4+ Bounding 3+ Strong 2+ Weak

1+ Intermittent 0 None
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ELIMINATION

Urine Appearance:

Stool Appearance: _;QQ_L_M-CA

0 Diarrhea o Constipation
0 Bloody o Colostomy

“GASTROINTESTINAL

Respirations: egular o Irregular
o Retractions (type)

0 Labored
Breath Sounds:
Clear }{Right paéft
Crackles Right 0 Left
Wheezes Right 0O Left
Diminished 0 Right 0O Left
Absent Right 0 Left
Room Air Z{Oxygen
Oxygen Delivéry:
Nasal Cannula:_{L_L/min
| BiPap/CPAP: —
vent:ETT size —® — cm
Other SIS ohaitd
Trach: o Yes / No
Size: - TEr L Typey sl
Obturator at Bedside 0 Yes # No
Cough: /t{ Yes O No
)2'P/roductive Nonproductive
Secretions: Color C\w‘[

Consistency SE(’N

Abdomer—;: ;rSoft -1 Firm o Flat

Distended ?)arded
Bowel Sounds: .+ Present X k quads

Hypo o Hyper O Absent
Yes #No

Vomiting: o Yes @A No
Passing Flatus: o Yes
Tube: 0O Yes gﬂo Type

v

No

= Insertedto ™ cm

Location °
X(Suction Type: —

" NUTRITIONAL

Diet/Formula: (wOneXo\

Amount/Schedule:
Chewing/Swallowing difficulties:

Yes /zf No

MUSCULOSKELETAL

Suction: g Yes o No Type \

Pulse Ox Site fmﬁ

Oxygen Saturation: _Qﬁi

—

Pain O Joint Stiffness Swelling
Contracted g Weakness Cramping

Spasms o Tremors
Movement:

RL o LL z/AII
Brace/Appliances: @ None

RA O LA

{ype:. s SR A L
b i MOBJI.ITYI i
Ambulatory rawl o In Arms
Ambulatory with assist "

— —————

Assistive Device: 0 Crutch o Walker
Brace 11 Wheelchair oBedridden
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FSOCia' S‘A'Ug /-‘; .)‘1'1 R}"' ) e

.cﬁ(“\(”v | (‘“ﬂﬂﬂ!‘f.”“(*‘ /({ Ving
| 4

Liuiet

) Uncooperative 1 Restless
| 1 Withdrawn 0 Hostile/Anxious
| Social/emotional bonding with family:

FPresent 1 Absent
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. IVACCESS

site: 30 T1(a___0INT o None

01 Central Line
Type/Location:

Appearance: / No Redne:s’/sgetlir{é '-
0 Red o Swollen

Ogﬂ’atent 0 Blood return
essing Intact: / Y
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Fluids: )G AK 4+
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SKIN

.

Color: o Pink #Flushed o Jaundiced
0 Cyanotic ¢ Pale o Natural for Pt
Condition: Aarm 01 Cool 1 Dry
0 Diaphoretic
Turgor: pA'5 seconds 0 > 5 seconds
Skin: ;H{tact 0 Bruises 0 Lacerations
0 Tears © Rash o Skin Breakdown
Location/Description; ~——
Mucous Membranes: Color:
7l Moist 0 Dry o Ulceration
PAIN
Scale Used: o Numeric AFLACC o Faces
Location:

- —

— _(Qofen\ies

Type:

———

.y

Pain Score:

0800 — 1200 & 1600 O
WOUND/INCISION

Location:

Description:
Dressing:

_ TUBES/DRAINS

None

0 Drain/Tube
Site:

Type: _

Dressing:

Suction: _

Drainage amount:
Drainage color:




PICU

. -j.fﬁi’éﬁ/b@'ﬁ,@nf’ R o }
PO/Enteralintake | 07 | 08 |09 [ 10 [ 11 [ 12 [ 13 | 14 | 18 | Total |
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;‘ Intake-POMeds | | | ) iy JN * i B A t i
IVINTAKE o708 09]10]11]12] 13 18 | Total i
IV Fluid Mw%\ e, [ S| 200 Tl [y | MM
IV Meds/Hush R
k ; o § i ¢ ) Bed 3%‘5,*&(.]
Calculate Maintenance Fluid Requirement (Show Combined Total Intake for Pt (mL/hr)

Work) 10-9w9

2Tt RUmL = Yiwl( hr
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1040 = \00 C
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OUTPUT 16 Total
Urine/Diaper ----m--m--- 5 Y
Stoo S 1 s O R T 7 P
Emesis
| Other

Calculate Minimum Acceptable Urine Output Average Urine Output During Your Shift

NOT 0PRXVed  hour]y -

Vhowx did diapeg CNW%S
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Children’s Hospital Early Warrn?ng Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)
Circle the appropriate score for this category:

Behavior/Neuro

Circle the appropriate score for this category:

o

Cardiovascular

Circle the appropriate score for this category:
Respiratory [0 1 2 [3)

1 pt — Concerned

Staff Concern
Family Concern 1 pt — Concerned or absent

CHEWS Total Score

Total Score (points)

CHEWS Total Score
Score 0-2 (Green) — Continue routine assessments




