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STUDY GUIDE : DOCUMENTATION

1.

V.

Objectives

A, List the steps in admitting a child to the ICU,

B . Demonstrate the ability to dociment patient assessments and interventions
with two flowsheets

C . Demonstrate the ability to transcribe the physician’s orders onto the nurs-
ing cardex .

D. Develop a nursing care plan based on a child’s ilness,

. Sources of Information

REQUIRED READINGS
A, Review the samples
1. NICU Admission Sheet
2. Care Plan
3. Intermecdiate Nursery Flowshect
B . Pediatric
1. Pediatric Admission Sheet
2. Intensive Care Flowsheet
Lesson
Change of Shift Bedside Report
Clinical Activities
A, Choose one patient ( NICU or PICU ) and complete the following docume-
ntation:

1. Admission

2, Care Plan
3. Flowsheet ( 1 shift)
4, Cardex

B. With a senior nurse preseant, provide a change of shift report,
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LESSON. CHANGE OF SHIFT BEDSIDE REPORT

[, Purpose, To provide a systemalic, consistenl report of the previous 8 hours to

tie oncoming aurse of each pa ient’s condition, Change of shift report helps to

minimize nursing mistake, which can oceur due to inadequate communication

1. Method,
1.

Review ihe nursing assessment by using the systems review method, aole
thestatus of cach system, and any changes which have occurred since the
beginning of the shift | Inciude the following systems, Neuwrological, Cardiova

scular, Respiratory, Gastrointesiinal, <{enitourinary and Skin.

. Using the flow sheet as a guide, review the following,

a . Weight and NTE range

b . Head circumference

c . Vital signs

d . Tntake and Qutput, Any [luid problemss dehydration or overhydration,
Urine Output; normal is 1—2 cc/kes/hour,

 Ventilator data, Include scttings, ABG’s, frequency of suctioning,type and

i,

b,

6.

K. Medications; What drugs are ordered, what time arc they duc,

amount of secretions,
‘Preat ments, Whai needs to be done and when; CPT, turning and x-rays,
Luaboratory data, Sodium, potassium, Het,

Parenrs; Talk about parents, any problems?

V. Apnea and Bradycardia, Note number and severity of apnea and bradycardia,

use A & B Sheet,

V. Both purses should check together,

a. The 1V site, TV rate, and IV pump settings,

b . ECG and other monitors in use; Check alarm scitings and that alarms are
on,

¢ . Cheek for the self-inflating hag and appropriate sized mask, and the
function of the suction machine,

4. Check the ventilator or CPAP or NCPAP system, cheek the alarms, the
humidifier, and the amount of oxygen loft in the tank,

o Check any other cquipment in use, is it working properly?

W, Other

a . Check the desk card for compleleness,
h . Discuss the doctors awarcness of any problems with the pazjent,
o . Check io see the patient has clean, dry skin, that the sheefs are clean and

the area around the bed is neat and clean,
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4 &% name H-#r age WA sex AT B A date of KRF bed BHEY number Kip %

adm,
% .  complaint o .
A%, admission diagnosis T .
AfEF X  bow patient arrived at the hospital ________ - .

AFe#e#d, physical examination,
—#wF. 4@ T, C wdfE P, or/4 B R.R. /9 &f_B/P mm/Hg
¥ weight kg H ¥ lengthcm FEH.C.om 4 HE chest cm

W HE abd om # A e X cm, fontanelle size
— A, TREAF TR EAE FERTER, 5L AN 5T R £,
nuirition CONSCIONSNess response to pain
i &y i@, B, FR.EH, F¥ KRB, BE, £,
color skin turgor
wRol WA, N, AHLRL. . woh: K, Ho KA L, Ho
respiratory thythm grunting cdema
* i, AR ELF KA BFFRVRGE, R TR R,
jaundice muscle {one umbilicus
god Ay RARBIL, RAIL, KRB RN B % gestational —age,
prematurity
ALK, #e labdate *E: stool o,
Jeo urine _ o g, Ot_her . .___
ATi 4 1¥, management on admission L -
5E Bt . doctor’s responstbility
4o fol: _what have parents boen told io expect during hospitalization,
wEgAa P TRLLE AL 0 e o
E 5: _do the parents what this baby? .
LB L o L . . . . e
¥ K5 4, parent signaiure, A o
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.27 name HE #] sex i age AE hed #E1%F  hospital

AfeB#n __adm, date %  disgnesis

¥ ) i EUNVAE - 7, & R/ B
problem plan/action result /time/date

1. Difficulty breathing due (o
RDS,

JGive oxygen, 409by hood

.Prepare ventilator,

S b

.Monitor breath sounds with
vital signs and after suctio-
ning, 5

1.observe and decument apnea,
| cyanosis and difficulty .
! breathing, Tell the doctor,

.Watch O, Sat., notify the
doctor if less than 35,

6. Tarn the baby S-B-S every
2 hours, Prop the babyjon -
it's side with a sandbag’ or
diaper roll,

[ ]

2. Prematurity, Gestational 1.Use radiant Wilr‘l:f1tt‘_“
age. 32 weeks, Maintain skin temperature
36.5-36.8 C.

) 2. Carciull handwashing,

3.Divide total fluid for 24
hours by 24, Regulate [V
to infuse this amuount every !
hour, |

| 4.Check Dextrostick when
j having frequeni apnea,

F AT RIA -

F A 3]



e EA KFRE L EER
CERE R

5]

s ¥ SN £ S . & S ERF _
AEBH - g kAL R DS
g A Hox/# 5 OR/E

1. RDS pr g ey =feal B 2k

2k R A LR A 328

Kk E 20, FiO,400%
A LR

8. Aok ) A A B R R B T

=1

SRR A & b 4R

#, B R T AL

FLRA R FPAG R, AR

whofl Bl AR LA 5 E 4,

i
RS8O, KTE5% EdeE 4 \

|
5.q2%h A TR AL, W EN— RN

— M Eb, ) BRES R PR AR
A XIERZAFE

|

R ASEA, A RKER

36.5--36.8C i

LT :
EE D RAR ST I AE R A

mﬁﬁﬁﬁ,&kﬁﬂﬁﬁ%i
Wik B ‘

H &R A

S

!



HILEHAFHENEER
eh fR] 3P 3R 0 SR

H &3

4y

ik

W30 JL g4

el s KoL kb haid Epsts
TR e ht | B mAmiT L. &
- — i - —_ - /]
1 e gt B | .
G L WU UME L B ok |
o R _‘_ . . [ TR . oo T - ) !
T P 'R EBP /{EPJ' bt \""LK\‘ #g:l fZJ 4¢J ml ?‘H!JE"% L Pl ‘r.;} . i E '-Ej ; FIOI._)%‘:EQ
i , ! = AL ;" P i _;,h . TR e i
iy , _f]:‘ N i)‘- Eﬁ' %F! TA| flj]: | LY JEE' : A 1k, f\
Tt TUE RN Imy o 3 T T
08 ' Jkg/day 38 gy VN 1
- v ° 17 ) ) F r.-'|- - -
e ‘T op.og0 4:lsel 2.5y If‘.\aalé"g, .
PV LT Sy A T e - T
1036* 12852 50 3 2 s Y 1£vg
11 F p.olsu S | i
. ar 2 o i__ : ) T
1o o ) _ ._._I §:5-l-“ i “i__ - ) i o
13 F p.odd P : |
o - T — ! . o
1436 12048 o Y - %EF o
13 F p.DiJ[}' l / i
P T gRer r on 2/ I .
W amg1nasT B 1.5 e L
7 F: p.0i30 ; 7 ! ' ;
A T RO 3%/ ARE :
18 371132156 | 21 Py | L Vigg IR
- - - T - - - i |_ - T T I |
19 | F op.obe P! ;o 1
— i [ - - _:_, I i e N, - P .- :_
=l ! \ 19 '2/20 e
e e I !
oy | 1
! N I I
e o | P 'l
i - B e Rt T
i3 /o ; L
[ - - - , - :
ug . . ! . ___' . - [
EUE ! : N o B i e . ~ I: _
i - - _I - - |I , 1
{3 [ [ i o
g . o
!! __ . - T |
s 1 i | I K I o L . ) o
= _I- B |_I | - o I_ - T : ! 1
106' | | I, o | | I ! / i_ . :_ L |_ L L e _||
[ — —_— -—_ —_— — - ' | . '
o | . i
or !; ' '\ o A I
T o _M‘Ei_mlﬁ-lle__ml ' IR W (mby== ml/keg/hr
= m

HE 3.0kg 50 hpy, Jo Al

_ml/kg/day

e lgm)MEm:_ @ (ml)




INTERMEADIATE NURSERY FLOWSHEET
WL EMRFHEILEER
i [R]4 BHIC R

Y dace izlyr diagnosis
2 name CERE age PR sex W bed dadBd _umi R bospital
p H: A AT B i PFeeding TV [luid M oulput M lab | WoovF |
| L % 5 T M b o fEE HE w5 data 1 oxygen
. - £ ] ' — L .
T | P 'RiBP '@ & ML ml ?.1-i&f§{urins: sLool 1| vmesis Qe 44 F !F. .
n ) - dicati R o £, L B 105 JT F
&, g o mediertion Tl i vl =T e g |
08 31/ 1 T | |
09 F op.uso 130 5! . : ;
——— T . S.a
10,36%112852 50,2 : N Vv
! Frp.o3t 1, : |
i2 ot B ;
I - : : | - - -t
13! 'F p.o3d / ] .
_I_- 1-|_ __l ’ o T - mn- 2.“" i ) / h
Mz T v |
15 : F p.030 - / . 5
_ : - _
1 ) !
I I B
17 I p.o3o L I
e ar vanme L oy 557 . g
1331’ 13?:56 o o 21 18 . B __- i i N B _
| ' 1 . .
19 ‘F.p.o3 : P/ 1 1! |
! | 1 i 1
20 Lo ! 10 2/20 ; . =
] i T T - -
2|‘____| R R N R S AL o : . o
I ' 1 1 i ' |
22| | | / '
- S e el , N _
23, Ly '
.l—_ T- - - " o T - T — 1 - - - -t - - -
00, , / |
I _ R B o o o
T | !
sll i S \
- I——' —_ —_— _| JES— _ _ - — __I_ —_ , —_ - I —_—
2 : . / I
f DR / . o
. S _ | -
04 A :
T T __II__ - - - ___|___ - - 0T - - - - _I - - , - -
05 | ' | / | '
—_——— ——— - - \ —_— _| _— —_— T v —— —_— —_—— e — — — _ —_———— I_ - = - —_ — _I_ _
o by / L
r ”Il ] B - T - - - - T T - - ) -

BE midls ml= m} dfE kimby= mlkg/hr

!
HE 30 kel — \ ;
today’s weight intake _ ml/kg/day Jodg output i {gmymnl__ Rdmb




Nursing PICU admission sheet
I EHXEFRE LT ER
wOL A Bl %

4t % name MH sex  Fd age E5 bed 4% F number AR BH  date of adm,

AWi4dr adm, diagnosis d: i wr  discharge diagnosis

i %% simple history

ATt &, physical cxamination

—fmEy kT, P, A R.R. a®B/P fk&weight

—~fE., TAREF. ¥, —&. £ nutrition and growth
A, FE., %, Hg. 5 lovel of consciousness
BB . &YF. %k, £ response fo stimulation
& &, 4=, ®FE. EG. Ew color

Rk Findk, (&6 u, W, . T, vERRA, K, FA, SRFHAS
RAkhirE )

major evenls during the hospitalization

B 3} A %

date/time cvents

£ TR %:  discharge education

F4Ed 4-nurse’s name

- A 2]
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