UNIVERSITY OF VIRGINIA HEALTH SYSTEM PLACE LABEL HERE.

1000000
PICU SYSTEMS ASSESSMENT IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#
RN assessments occur every 12 hours or more frequently determined by patient acuity.
Date: __ Tme: Type of Assessment: [OStandard [ New Admission [OPost Operative O Transfer
Check boxes that apply. Circle items that apply. Add comments prn.
NEUROLOGICAL: OAlert OArousable ODrowsy OLethargic OSedated OComatose OParalyzed
Oriented: OPerson OPlace ODate Disoriented: OOcc OFreq OConstantly OAt baseline
Behavior / Affect: OAppropriate  OFlat OAgitated OAnxious Able to communicate needs: OYes [ONo
Swallow: Olntact Olmpaired Pupils: 2 3 4 5 6 7 8 OEqual OUnequal OBrisk OSluggish
ONon reactive [OFocus OTrack OFollow
Fontanels: Anterior: OOpen OClosed OFlat OSunken OFull OBulging OOverriding
Posterrior: OOpen OClosed OFlat OSunken OFull OBulging OOverriding
Reflexes: OBabinski OPalmar OPlantar ORooting OSuck OMoro  Protective: OCough OGag OBlink
Motor: OSpontaneous movement of all extremities OPurposeful to pain ONo movement OJittery/tremorous
Posturing: ODecorticate ODecerebrate Tone: ONormal OFlaccid OHyper ORigid
OICP OVentriculostomy: Pressures: External drain @ cm above the ear OCervical Collar
Comments:

PAIN ASSESSMENT: Is the patient currently having pain? [CINo, pain not an issue ONo, patient reports pain management effective ~ OYes
Pain Scale Used: OUVA Pain Scale (Standard) OFaces OFLACC OOther:
ASSUME PAIN PRESENT (APP) for behaviors noted and there is reason to suspect pain in a nonverbal patient.
For nonverbal patients, describe pain behaviors:

Painrating: | ocation/radiation of pain:
Duration: OChronic  OAcute OConstant  Olntermittent  OOther:
Character: OStabbing OBurning  OSharp ODull OAche OShooting OGrabbing OOther:

Is patient satisfied with level of comfort? OYes [OONo Is Patient able to perform expected functional activity? OYes [ONo
Pain Management Plan: OScheduled Analgesia OPRN Analgesia [ONon-pharmacologic Analgesia [ORegional PCA
OEpidural/Spinal OBlock OOther:

Comments:

RESPIRATORY: Spont.respirations: ORegular Olrregular ONone DOUnlabored OlLabored ORetractions OGrunting ONasal Flaring
OSymmetrical OAsymmetrical OISuse: Volume____ [Bubbles OOther:

Oxygen Required: OYes ONo ONasal Cannula OVapotherm OFace Tent OVenti-mask ONon-rebreather OTrach Collar

OCPAP OVentilator OBag/mask/suction @ bedside OETT size / cm@ Trach tube size:

Stoma: Olntact OPink OORed OExcoriated Cuff: Olnflated ODeflated CON/A OExtra trach @ bedside

Pleural CT: ORight: set @ ___ cm suction or OWater seal OLeft: set @ __ cm sx or OWater seal Drainage: ONone OSerous OSerosanguinous
OChylous OBlood

Breath Sounds: Right OClear CBase Decreased ORales ORhonchi OWheezes Left OClear OBases Decreased [ORales COORhonchi OOWheezes
Sputum/suction: ONone OSmall OMod OlLarge Describe:

Comments:

CARDIOVASCULAR: OMonitor alarm limits on and verified

OMonitored:: ONSR OSinus-brady OSinus-tach OSVT OJET OA-fib OA-flutter OPaced

Heart tones: S1/S2/S3/S4: OClear OMuffled ODistant ORub OMurmur OClick

OOpen chest OMedistinal Chest tube set @___cm sx OStrip & Seal Drainage: ONone OSerous OSerosanguinous CChylous

OPacing Wires: OEpicardial OTransvenous OA-wires OV-wires ODisconnected OAttached to pacer If paced: OMode:_ Rate.  MA___
OPulses: RadialR__ L BrachialR__ L DPR_L  PTR__L_ _ CapRefill Time: RUE__sec LUE___sec RLE___sec LLE__sec
Edema: ONone OFace ONeck OExtremities OOGeneral Liver palpated @ __cm OBelow right costal margin OUnable to palpate
ODeferred OCVP___ OOn ECMO/Perfusion

Comments:

MUSCULOSKELETAL / MOBILITY:  ON/A Infant

Gait: OSteady OAtaxic Type of Assistive Device:

Movement: ORolls OSits up OCrawl OCruise OWalks OUnable Rom: OFull OLimited

Transfers: Olndependent [OStandby Assist OOMod assist CO0Max Assist Bed mobility: OIndependent OOMod assist [OMax assist
Diligent Equipment in Use: OYes ONo Type: OEncore OTempo OMaxi Slides OTransfer Tube OTenor

OCast - location: OSplints - location:

Comments:

GASTROINTESTINAL:

Abdomen:OSoft OFirm ONonDistended ODistended Bowel Sounds: OActive OHypoactive CNone Flatus: OYes ONo
Nutrition: OPO Diet ONPO OTube Feeding OTPN Stool: OContinent Olncontinent Last BM:
ONG/Salem Sump/Size: OFeeding tube/Dubhoff/Size OPEG/J

OPatent ONon-Patent OClamped OSuction OGravity OSumping
Drainage: OClear OGreen OBrown OBloody

Stoma: Olleostomy OColostomy Location: OPink OMaroon [ODusky Appliance Intact: OYes [ONo
Comments:
GENITOURINARY: ODiapered OWalks to bathroom COBSC [OBed pan Ofoley Size: fr Reason: Date inserted:

ONephrostomy tube OSupra-pubic OI&O cath OVesicostomy OAnuric

Urine: OYellow OAmber OBloody OClear OCloudy ODiuretic Therapy.

Dialysis: OPeritoneal (home choice) OPeritoneal (manual) OCVVH OHemodialysis by renal unit
Comments:

INTEGUMENTARY: [OWarm OCool ONormal ODry OMoist Skin Color: ONormal OPale OJaundiced OCyanotic COReddened OMottled
OBreakdown: describe
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CVL: Insertion date: Date last dressing changed: Dsg: Oclean, dry & intact

OBiopatch Owill be changed today

PIV: Odsgintact [Ozero redness or swelling at site
Pediatric Braden Q Scale for Prediction Pressure Sore Risk: (Complete with each assessment)
Circle the number in each category; total at bottom

SENSORY PERCEPTION 4. No Impairment 3. Slightly Limited 2. Very Limited 1. Completely Limited
MOISTURE 4. Rarely Moist 3. Occasionally Moist 2. Very Moist 1. Constantly Moist
ACTIVITY 4. Too young to walk frequently 3. Walks Occasionally 2. Chairfast 1. Bedfast
MOBILITY 4. No Limitations 3. Slightly Limited 2. Very Limited 1. Completely Immobile
NUTRITION 4. Excellent 3. Adequate 2. Probably Inadequate 1. Very Poor
FRICTION AND SHEAR 4. No Apparent Problem 3. Potential Problem 2. Problem 1. Significant
TISSUE PERFUSION & 4. Excellent 3. Adequate 2. Compromised 1. Very Compromised
OXYGENATION

SCORE: < 16 = Skin Breakdown Risk (Select Intervention Below Based on Score)

Interventions: Olncontinence skin cleansing/protection OScheduled turning OProvide pressure relief OFacilitate mobility COReduce friction/shear

Ointerventions according to the Pressure Ulcer Prevention Algorithm (doorside Chart)

PSYCHOSOCIAL: Concerns expressed regarding sexuality, culture, religious beliefs or ethnicity: OYes O No

Patient/parents express coping: OYes ONo Support Needs Identified: OO Emotional Support OFamily Support O Other
Family active in care: O Yes ONo if yes, Who?

O Suicide precautions in place

Suicide Assessment: “You have been placed on suicide precautions. Do you feel like hurting yourself now?” 0OYes [ONo
Suicide interventions: [ 1:1 observation maintained O Constant observation maintained

Comments:

SAFETY: OBed alarm [OBed low position CIBed appropriate for developmental level OCrib rails up according to developmental needs
OCall bell within reach ORestraints ID band location: 1 2 ID band#
OName & Birthdate/MRN verified on 2 sources (aka PTP & ID band)

Humpty Dumpty Falls© Assessment (Used with permission) Parameter Criteria Score
Parameter Criteria Score Environmental Factors | Patient Placed in Bed 2
Age Less than 3 years old 4 (continued) Outpatient Area 1
3 to less than 7 years old 3 Response to Surgery/ | Within 24 hours 3
7 to less than 13 years old 2 Sedation/ Anesthesia | Within 48 hours 2
13 years and above 1 More than 48 hours/none 1
Gender Male 2 Medication usage Multiple use of:
Female 1 Sedatives (excluding ICU patients
Diagnosis Neurological Diagnosis 4 sedated and paralyzed)
Alterations in Oxygen (Respiratory | 3 Hypnotics
Diagnosis, Dehydration, Anemia, Barbiturates
Anorexia, Syncope/Dizziness, etc) Phenothiazines
Psych/Behavioral Disorders 2 Antidepressants
Other Diagnosis 1 Laxatives/Diuretics
Cognitive Impairments| Not aware of Limitations 3 Narcotic 3
Forgets Limitations 2 One of the meds listed above 2
Oriented to own ability 1 Other medications/None 1
Environmental Factors | History of Falls or Infant-Toddler 4 Total
Placed in Bed
Patient Uses assistive devices or 3 O At Risk: (score 12 or greater) O Not at Risk (score < 12)
Infant-Toddler in crib or Furniture/ O Not at Risk: (score > 12) Explain:
Lighting OCare Plan - “At Risk - Fall”
RN completing systems assessment signature: Date / Time:
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