IM5 (Pediatrics) Critical Thinking Worksheet

Patient Age: g\(o F Patient Weight: 3445kg

Student Name:

C\ost Mosley

Unit: 3NN pt. Initials: & -H-

Date: Click here to enter a date.

113121

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference): \Difka'\’QS Mellilus
(11?" 15 s an avlo ;Mvn{/MSulir\
dependint disorder where & produckin
of autcankibodics and Kill
ol bl colls oF W pancréas . This
leads o Hu decline v and pltinale
lac of ingylin Secreton . The
CompUM clestvuchion of betecadls
leads \mtpl.rj\\(um.iu and grofuin

Cotapolism.

2. Factors for the Development of the

Disease/Acute lliness:
+Shress
- Trawms
‘Weredily 7
* Envivonme mial

“Stevoids P

3. Signs and Symptoms:

» Polyorie

o PO‘\{LI Zpg.“,_ P

" Nocturya |
‘Dehydmtion 17
i Ffd{jw, v
“CNurygie, T

: FO'\{phaak P
\Wtfﬁv\\- \oss
AL Sion c\/\ansjg

' Wumbngss
4. Diagnostic Tests Pertinent or Confirming of 5. Lab Values That May Be Affected: 6. Current Treatment (Include Procedures):
Diagnosis: P
. ﬁs&uj Blood Glucose P cGlucost (Flonds ¢
p\ve Y

'l’ts‘o we ¢
* Blood 3[0(.08( CIM\ULQ’L

CUnne wadones T

- Thsolin 7

- Diek cons \
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Student Name: osl

7. Pain & Discomfort Management: List 2
Developmentally Appropriate

Non-PharmacoIogic Interventions Related to Pain
& Discomfort for This Patient,

1,
Use of Sux‘du,( iMagery

2.
Yovide pr with Co\OfMJ books
Yo distvact fawm PN

*List All Pain/Discomfort Medication on the
Medication Worksheet

W& - Py, hod no regocted

Qo\K n

Unit: _ 2N Pt. Initials: L. }#.  Date: '/I3L2|

8. Calculate the Maintenance Fluid Requirement

(Show Your Work): 34.3 Kj

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

s AL L ML LT T 343¥9 > 0.SmL lky/ne =
|OK3 ¥ SO0ml - S00wL
1431 x 2ome = _L8em( IS mifar = lmlfhe

34'315 — ) 1T%mL [dess = VAmifne
Actual Pt MIVF Rate: el
Is There a Significant Discrepancy? Why?

¥t was PO and Mai nhaining 140mt fnr

R0 ke,

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,
Identify the Stage You Would Classify the Patient:

Actual Pt Urine Output: _4ZSm¢/Ghrs

Timt /hr

Erickson Stage: 4 V.S. o

ol Shaws inkeation Yo learn her disease process by aientively lisiening
durin, diabehc education mee h'nj'

2.0} stakes yhat shy enjoys sehool and playi

basketpall- Sln-h'/y Haot
She wands Yo gt beHer sho so shi con

gt back fo iy

piaget Stage: _(pncresd OPU‘QHOVIS
N P). cRe> and Seels comfrt Fom mom whan educafor yells
alovX a \iQ\oV\j Yreatmun Fplan.

2. esr bejan 0\6¥‘\'9 a(’pfopr\'ak dief qucsh',)ns. “"Can I have
movd Vegutables insvead o Froik.”
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Unit: 55) Pt.

Student Name: __ (‘g4 Wog\ Ly
I

11. Focused Nursing Diagnosis:

Tobalanced W okeivion
Less Han body fequire ments

12. Related to (r/t):

1Amb\\\L\1 Yo pveduce Tasolin

Initials: ;2L I Date: 1132

13. As evidenced by (aeb):

elevated hC, Goss Vetones
n U{\'M’ ‘po\\‘uﬁ“

14. Desired patient outcome:
Pkowil beaiv\ Yo identy avkribonal
Cequiremumts Hhatard approprinta
$or Nee V dm, by har dl‘schafy.,
W\ @ 1560. she will do Hais

by a(,wwdm#vy understunding of
couwh\,\j tarbs-

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
L Assess parend and childs vwdetandiy
of discase prcess andits eflects
And Mrir abiliby 4o perform procedures
and di et-contl.
Evidenced Based Practice:

?mvﬂkos ¢55ental ianth‘on o
anp Iy ““"‘"‘7 prvyram.

S Taclodial Fevm’ly members jin
education +opics

16. Patient/Caregiver Teaching:

L Teacn pf’/&milq now 4o admin
insulin ;nS{Cwag AWTDF/W"’V
ond 5&&\.&/.

2. Teath pf'/&mily hew 10 moay for
bloed glu(ase level, appropricii<
siHs ane collec bion ¢chnigue.

3. Teach p¥/family how o calculake
nsobin admin o corb ntake .

Evidenced Based Practice:
Bramores vwdars (-(Nw“nj and sogport

DFF& il Y i o vHY for
v cmllj.a c\‘fcelv‘q ¥ seawr'Hy

3.
MoniYor p¥s vrind  cuvput
dnd ovine Yetone Loy ).

Evidenced Based Practice:

fovides vea\-Hma gualvation of
P¥s concli Hon  pudersianding 5 +
mainkiaing  edequate Lloid’inta ke

17. Discharge Planning/Community Resources:
? 3 <
Provide Pt wh  ow-ca\ nuse

Nowmber G- questions [concerns

Qe disc\u..?;,.

& Consulr SoCia\ workey Yo assis?
-Q”,nmik’ Wy g),{-}:v\j necessary

SUPPliEs do mgnifor pts blood
s\ucoSL-

3 Congulk ditkcian Yo provide
CM;;L, Wi resouces ow how
o werer Preparn Meals  for
’ryp{, Y OM cuildl.

S i
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Student Name: _CM_W}DSBA{_WH: SQ Pt.initials: L.H> Date: l\‘lﬁlﬁl

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: WHealthy/Well Nourished
& Neat/Clean oEmaciated o Unkept
Developmental age:
Y{Normal o Delayed

NEUROLOGICAL

LocC: WAlert 0 Confused o Restless
o Sedated o Unresponsive
Oriented to:
}d Person K Place % Time/Event
Y Appropriate for Age
Pupil Response: t;(EquaI 0 Unequal
¥React1ve to Light y¢Size ﬂmt\
Fontanel: (Pt < 2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
)QAbIe to move all extremities
W Symmetrically o Asymmetrically
Grips: Right §  Left

Pulse: Y Regular o Irregular
Y Strong 0 Weak o Thready
o Murmur o Other
Edema: 0 Yes%No Location
0l+ o2+ 03+ 04+
Capillary Refill: )(< 2sec 0> 2secC
Pulses:
Upper R 1 st
Lower R_27T L_O7
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

Social Status: 0 Calm/Relaxed o Quiet
o Friendly o Cooperative 0 Crying
o Uncooperative O Restless
o Withdrawn o Hostile/Anxious
Social/emotional bonding with family:
0 Present 0 Absent

ELIMINATION

Urine Appearance: Ye.\\ow/CleAay”
Stool Appearance: Wo BN\

o Diarrhea o Constipation
0 Bloody o Colostomy

J@ICESS
Site: AZ%LQPQNT o None
o Central Litfe
Type/Location: (LG’&

Appearance: o Redness/Swelling
o Red o Swollen
atent 0 Blood return
Dressing Intact: Mes oNo
Fluids: T T

SKIN

GASTROINTESTINAL

Pushes: Right_.L Left_s_

S=Strong W=Weak N=None
EVD Drain: oYes gNo Level
Seizure Precautions: O Yes ;(No

RESPIRATORY

Respirations: l)&egular o Irregular
0 Retractions (type)

o Labored
Breath Sounds:
Clear Right r)tfeft
Crackles O Right oLeft
Wheezes o Right o Left
Diminished © Right O Left
Absent o Right o Left
zﬂoom Air 0 Oxygen
xygen Delivery:
o Nasal Cannula: ____L/min

0 BiPap/CPAP:

Abdomen: oft o Firm Bflat
o Distended 0 Guarded

Bowel Sounds: Present X i quads

ctive 0 Hypo 0 Hyper o Absent

Ndusea: oYes Oflo

Vomiting: 0 Yes ¥No

Passing Flatus: O Yes ¥No

Tube: oOYes o Type
Location__ Insertedto_____cm
o Suction Type:

Color: KPink 0 Flushed o Jaundiced
o Cyanotic o Pale yNaturaI for Pt

Condition: )é Warm 0 Cool oDry
o Diaphoretic

Turgor: % 5seconds 0> 5 seconds

Skin: tzfntact 0 Bruises o Lacerations
o Tears 0 Rash o Skin Breakdown
Location/Description:

Mucous Membranes: Color: {7,
§Moist o Dry o Ulceration

g PAIN

NUTRITIONAL

Diet/Formula: _ €94
Amount/Schedule: J
Chewing/Swallowing difficulties:

o Yes %‘lo

Scale Used:yNumeric oOFLACC o Faces
Location: _"NJon¢

Type:
Pain Score:

0800_ (0 1200 ® 1600

MUSCULOSKELETAL

oVent:ETTsize_ @ cm

o Other:
Trach: oYes XX No
Size Type

Obturator at Bedside ri{Yes o No
Cough: 0 Yes Y No

o Productive o Nonproductive
Secretions: Color

Consistency

o Pain 0 Joint Stiffness 0 Swelling
o Contracted 0 Weakness o Cramping
oSpasms 0O Tremors
Movement:

ORA OLA oRLOLL Il
Brace/Appliances: }{ None

Type:

WOUND/INCISION
?‘lone
ype:

Location:

Description:
Dressing:

TUBES/DRAINS

MOBILITY

Suction: 0 Yes §(No Type
Pulse Ox Site :
Oxygen Saturation: |00/

%mbulatory o Crawl o In Arms

o Ambulatory with assist

Assistive Device: o Crutch o Walker
0 Brace o Wheelchair oBedridden

one

0 Drain/Tube
Site:

Type:

Dressing:
Suction:

Drainage amount:

Drainage color:

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: ‘ w& Wmﬁﬂq Unit: ‘5\3 Pt. initials: L.. W - Date: 1!13\1‘

Enteral Flush

N

INTAKE/OUTPUT
PO/Enteral Intake 08# =09z | oy =12k | E13% | 21 21551 165 |2 17% ] 218 Total
PO Intake N\ | \ [3007] 2401 249 s o 1 9 M Ly P A T AT
Intake — PO Meds G B bty S FArdET Gl L
Enteral Tube Feeding NS N RENSING[FAs(Y | Sek
NS 72 1 A T
\ < \ NS § t \

/\NVY

Pare V4
AV N

7 B 51 /////3

Urine/Stool mix

Free Water \
IV INTAKE 08| 09.:l510%] 41 |12 137 |84 |8157 | B16 <17 5] ¢18 Total
IV Fluid \ WE =1 (B s
IV Meds/Flush | \ V] ) ’e—
OUTPUT 07 107 1717|9127 |63 15| 16.]:17%| 18| .iTotal
Urine N 2154 S0/ 7| PlEA | A2Smt
# of immeasurable / A \ ( ( ( ¢
Stool ( / \ \ \

N \

/ i

U ¢

Al NS
AT LATEIN | B
A~ —\\

3

{
[
]

/"\~//'\ =

Emesis ]
Other \ L i k
Pediatric Early Warning Signs (PEWS)/Assessment
0 pfs — playing, alert, appropriate, at baseline
; 1 pt - sleep, fussy but consolable
Behavior

2 pts —irritable/inconsolable

3 pts — lethargic, confused, reduced response to pain

X0

Cardiovascular

M — pink, cap refill 1-2 sec

1 pt — pale, cap refill 3 sec

2 pts —grey, cap refill 4 secs,

HR 20 above normal

3 pts —grey, mottled, cap refill 5 secs or more, HR 30 above normal, bradycardia

Respiratory

— within normal parameters, no retractions

1 pt—RR 10 above normal, use of accessory muscles, 30+% FiO2, 3+ Liters/minute 02

2 pts —RR 20 above normal, retractions, 40+% FiO2, 6+ Liters/minute 02, trach/vent dependent

3 pts —RR below normal wit retractions, grunting, 50+% FiO2, 8+ Liters/minute 02

*Asthma pts on continuous albuterol nebs will automatically score 3 pts due to respiratory status

EWS Total Score

PEWS Total Score

Total Score (points)

Girezn

Score 0-2 (Green) —Routine reassessment/score

of next reassessment/score

Score 3 (Yellow) — reassess with RN/CN, plan & collaborate with health care team, determine time

Score 4 or Score of 3 in ANY category above (Orange) — Notify MD, consider Rapid Response for
Inpatients, plan & collaborate with health care team, consider transfer to higher level of care,
determine time of next reassessment/score

Score 2 5 (Red) — Notify MD, CN/Nursing supervisor and/or activate Rapid Response for inpatients,

plan & collaborate care with health care team, consider transfer to higher level of care, frequent
assessment until condition improves or patient transferred

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool



Unit: 35}

student Name: _ (\nois4 mOs\&\,g

Pt. Initials: _/ . &

pate:_[13]z1

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

Allergies: W\ Sk

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Nown e

Isotonic/ Hypotonic/ Hypertonic

o

/

/

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & S raedn and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
IVPB - List ¢ ation and rate
If not, why? R A
of administration S
Taso\i Rapid ol lowik Tnj- 538 ceackion 1. Rovkad blooc! glucose chacks
\
"N 2 6\ SU%K for wery \IQS = 2. Teaewn Pl». impoctance of eating
Lispro Tasolin Lo\ Somg AL Mmy“{f-‘""’w o mere  Paawm 1S min g SujechoN
y\s0 Viygo Kalem'a 3. Teach pt proper fechnique/phaemand
sq, k¥, 4.5ls s £ Yetoacidoses
0100
1k
2.
3.
4.
1.
2.
3.
4.
1.
2.
3.
4.
i3
27
3.
4.
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