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Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
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Generic Name Pharmacologic | Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Tesching, Interventions
Classification Route & Temedin and rate of administration (Precautions/Cantraindications, Etc.) -
Schedule therapeutic range? '
= IVPB = List concentration and rate ~N
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——' M\CDA Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours
; —— - ———— e — i “‘
Primary IV Fluid and Infusion Rate {mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related 1o TvF Contraindications/Complications c
/\//A Isotonic/ Hypoton Ie/ Hypertonic
g
s Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP- List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & s med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule therapeutic range?
1oL, why? IVPB - List concentration and rate
‘\3 i of adminlstration
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Student Name:

Madilne Ma%\ov

Disease Process & Brie
(Identify Key Concepts
Include Reference):
d Foot | © Moota Pisease -

pcad thvogn an entevolivs |y
oval ingeRuns

1. f Pathophysiology
to Your Patient and

Eromn qu/Resp ‘\Y‘a\cj,\'
of nlecked NERE, X 1S vy tommon

W dalBeen \oN/o 7. Onyg @ wechon
GLW\C@ et g M mvasicn o swan
A MMESS  Wmbvane 8 covaica auses
LpcPTes.S cc&u\-hr\% o \gsion§

4. Diagnostic Tests Pertinent or Confi

IM5 (Pedlatrlcs) Critical Thinking Worksheet

Unit: P pg. Initials: ¢S

2. Factors for the Development of the

Patient Age: 9 /4D Patient Weight:7 4{| kg

Date:

o/

Disease/Acute lliness:

=NV (I\%LSWJL (MM'.‘\'D'P"VSN\ '

\a@*\mr\S Av, Oval -ftean N *audf\"mi
Do/ sufaw)

3. Signs and Symptoms:
“farv o sqenproms
~fener
- Veprerie ()
T Sove Twwveak (?)
T ot gonreS 2
-skkn vasia (P)

rming of

Diagnosis:
-witwe f \esons (P)
- Sarolegic ‘RS""“%-
- stoel  Sample
~CSF (Lumbay Poncud) (P

5. Lab Values That May Be Affected:
- CSF W

-WRC (M

= a\u(b&t (P)

6. Current Treatment (Include Procedures):

- b Sosen/pain
T provent dx,\t\“d.vaﬁol\

- At Wstawa s (3 R\CW%\
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Student Name: Madi s Na.&\tv
7. Pain & Discomfort Management: List 2

Developmentally Appropriate

Non-Pharmacologlc Interventions Related to Paijn
& Discomfort for This Patient,.

1. Cvansth onal Tiem

2, ’Be\vsg ha\dd \ovb ot c,qu‘m%

vija\ SIS/ 28seSSvaunt
*List All Pain/Discomfort Medication on the
Medication Worksheet v

Unit: P3 Pt.Initials:  Cs Date: (o/\
8. Calculate the Maintenance Fluig Requirement 9

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

Output Requirement (Show Your Work):
453~ \00 :w& 8‘*”'“‘/&‘36 MK 10 = T8
2.4 ’ L S S

F—ormictre 6. 2o d“*&

Actual Pt MIVF Rate: IS /v Actual Pt Urine Output:

Is There a Significant Discrepancy? No

Why? - P 38 3% 2Seal/lav \orcause
he Was o Yeten esting woell
out 8 d\r'mb.lM

10. Growth & Development: LisY 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:

ngml. a ld\&d_

Erickson Stage: Tvusy vs  \ittoty voien b BrbESum & pain Aveshiod
1. (w\d woud Sy oo we enoed

onild st vnoter W nhinvouily veadhed fir- hen el
- &w(-&a)ﬁm to S+t w ren

Piaget Stage: enso imota,-
o - -
1T U&wé}(\{kcfi Qﬁ% PReh 3 - \oop
2The pare™ (ox Akt ly velk w‘,}:.\ﬁ Yo vel aad Bezp t‘a&
wmatr tuin e Fathur,

duve T his
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Student Name: \A2dlz\\ e '\\&3\0‘{

Unit: 3 pt. Initials: CS

Date: (»/|

11. Focused Nursing Diagnosis:

Tpaived notyition

TZ. Related to (r/t):
P3in

13. As evidenced by (aeb):

SCes/lesions 1A o v Haveat

14. Desired patient outcome:
A\M\’\b\

P WL vy’ ool ke vegovemen's

by T end & sfr

15. Nursing Interventions related to the Nursing
Diagnosis in #11:

1. (qer doly -

Evidenced Based Practice:
TENNES By g ok Woting Toe mueh

2. provde ocd. env. o %0*3“’\‘3\

Evidenced Based Practice:
“ et ik ootsidi vesm o
(027 )2 SRV agqe«i’t\'\a,
3. .
4\":\\»& Nake N2000 - &D&m‘f/dhv
Evidenced Based Practice:

- et dedngdration fen
v CB'\‘I/\%/dVlY\\M%

16. Patient/Caregiver Teaching:
1L W (o 300+ H1D a8 enechh a8 &0

2% N Ve des/&q\u.s Qe

3. qwe ol dvitlh /fven Acaw
e sootn

17. Discharge Planning/Community Resources:

1. Folbw S& e dier

2 W nok slow A o shae
T RS/ Utensits

3. Cdn  vedwa A Sdael i

fver soandd
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Student Name: Mﬂtﬂ"m Ma'lajﬂ‘( Unit: P3  ptinitials: CS pate: @/ |

GENERAL APPEARANCE

CARDIOVASCULAR

PSYCHOSOCIAL

Appearance: oHealthy/Well Nourished
pNeat/Clean oEmaciated o Unkept
Developmental age:
ANormal o Delayed

NEUROLOGICAL

LOC: #fAlert o Confused 0 Restless
o Sedated o Unresponsive
Oriented to:
0 Person O Place o Time/Event
_#hppropriate for Age
Pupil Response: ,a/ Equal o Unequal
o Reactive to Light © Size
Fontanel: (Pt < 2 years) @Soft flat
0 Bulging o Sunken o Closed
Extremities:
2 Able to move all extremities
Symmetrically o Asymmetrically
Grips: Right S Lleft S

Pulse: Regular O Irregular
o Sirong o Weak o Thready
0 Murmur o Other
Edema: o Yes o Location
D1+ 02+ 03+ o4+
Capillary Refill: 72 sec 0> 2 sec

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

Pulses:

IV ACCESS

Upper R 3 L_3
lower R_3 1_13
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

ELIMINATION

Urine Appearance: ﬁok ow
Stool Appearance:

o Diarrhea o Constipation

O Bloody 0 Colostomy

Sit:_ Z AC __AINT oNone

o Central Line

Type/Location: Z4 a
Appearance: 0 No Redhess/Swelling

o Red zSwollen
o Patent 0 Blood return
Dressing Intact: #Yes 0O No
Fluids: PSW NS+ ZDmF% K
€ BSwmtfhv

SKIN

GASTROINTESTINAL

Pushes: Right S Left_S

S=Strong W=Weak N=None
EVD Drain: o Yes efNo Level
Seizure Precautions: D Yes #No

RESPIRATORY

Respirations: @Regular o Irregular
o Retractions (type)

Abdomen: grSoft o Firm @flat
o Distended o Guarded
Bowel Sounds: resent X _L‘i__ quads
Active o Hypo o Hyper o Absent
Nausea: 0O Yes #No
Vomiting: o Yes @No
Passing Flatus: ¥es o No
Tube: oOYes 2'No Type
Location Inserted to cm

Color: aPink oFlushed o Jaundiced
o Cyanotic o Pale o Natural for Pt
Condition: zarm o Cool o Dry
o Diaphoretic
Turgor: &< 5 seconds 0 > 5 seconds
Skin: & Intact o Bruises O Lacerations
o Tears @Rash o Skin Breakdown
Location/Description: REM P
Mucous Membranes: Color:
o Moist o Dry @2 Ulceration

] o 'l:.:l;oredd . a Suction Type: PAIN
reCalear oun s.g’R — Scale Used: o Numeric oFLACC #Faces
Crackles  aRight o Left NUTRITIONAL ocation: oot Had . Bead
Wheezes 0 Right o left Diet/Formula: v, Covpmuld p:?ne'Sg:ore-
Diminished o Right D Left Amount/Schedule: __# 0800 jz' 1200 2 1600 |
Absent o Right o Left Chewing/Swallowing difficulties:
somiAlF CORgEn Aes Fio WOUND/INCISION
Oxygen Delivery: #None
0 Nasal Cannula: ___L/min MUSCULOSKELETAL Type:
: ) Location:
o BiP a[.)/ CPA'_" o Pain 0 Joint Stiffness 0 Swelling Des crllpti on:
0 Vent: ETT size @___cm O Contracted o Weakness o Cramping o
o Other: Dressing:
oSpasms O Tremors
Trach: oYes gNo Movement: TUBES/DRAINS
Size Type ORA LA ORL oLt Al one
Obturator at Bedside o Yes o No Brace/Appliances: o None o Drain/Tube
Cough: nYes #No . Site:
0 Productive a Nonproductive i T
ype:
Secretions: Color_A/A MOBHITY Dressing:
Eondisngy 0 Ambulatory erfrawl o In Arms Suction:
Suction: o Yes 4 No Type o Ambulatory with assist Dialia .e m——p
Puise Ox Site Assistive Device: o Crutch o Walker Drainage color: )
Oxygen Saturation: _\00C 7. o Brace 0 Wheelchair oBedridden & ’

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




ORI 1 SR,y P It

s - - i

Student Name: I\"\’aﬂ\lw‘i H'@‘%\E"Unit: ?Z’ Pt. initials: CS  Date: (/i/l

INTAKE/OUTPUT

PO/Enteral Intake 0710809101112 }13|14]15]16]|17 Total

PO Intake SorY Soanl.

Intake — PO Meds |

Enteral Tube Feeding —t |

Enteral Flush /

Free Water

IV INTAKE 07|08 |09 |10 |11 |12)13 [ 14| 15| 16 17//1F Total

IV Fluid Bl [Fm [SmL [3oml [l [ 35l LT 2 O

IV Meds/Flush N T —T1 RIS
/’1

OQUTPUT 07 [08[o09 1011 ]12]13] 1415 18 | Total

Urine —

# of immeasurable ///

Stool |_—

Urine/Stool mix—

Emesis

_Other

Children’s Hospital Early Warning Score (CHEWS)

(See CHEWS Scoring and Escalation Algorithm to score each category)

Circle the appropriate score for this category:

Behavior/Neuro

:9

1 2 3

Circle the appropriate score for this category:

Cardiovascular

1 2 3

ircle the appropriate score for this category:

Respiratory 0) 1 2 3
Staff Concern 1 pt - Concerned
Family Concern 1 pt—Concerned or absent
CHEWS Total Score
Total Score (points) )

Score 0-2 (Green) — Confinue routine assessments

CHEWS Total Score

Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/assessments, Document interventions and
notifications

Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase
frequency of vital signs/CHEWS/assessments, Document interventions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




